STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

CHP Auburn WA Tenant Corp
Prestige Senior Living Auburn Meadows

945 22nd St NE
Auburn, WA 98002
RE: Prestige Senior Living Auburn Meadows License # 2239

Dear Administrator:

This letter addresses Compliance Determination(s) 29454 (Completion Date 10/03/2023) and
25025 (Completion Date 07/13/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 10/03/2023

and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

WAC 388-78A-2483-1, WAC 388-78A-2483-2, WAC 388-78A-2483, WAC 388-78A-2474-2-c,
WAC 388-112A-0400-4-b, WAC 388-112A-0400-4-c, WAC 388-78A-2464-1, WAC 388-78A-
2140-1-a-iii, WAC 388-78A-2100-1, WAC 388-78A-2100-2-a, WAC 388-78A-2100-2-b, WAC
388-78A-2484-1, WAC 388-78A-2040-1, WAC 388-110-140-1-a, WAC 388-110-140-1-b, WAC
388-110-140-1, WAC 388-110-140-2-b, WAC 388-110-140-2-c, WAC 388-110-140-2-d-i, WAC
388-110-140-2-d-ii

The Department staff who did the on-site verification:

Thomas Forkgen, ALF Licensor
Jane Hermano, NCI
Michelle Yip, ALF Licensor

If you have any questions, please contact me at (253)234-6020.
Sincerely,
L gence Anterasn

Laurie Anderson, Field Manager

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |



Prestige Senior Living Auburn Meadows # 2239

10/03/2023
Page 2 of 2

Region 2, Unit D
Residential Care Services
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STATE OF WASHIMNGTOM
DEPARTMEMT OF SOCIAL AMD HEALTH SERVICES
AGING AND LOMG-TERM SUPPORT ADMIMISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencias Licanse # 2234 Compliance Determination # 25025
Plan of Carraction Prestige Senier Living Auburn Maadows Completion Date
Page 1 of 14 Licenses: CGHP Auburm WA Tenant Carp Q771372023

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

The department completed data callection for the unannouncad on-site full inspection on
OB 202023, 07/13/2023 and 08/15/2023 of;

Prestige Senior Living Auburn Meadows

945 22nd StME

Auburn, WA 88002

The following sample was selected for review duning the unannounced on-site visit: 9 of B9
current residents and 0 former residants,

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Jane Hermanao, MCI
Michellz Yip ALF Licensor

From:

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

20425 72nd Avenues S, Swite 400

Feent, WA 98032

A5 a result of the on-site visit(s), the department found that you are not in compliance with e
licensing laws and regulations as stated in the cited deficiencies in the enclosed regort.

RECEWED

/ senve Ancdoraon 07/20/2023

Residential Care Services Dats

I understand that to maintain an Assisted Living Facility license, the facility must oe in
comptiance with all the hcensing laws and regutations af all times.,
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Statemant of Deficiencias Licanse # 2233 Compliance Datermination # 25025
Flan of Correction Prastige Senior Living Auburn Maadows Completion Date
Page 2 of 14 Licensee: CHP Auburn WA Tenant Corp Q71372023
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WAC 388-78A-2483 Tuberculosis One test. The assisted living facility is only required to
have a staff person take one test if the staff person has any of the following:

(11 A documentad history of a negative resuit from a previous two step skin test done na more than
ona {o three weeks apart;, or

(YA documentad negafive resuit from one skin ar blood tast in the previous bvelve mantns.

This requirement was not met as evidenced by:

Basad on record review and interview the facility failed to complete a ane-step Tuberculasis (TH)
skin test 1 of 6 sampled staft (Staff C | Life Enrichment Birector [LED]) who had a documented

negative TB test resuit. This failure placed all the residents at risk of contracting Tuberculosis (TB), a

communicable disease.

Findings included. ..

wf'l

Review of the facility's document titded "Employee Summary”, dated 06/12/2023, showed that the

facility hired Staff C, Life Enrichment Director, on 12/06/2015

Review of Staff C's persannei recard showed documentation that Staff C completad a TE two-step
skan test on 03/03/2016 and 0311002016 that showead negative results for TB The record shawed
that Staff C completed a ane TE skin test on 0471402014 that showed negative resuit for TB. There
was no documentation that showed the facility completed a one-step TB test for Staff C when the
famlity hired Staff C.

&
During an interview on 0671 3/2023 at 1110 FM, Staff A Executive Director, stated that w l‘fﬁ the
faciity reviawed the personnel files for staff, the records showed Staff C previously comggt ed
test with negative results Staff A stated that they were unaware Staff C required anothembne-s
TB skin test when hired.

@s&g? 03

Plan/Attestation Statement
| hareby certify that | have reviewed this report and have taken or waill take active
measures to carrect this deficiency. By taking this actian, Prestige Senior Living Aubum
Mpadnwo]s or II b m compliance with this law and f ar requlation on

Date 5

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

IALTSARCS

DsSHS
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Statement of Deficiencies Licanse # 2239 Caomgpliance Detarmination # 25025

Plan of Corraction Prastige Seniar Living Aubum Meadows Cornpletion Date
FPage 3 of 14 Licensee: CHP Auburn WA Tenant Corp gvi13:/2023
/Mﬁ,w g Devecos - 1 ! 4 [ A ) a3
dmmtsh m! nr F* presenfativa) ate

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

. Thr: assisted living facility must ensure all assisted living facility administrators, ar their
Y
signees, and caregivers hired on ar after Januav 7, 2012 meet th~= long-term care worker training
,4um~n ents of chapter 388- 1124 WAC inciuding bul: not lirted ta

{c) Speaalty for dementia, mental iness and/or developmental disabiliie s when serving residants
with any of those primary special needs;

WAC 388-112A-0400 What is specialty training and who is required to take it?

() All Tong-term care workers including those exempt fram basic training who work in an assisted
living facility, enhanced services faciity, or adult family home wha serve residents with the special
needs described m subsection (3) of this section, must take a class approved as scnnriaéty training
The speciaity training applies to the type of res |dr‘nts servad by the home as follows

(k) Dementia spacialty training as descobed in WAC 388-1124-0440 ; and

) Mental heailth speciaity tramning as described in WAC 388-112A-0450

This requirement was not met as evidenced by:

Based on record review and interview  the faclity failed to ensure | of & sampled care staff (Staff D,
Fersonat Care Attendant [PCA]) campleted the required specialty trainings far demeantia and mental
health. This failure placed all the residents at risk of unmet care needs and decreased quality of life
from untrained caregivers.

Findings included...

%

Review of the facility's document titled "Employee Summary”, dated 06/12/2023, showed that the
fazlity hired Staff D, an 0B/09¢2020. Review of Staff D's persannel racord showed no doc umpntawm
that Staff D completed the dementia and the mental heaith speciaity training as required. E% g%
LL.I i;,:,

During an interview on D6/13/2023 at 1:10 PM, Staff A Executive Director, stated the fac th@;ﬁhad &=

systemn in place that ensured staff received all the re: quired traimings, which included the specialty = =
traimings. Staff A stated that the facility hired an approved trainer who offered trainings to staff in-
hause every manth. Staff A stated that the trainer resigned last month and na fonger warked for the
facility  Staff A stated that Staff D waorked in the Expression Unit (memory care unit) on the night
shifts. Staff A stated that they were unaware Staff O had not completad the required demeantia and
mental heaith specialty training.
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Statement of Deficiencias License # 2233 Compliance Catarmination # 26025
Plam of Corraction Prastige Senier Living Auburn Maadows Completion Date
Page 4 of 14 Licensee: CHP Auburn WA Tenant Corp 0732023

Plan/Attestation Statement
| hereby certify that | have reviewed this repart and have taken or will take active
measures to carrect this deficiency, By taking this action, Prestige Senior Living Auburn

P/lwadow iG or w l’:w |n ‘ :jrrmltan|,, with this faw and / ar regulation on
(Datu;

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

0l V1 Qs o ¢\ an 2023

Ad mmlstr@n rdjr R%m‘e sentativa) Date

WAC 388-78A-2464 Background checks Process Background authorization form. Before
the assisted living facility employs, directly or by contract, an administrator, staff person or
caregiver, or accepts any volunteer, or student, the home must:

(1) Reguire the persan to complete a DSHS background autharization form; and

This requirement was not met as evidenced by:

Basad on interviews and recard review, the assisted lving faciity [ALF) failed to complete a
Department of Social and Health Services (DSHS) background inquiry (BGH) for | of 1 staff

(Collateral Cantact 1, contracted Registered Murse Delegatar). This failure place all residents at risk

far potential abuse and negiect from contracted staff with unknawn background check rasults

Findings included. ..

Buring an terview on 06/14/2023 at 3:00 PM, Staff A Executive Director stated that they were

unable ta recall if CC1 submitted a BGI 1o the fa«:iliw. Staff A stated that they were unaware that the

facility was responsibie to complete a BGI through DSHS background check central unst for
contracted staff.

tated that there was a contracted Murse
e delegation services included resident
essed residents every 90 days for n:omim&a;tmn

During an mterview on DB‘!‘I'T'BD'"”S ar 930 AM CCH sta
Defegation agreement between CC1 and the HLF Th
assessments After the initial delcgatmn, CCHore-ass

of defegation services. %L;

n
Review of Staff A's email titled "Background Check for Contractor”, dated 06/22/2023, confirmed
CCl's first del r‘;atmn visit was an D8/15/2022 . The email inciuded CCl's initial BGI, camaoleted on
062112023, The BGI results showed na disqualifying results. The BGI was completed, 279 days
fromthe date of CC1's first delegation services visit.

Plan/Attestation Statement

&
<
o

JUL 27 207
DSHS/ALTSA/RCS
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Statement of Deficiencies License # 22349 Compliance Determination # 26025
Plan of Corraction Prestige Senior Living Auburn Meadows Campletion Date
Page & of 14 Licensee: CHP Auburn WA Tenant Corp 07/13/2023

I hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Prestige Senior Living Auburn
Meadows IK 0f dl t" m i mpham & with this law and / ar regulation on

(Date)

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

7\35)5@93

Date

Administratof Jlor fRzpregentative)

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

(1) The care and services necessary to meet the resident's n2eds, including:

(a) The pian to manitar the resident and address interventions for current risks ta the resident's
health and safety that were identified in ane or mare of the following:

{iil} On-going assessments of the resident,

This requirement was not met as evidenced by:

Based on interview and rzcord review, the facility failed to documeant in the Magotiated Service
Agreements (NSA) the care n2eds and intarventions for 4 of 4 sampled residents (Resident 3,
Resident4, Resident 7, and Resident 9). This failure placed the residents at nisk for unmet care
needs and potential for worsening of madically diagnosed conditions.

Findings included. ..

Resident 3
Review of Resident 3's Apnil 2023, May 2023, and June 2023 eMAR (electronic medication record)
shawed Resdent 3 received 81 milligrams (mg) Aspirin Enteric Coated [EC ASA | (coating around

the tablet to allows the medication to pass through the stomach to the small intesting bpforﬁ-a g
dissolving) daly, by mauth far ventricular tachyrardia (abnormal heart riythm). il o
L

ol
Review of facility document titled, "Service Plan Evaluation," dated 06/12/2023, showed Resfdent 32
was diagnosad vath

Thers was no documentation that showed Resident 3 received enteric
coated aspirin. There was no documentation that prowvided the care staff with guidance about the
passible side effects from EC aspuin administration, such as increased risk for blzeding. There were
na instructions for staff about what actions were needed for such side effects.
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Statement of Deficiencias Licanse # 2239 Compliance Determination # 25025

Plan of Correction Frastige Senior Living Auburn Meadows Completion Date
Page 6 of 14 Licensee: CHP Auburn WA Tenant Corp 071372023
Resident 4

Review of Resident 4's Apnl 2023, May 2023, and June 2023 eMAR showed Resident 4 received
2.5 mg Apixatan (blood thinner) oral tablet twize a day, by mouth to thin the tlood

Reviaw of facility document titled, "Service Plan Evaluation” dated 06/12/2023 showed Resident 4
was diagnosed with and

There was no documentation that shawed
Resident 4 recewad Apixaban. There was no documentation that grovided the care staff wath
quidanice about the possible side effects from Apixaban administration, such as the risk for
increased oleeding. There wera no instructions for staff about what actions were needed far such
side effacts.

Resident 7

Review of Resident 7's April 2023, May 2023, and June 2023 eMAR showed Resident 7 received 15
my <arelto tablet daily, by mouth for atrial fibrillation (sreegular, rapid heart rate that caused poor
blood flaw).

Review of facility document titlad, "Service Plan Evaluation” dated 04/18/2023 showed Resident 7
was diagnosed with ||| GGG T vas no documentation that Resident 7
recaived Xarelto. There was no documentation that provided the care staff with gusdance about
possible side effects from Karzito admunistration, such as increased risk of bleeding. There were no
instructions for staff about what actions were needed for such side effects.

During an nterview on 06/14/2023 at 1:04 PM, Staff E Licensed Practical Murse, Assistant Heaith
Services Director, confirmed that Resident's 7 service plan did not have a safety plan for taking a
blond thinner medicine

Resident 8

Review of Resident 9s Apnl 2023, May 2023, and June 2023 eMAR showed Resident 9 received 20
miy Karzlto tablet daily, by mouth with an indicated use for stroke (loss of blood flow ta part of the
brain caused by olood clots and broken blood vessels).

Review of facility documant titled, "Service Plan Evaluation " dated 04/1 1/2023, showed Resident 8
had a history of stroke and atrial fibriliation. The Service Flan also showed Resident 9 had a §
recarded history of three falls in 30 days. There was no dacumentation that Resident 8 reggved *™
Karelto. There was no documentation that provided the care staff guidance about the posﬁole sh)‘#
effects from Kareito administration . such as increased risk of bleeding Toere were na insfgn -uon°

far staff abaut what actions were ncPde far such side affects o "”‘

-

[- Plan/Attestation Statement

DSHS/ALTSA/RCS
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Statement of Deficiencies License # 2239 Gompliance Determination # 26025
Plan of Correction Prastige Senior Living Auburn Maadows Completian Date
Page 7 of 14 Licensee: CHP Auburn WA Tenant Corp Q732023

[ hereby certify that | have reviewed this repart and have taken or wiil take active
measures to corect this deficiency. By taking this action, Prestige Senior Living Auburn

Meadows (s or wa!l bu D&Q lance with this taw and / urrcqulatlon Gh
’ E Lt
{Date) %\

In addition, | will implement a system ta monitar and ensure cantnued compliance with
this requirement,

A\ Qe Wouse, 114515023

Adminis m@; %{:u F;#neswnram i ) Date

WAC 388-7T8A-2100 On-going assessments. The assisted living facility must:

(1 Complete a full assessment addressing the elemenis set forth in WAC 388-TEA-20490 for each
\ .

resident at least annually;

(2} Complate an assessment specifically focused on a resident's identifizd problems and related

a) Consistent with the resident's change of condition as specified in WAC 388-T8A-2120
L&,

ity When the resident's negotiated service agreement no longer addresses the resident's current
neads and preferences,

This requirement was not met as evidenced by:

Basad an abservation, interview, and racord review the faclity failed to ensure the safety of a

medical device for 7 of 7 residents (Resident 1 Resident 3, Resident 4, Resident 10, Resident 11,
Fesident 12, and Resident 13). The facility aiso failed to camplete an aE;SPL“f"rmnt to evaluate the

residents’ aviities ta carrectly use the medical device, These fadures placed the residents at risk for

potential injury
Findings ncluded. .

BED CAME
Rewiew of the Department of Health and Secial Services (DSHS) document tided "Dear Assisted
Living Facility Admimstrator” dated 05/15/2013, showed Assisted Living Facility Providers wefe

issued a letter related to the safety risks associatad with the use of all medical devices. The lgier

3
hsted some examples of medical devices with knawn safety rnsks when used. The st inc ludedh

(A
€l
[[s]
[}

[

€l

transfer poles, Posay or lap belts, and side bed rails Potential risks of medical devices may ihAude =

strangulation, suffocation, bodily injury, skin bruising, cuts, scrapes, agitation, feeling isolated ar
unnacessarily restricted,

FACILITY POLICY AND PROCEDURE

Rewiew of the faclity's policy and procedure titted "Bedrail use”, dated Mavember 2015, showe
bedrals were not permitted unless they were grandfathered in prlor to September 30, LU!‘: The
policy showed that only nalf raits would be allowed wath the

)

d that
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Statement of Deficiencias License # 2239 Compliance Determination # 25025
Plan of Correction Prastige Semar Living Auburn Meadows Completion Date
Page 8 of 14 Licensee: CHP Auburn WA Tenant Carp 0713/2023

appraval of the Regional Nurse Consuftant. The policy also showed that before bedrails could be
apphed, an evaluation and a bed rail assessment must be completed. The Procedure showed that
the resident's Service Plan was to 0e revised to include the use of bed rails. The procedure also
shawed that the resident's ability to safely use the bed rails would be evaluated with each re-
assessment/evaluation, service plan update and as needed witn any changes in condition.

Rewview of the facility undated document tided "Resident Characteristic Roster” showed the facility
admitted Resident 1 ||| 2014, Resdent 3 in [ 2021, Resident 4 o || of 2022
Resident 10 in [ 2021 Resident 11 |n- 2023, Resident 12 n || R 202 end Resident
13 g 2021

RESIDEMNT |
bed. The bed cane meas ured ¥ mv:hes -.wde and I4 :nndhe:s Iong, wm-‘h po ed a potent:ai hazard
and possible entrapment

Review of Resident 1's Service Plan, dated 08/06/2023, showed Resident | was diagnosed with [

The Service Fﬁan documented that Rasident | used the bed cans to assist
with transfers in and out of bed The Service Plan also documented that bed canes posed a nsk for
entrapment if not secured carrectly. The Service Plan documented that quarterly, the Licensed
Nurse would re-evaluate Resident 1's need for the bed cane. Further review of Resident 's records
found no bed rail evaluation or assessment for the bed cane

RESIDEMNT 3 ‘

Observation on 06/14/2023 at 1:37 PM |, showed a bed cane attached to the head of Resident 3's
bed. Thne bed cane measurad 1 inc hvs wide by 4 inches lang The bed cane was unsecured. The
bed cane had to prongs that shd in-between the mattress and bed frame . With minimal effart, the
device pulled out away from the bed which created a gap greater than five inches The bed cane
posed a potential hazard and passible entrapment.

Review of Resident 3's undated Service Pian documented that Resident 3 required assistance with
transfers. The Sersice Flan documented that the caregivers used the assistive device witn Resident
3 duning transfers, as directed by the Health Services Director and Resident Services Director. The
Service Flan also showed that Resident 3 was a fall risk due to their comorbidities (the presence of
two or mare diseases/medical conditions simultaneousiy). Further review of Resident 3's records »
found no evaluation or assessment for the bad cane Reaview of Resident 3's updated assessmeant, N
dated 08/15/2023, documented that the bad cane enabled Resident 3 to mave from sidz to sﬁi =
whilz in bed. Tncrc was ho documentation that showed the facilty completed any evaluatlonmr -

ol
assessment for the bed cane. LL! Z
[ =

RESIDEMT 10

Observation on 068/15/2023 at 12 20 PM, showed a bed cane attached to the head of Resident 10's
hed. The bed cane measured four- and one-half inchas wide and 7.5 inchas

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |
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Statement of Deficiencias License #£ 2239 Compliance Determination # 25025
Plan of Correction Prast'gn Senior Living Auburn Maadows Completion Date
Page 3 of 14 Licensee: CHPF Aubum WA Tenant Corp 71302023

lang The bed cane posed a patential hazard and possible entrapment.

Feview of Resident 10's Service Plan, dated 08/26/2023 documented that Resident 10 used the
bed cane to assist with transfers in and out of the bed. The Service Plan documented that bed canes
posed a risk for entrapment «f not securad properly. The Service Plan also documented that
quarteey, a Licensed Murse would re-evaluate Resident 10's need far the bed cane, to "ensure” the
dewice was the |lzast restnictive and met the "minimurn safe passage zones”. Further raview of
Resident 10's records found no bed rail evaluations or assessments

RESIDEMT 11

Observation an 08/15/2023 at 12 20 FM and 100 FM, Bt owend a bed cane attached to the head of
Residant 11'sbed. The bed cane measured 28 inches wide and eight inches long. The bed cane
posed a patential hazard and possible entrapment.

Review of Resident | s undated Service Plan documented that Rasident 11 was a fall risk. The
Service Plan did not show Resident 11 used a bad cane Further review of Rasident 11's recards
faund no bad rail evaluatons or assessments.

RESIDEMT 12

Observation on Jml 2023 between 12220 PM and 1:00 PM | showed two bad canas attached to the
head of Resident 12's bed. Each bed cane muﬁ-asurvd four inches wide and 16 inches fong. The bed
canes each posed a pu{unt!a} hazard and passible entrapment.

waw of Resident 12's undated Service Plan documeanted that Resident {2 used two bed canes to

ist with transfers in and out of bed. The Service Plan documented that bed canes posed a risk far
Hntrapmﬂnt if not secured praperly. The JENI'“ Fian alsa documentad that on a regular basis, a
Licensad MNurse would re-evaluate BEesident 12's need for the bed cane | to ensure the bed cane was
the least restrictive and that the bed cane meat the minimum safe passage zones. Further review of
Resident 12's records found no ted cane evaluations or assessments

RESIDEMT 13
Observation on 06/15/2023 between 12:20 PM and 1:00 PM | showed two bed canes attached to th i
head of Resident 13's bed. Each bed cane measured 10 & inches wide and 8 inchas long Tgﬁr* bmﬁ%

canes each posed a potential hazard and passible entrapment. = —
iy -
w5

Review of Resident 13's Service Plan, dated 06/09/2023 documented that Resident 13 was a high™
risk for falls and required careqgiver assistance for ambulation. The Service Plan did nat show
Resident 13 used two bed canes. Keview of Resident 13's records found no bed cane evaluations or
assessments !
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Statemeant of Deficiencias License # 2239 Complianca Determination # 25025
Plan of Corraction Frastige Senior Living Auvbum Maadows Camptetian Date
Page of 14 Licanses: CHP Aubum WA Tenant Corp 7132023

Dunng an mterview on DB/ 14/2023 at 3:49 PM, Staff J, Regional Suppart Murse, stated that there
were no evaluations or assessments far Res‘tdent I, R~ sident 3, Kesidant 10, Resident 11, Resident
12, and Resident 13. Review of an amail dated 06/15/2023 at 112 PM . Staft J confirmed that no
assistive davice evaluation was dona before "today”.

RESIDEMT 4 OVERLAY AIR MATTRESS AND HOSFITAL BED

Ohbservation an 08/13/2023 at 8:00 AM | showed Resident 4 lying in a hospital lowe bed (bed that can
be Tovesd clase ta the flaar) with a fall vnat placed next to the bed. Dbsarvation showed an alternating
pressure relieving air matiress averlay (a mattrass designad wath rows of air cells, Whll Fcan be
inflated ar deflatad to ”altx:...natr: the pressure within the lying suface of the mattress. A pumg
automatically inflates or deflates the ceils automatcaliy) on top of the hospital bed mattrx: 5. The alr
pume used to cantrol the inflation of the air mattress was attached ta the foot of the bad

Observation an 067132023 at 10 25 AN, showed Staff K, Personal Care Attendant, and Staff 4,
Medication Techmician {unlicensed staff who dispenses medications) assisted Resident 4 with
dressing, provided incontinence care, and used a gait beft (an assistive device used to haip safely
transier a persoo from a bed to a wheelchar or assist with sitting and standing) ta transfer Residant
4 fromthe bad o a tilt in space wheelcharr

required an alternating pressure relizving air matt;rr:ss ove:lay. There weare no mstru_u,t,on.a i thc
servica plan that provided the staff with instructions for how to use the ar mattress. Further review of
the plan showed no dacumentation that Resident 4 used a hospital low bed There was na
dacumentation in the service plan that informed staff to place a fall mat next to Resident 4's bed.
There was no documentation in the service glan that explained the fall mat was usad o limit the
potental of injury if Resident 4 rallout of bed ar attempted to gat out of bed without assistance

During an intenview an 06/ 13/202: g‘ 10025 AN Staff 1< and Staff J stated that Resident 4 required
staif assistance to stand and transfer to a wheelchair.

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

. o h - . i ) o ) @y

measures to carrect this deficiency. By taking this action, Prestige Senior Living Auburn o

MHadeWé orwa}té ng .gmr‘han«.e with this taw and / ar regulation on Ul o

:Dat‘f) ‘ = Zm:;
]

o , ' ‘ b e

In additian, | will implement a system ta menitor and ensure cantnued compliance with - =

his requirement.

&M% meWM BRIELYELYE:

Adrminis traﬁ: { F«H}MP entativa) Date
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Statement of Deficiencias License # 2234 Compliance Determination # 25026
Plan of Corraction Praslige Seniar Living Auburn Maadows Completion Date
Page «of 14 Licansee: CHP Auburn WA Tenant Corp 074132023

WAC 388-7T8A-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) Arcinitial skin test within three days of employment, and

This requirement was not met as evidenced by:

Basad on record review and imterview the facility failed to complete an initial Tubercuiosis (TB) skin
test within three days of hire for 3 of & sampled staff {Staff A, Executive Director, Staff B, Medicaton
Technician [unlicensed staff who dispense and administer medications], and Staff O, Personal Care
Attendant [FCA]). This failure placed all tha residents at risk of contracting Tuberculosis (TB), a
communicable dissase,

Findings included. ..

Rewview of a Department of Social and Health Services (DSHS) 'Dear Administrator/Provider” latter,
dated 05/17/2022, showad that YWashington state expenenced a significant increase in the numbear
of TB cases. The letter stated that to reduce the risk of iliness to the vulnerable people served T8
testing was reinstated on July 1 2022, The previous suspension of the tuberculosis testing
requiraments expired on D7/01/2022

Review of the facifity's document titled "Emplayee Summary ', dated 06/12/2023, showed that the
facility hired Staff & on 0971472022, Staff B on 1200002021, and Staff O on 06/09/2024.

STAFF A
Review of Staff A's personnel record showed that on 02015/2023 Staff A completad the first step of
a two-step TH skin test, Staff A completed the initial TB test 108 days after the date of emplayment.

STAFF B

Review of Staff B's persannel record showed that on 01/23/2023, Staff B completad the first step of

a two-step TH skin fest. Staff B completed the initial TB test 207 days aftar DSHS reinstated the TBE?Q;

testing requirements. o =
Ll )
0 :;u

STAFF D b =
Review of Staff D's personnel recard showed that on 02/15/2023, Staff D completed the first step of
a bwn-step TH skin test. Staif D completed the initial TB test 229 days after DSHS reinstated the TB
testing requirements.

During an nterview on U6/ 3/2023 at 1.10 FM, Staff A Execubve Director, stated that they were
unaware that DSHS re:nstated the TB testing requirements in Juby 2022 Staff A stated
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Statement of Deficiencies Licanse # 2233 Compliance Determination # 25025

Plan of Corraction Prastige Senior Living Aubum Meadows Campletion Date
Page of 14 Licensee: CHP Auburn WA Tenant Corp 07372023

that the facdity hired them as the Executive Director in September 2022, Staff A stated that, at that
time, the facility did not have a system in place to compliete TB tasting for staff. Staff A stated that
wien thay were hired, they rewviewed the staff personnel files. Staff A stated that they discovered
several staff who had not completed TE testing. Staff A stated that the facility campleted TH testing
far thase identified staff with missing T8 test results. Staff A also statad that they recagnized the
facility did not completa Staff D's TH testing in the required time frames.

Plan/Attestation Statement
| hereby certify that | have reviewad this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Prestige Senior Living Auburm

Meadows i‘sd wll be in compliance with this taw and / ar requlation on
(Date)_ ¥ 1\ 3

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

1l a2z

ate

WAC 388-110-140 Assisted living services facility physical requirements.

(1) Licensed assisted living faciliies with an assisted living services cantract are required to:

{a) Meet the physical requirements that were in effect at the time of initial contracting; or

13

(bl Ifthere s a break in contract, meet the requirements in affect at the time of the new contract.

() The contractor must ensure each resident has a private agartment-like unit. Each unit must have
at lzast the following:

{b) A private bathroom. The private bathroom must be equipped with a sink, a toitet, and a shawer or

bathtub. At lzast one wheelchair accessiole bathroomwith a rall-in shower that is at least forty-gight
inzhes by thirty-six inches must be pravided for every twa residents whose care is partially or fully
funded through the assisted living contract,

"y

(i A lockable entry door, e %
1

{d) A kitchen area. The kitchen area must be equipped with: % iy

{11 A refrigarator, i =

(i) A microwave aven, range or cooktap;
WAC 388-78A-2040 Other requirements.

{1) The assisted living facility. must comply wath all other applicable federal, state, county and
muricipal statutes, rules, codes and ordinances, including without limitations those that praohibit
discrimination.
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Statement of Deficiencies License # 2239 Compliance Determination # 25024
Plan of Correction Prastige Seniar Living Auburn Meadows Complation Date
Page of 14 Licensee. CHP Auburn WA Tenant Carp Q7/1312023

This requirement was not met as evidenced by:

Based on observation, interview, and racord review the facility faifed to ensure that 10 of 10
residents (Resident 7, Rasident 14, Resident 15, Resident 16, Resident 17, Resident 19, Residant
19, Resident 20, Resident 21, and Resident 22§, who recewved [l szrvices and resided in the
facility’s secured memory care unit, had apartments that met the Assisted Living contract
requirements This falure violated the residents' rights and placed residents a risk of a dimiished
quality of life

Findings included...

Review of the Department of Social and Health Services (DSHS) "Facilities Management Systam
(FMS) showed the Assisted Living Faciiity (ALF) held an Assisted Living Facility contract, effective
Q20112022 through 013172026 The system showed that in 2019, tha facilsty reported 18
apartments in the Expression Unit (memory care unit). The system showed that the apartments in
the Expression Unit were nat approvad for an Assisted Living (AL) contract,

Review of tne facility's document titled "DSHS Client Service Contract Assisted Living Services”,
dated 02/24/2022, showed that the faciity "shall comply with all requirements of chapter 18 20 RCW
[Revised Code of Washington], Assisted Living Facility and chapter 388-784 WA C [Washington
Administrative Code], Assisted Living Facility. The Cantractor shall pravide services as required i
chapter 388-110 WAC to each client placed in the Contractor's AL as speaified in the client's
Megotiated Service Agreement (MSA) and authanzed by DSHS and/ar DSHS's desighee. The NSA
for any clent placed by DSHS in the Contractor's AL is incarporated in this Contract by reference Al
work perfarmed under this Contract and any NSA shall be perfarmed in accardance with chapter
70129 RCW and chapter 388-110 WAC *

Review of the facility's document btled "Assisted Living Facility Residant Characteristic Raster”,
dated OB/ 1272023, snowed 10 State-paid residents resided in the Expression Unit The roster
shawed the facility identfied two types of rooms for the 10 residents on [ services: five
residents resided in single-raam apartments and five residents resided in seme-private doubile-room
apartments.

S
ol

=
Review of a DSHS dacument titled "Cliant Service Cantract, Assisted Living Services (AL)" stdwed =
that the faciity (idenbfied as the contractor) “shall provide services as required in chapter 388% 10
WAC to each cliznt placed in the Contractor's AL". Review of WAC 388-110 showed the rsont@:tor 3
must ensure each resident has a private apartment-like unit and have at least the following: a%rivate=
bathragm =quipped with a sink, a shower or bathtub, at lzast one wheelchar accessible bathroom
with a roli-in shower must be provided for every two resudents wha are partially ar fully funded
through the assisted living contract; a lockable entry door; a kitchen area which must be equippad
with a refrigerator, a microwave aven, range, or cocktop”.

Observations an 05/14/2023 at 1:45 PM and 06/15/2023 2 00 PM showed apartments far
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Statement of Deficiencies Licanse # 22349 Compliance Determination # 250246
Plan of Corraction Prastige Semiar Living Auburn Meadows Completion Date
Page of 14 Licensee: CHP Aubum WA Tenant Corp 37132023

the 10 residents on- contained na tockable doors. Further observation showed nine of the
identifizd apartments contained na microwave aven, range, refrigerator, or cooktop. Additional
nbservation on G/12/2023 at 11:51 AM | shawed that thera were taa common bathrooms in the
secured Expressian Memary Care unit. Each common bathroom contained twa roli-in showers, far a
tatal of faur rol-in showers.

During an mterview an 06{16/2023 at 3:00 PM |, Staff J, Regional Suppart Murse, stated that the
fazility was previously told by the Department Licensor(s) that they were allowed ta use the Assistad
Living {unsecurad area of the facility roll in showers to mest the requirement for the Memory Care
B cid:nts. Additionatly, Staff J stated that they were aware no microwave and refrigerator
in the Expression Memory Care apartments, Staff J stated they were concernzsd that having a
microwave in the memary care apartments was unsafe to the residents  Staff J stated that the
fazlity used the microwave and refrigerator in the securad Memary Care unit's kitchen to meet the
ALF cantract requirement far @ microwave and refngerator in each - residents' room. Staff J
also stated that each Memory Care Resident Assessment and Service Plan showed language that
an entry door lock would be provided upon request. in an email dated 7/10/2023 at 12:04 P, Staff J
stated that the language writtzn in the [l residents seovice pian far door locks met the ALF
contract requirements.

Review of Resdent 7's Service Plan dated 04/18/2023 documented "Family/POA 1s aware a lock on
the resident's door is available and they decline a lock at this ime. Family/POA to notify the
cammunity if their desire changes.”

During an mterview aon 05/2 172023 at 1:34 PM, Collateral Contact (CC2, Resdent 7's
Representative) stated they were aware that Resident 7's raam did not have a lockablz doar. CC2
was unaware there were specific room requirements neaded in 2ach room to fulfill the contract haid
by the facility. CC2 stated that they believed Resident 7 was safe in the facibty. CC2 stated that the
Expression unit was a secured unit, so they were not concerned about the uniockable door to
Resident T's room

Plan/Attestation Statement o

| hereby certify that | have reviewed this report and have taken or wiil take active L;f
measures to carrect this deficiency. By taking this action Prestige Senior Living Auburn W
ul

o

Meadows is or well be in compliance with this law and / or regulation on
{Date)

juL 27 2023

In addition, | will implement a system ta monitor and 2nsure continuad compliance with
this requirement.

a5 ) 2023

' ! Date

Administr fzpresentative)
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STATE OF WASHIMGTOM
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGIMNG AMD LOMG-TERK SUPPORT ADMIMISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

072002023

CHF Auburn WA Tenant Corp

Frestige Senior Living Auburn Meadows
945 22nd St ME

Auburn, WA 98002

RE: Prestige Senior Living Auburn Meadaws # 2239

Oear Administratar;

The Department completad a full inspection of your Assisted Living Facility on 07/13/2023 and
faund that your facility does not meet the Assisted Living Facility reguirements.

The Department:
 Wrate the enclosed report; and
« May take licensing enfarcemant action based on many deficiency listed on the enclosed

repart, and
« May inspect your program to determine if yau have corrected all deficiencies; and

« Expects all deficiencies ta be carrected within the timeframe accepted by the department.

You Must:
« Bagin the process of correcting the deficiency or deficiencies immediately,
« Contact the Field Manager for clarifications related to the Statement of Deficiencies (3008

=3
« Within 10 calendar days after you receive this letter, complete and return the enclosed &
o e " L
Plan/atts station Statement’, o
a Sign and date the enclosed report;
0 For each deficiency, indicate the date you have or will carrect each deficien:
a Mail the PlanfAttestation Statement and report with original sighatures to

W
'

¥

Laurie Anderson, Field Managear
Residential Care Services
Region 2, Unt D

20425 72nd Avenue 5, Suite 400

JUL 27 2093
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Prestige Senior Living Auburn Meadows #2239
Q71372023
Page 2 of 5

Kent, WA 98032

« Complete correction{s) within 45 days. or sooner of diracted by the Departmant, after review of
yaur proposed correction dates.
* Have your plan appraved by the Department.

Consultation(s):
In addition, th2 Department providad consultation on the following deficiency or deficiencies not
istad on the enclosed repart

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:

(%) Be written an 3 pags that is separate from other documents and be written in a type font that s at
lzast fourteen paint, and

{(6) Be signed and dated by the resident and be keptin the resident recard after signature.

The facility failed to ensure the Medicaid disclosure form was printed in the required font size,
Additionally, the facility faled to keep the signed and dated Medicaid disclosure farmin the resident
recard far 1 of 9 sampled residents During the ticensing inspection, the facility changed the
Medicaid disclasure form template to font sized fourteen The faclity obtained a new Medicad
disclosure form signed and dated by the resident.

WAC 388-7T8A-2210 Medication services.

(13 An assisted living facility provading medication service, aither directly or indirectly, must

{b) Develag and implament systems that suppart and promote safe medication service far 2ach
resident.

The facility failed to remove two expired, as needed medicatsons from the medication cart.
Furthermare  the facility failed to separate a topical cream from an oral medication. During the fuil
inspection, the facility discarded the expirad medications. The topical cream was saparated to a o
different campartment to prevent cross cantamination. Additionally the facility's Regional Sypport &
Murse frained the medication technician staff the propear process for management of expirer o
medications and proper storage of medications. The facility also implemented improved guiiine s,
far storage of medications in a safe and proper manner that followed manufacturer or pharmiey
recommendatons and in accordance with federal and state regulations. e =

WAC 388-T8A-2730 Licensee's responsibilities.
{2) The licensees must:

(b) Maintain and post in a size and farmat that is easily read, in a canspicunus place on the assisted
living facility premises:
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Prestige Senior Living Auburn Meadows #2239
Q7132023
Page 3 of 5

{iY A current assisted living facility license including any related conditions an the license,

{iil} A copy of the report, including the cover latter, and plan of correction of the most recent full
inspection conductad by the depatment.

The facility failed to publicly post the assisted tiving facility license in a comman area of the facility
The facility also failed to place the copy of the last licensing report in a common area of tha facility.
During the inspectian, the facility Executive Director posted the renewed license and the previous full
inspection report, as required.

WAC 388-78A-3090 Maintenance and housekeeping.
(1) The assisted living faciity must.
{a) Provide a safe. samtary and well-maintained environment far residents;

(o) Keep facilities, egquipment and furnishings clean and in goad repair, and

The facility failed to maintain adequate air flow to two comman bathrooms in the Expression's
memary care unit, ane laundry raom on the secand floor, ene cammon bathroom an the secand
flagr and ane common bathroom an the first floor. The facility scheduled repairs for the five air
autflow vents. The prafessianal service maintenance comgpany arrived ansite. Alt five vents were
repaired and warked properly prior to completian of the heensing inspection.

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

(2} The assisted Iving facility must pian in writing, prepare on-site or provide through a contract with
a foad service establishment located in the vicini ty that meets the requirements of chapter 248-215&
WAL and serve to each resident as ordered:

{a) Prescribed general law sodium, general diabetic, and mechanical sofi food diets according to a
diet manual. The assisted living facility must 2nsure the diet ranual s

{iy Available to and used by staff persons responsible for food preparation,
(il Approved by a dietitian, and

(i) Reviewed and updated as necessary or at least every five years,

RECEIVED
€ JUL 27 2023

The facility failed to ensure the dietary staff provided with a diet manual, approved by a Registered
Dietician. Staff G, Dining Services Director, stated that the facility obtained a manthly menu from an
anline dietary service. Staff G printed a weekly menu for the month of June which was signed by an
anline Registered Dietiban. During the inspection, Staff G printed a diet manual for staff use, as
requirad o ‘

{

WAC 388-78A-2850 Required reviews of building plans.

(1) A persan or assistzd living facility must natify canstruction review services of all
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Freslige Senior Living Auburn Meadows #2233
a7/132023
Page 4 of 5

planned construction regarding an assisted fiving facility prior to beginning work on any of the
fallowing:

(b) An addition of, or modification or alteration to an existing assisted living facility, including, but not

hmited to, the assisted living facility's

(vil} Kitchan or laundry equigment.

The facility faiied to notify construction review service (CRS) when one section of the kitchen floor
was remaowved due to plumbing issues. Staff H, Maintanance Director, stated that there was a leaky

sink faucet in the kitchen . Tae floor near the sink was temporacly coverad by a thin layer of concrate

aver the plywood floar, Staff & Execubve Director, stated that rasidents were not allowed in the
kitchen. Staff A also stated that the facility rented a mobile kitchen trailer during this time {o
accommadate staff safety and wark conditions. Durning the mnspectian the facility notified CRS {o
review the planned kitchen renovation that were scheduled within the next two months.

WAC 388-78A-2610 Infection cantrol.

{1) The assisted living facility must institute appropriate infection controf practices in the assistad
living facilty to prevent and limit the spread of infactions.

The facility failed to implement the required Respiratory Protection Pragram, for an initial and an
annual fit test, for all staff. Facility staff were fast tested in March 2022, During the inspection, the

facility completed the initial fit test for all new staff and caompleted the annual test for all othear staff,

You Are Not:
« Required ta submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enciosed report,

You May:
« Contact me far clarification of the deficiency or deficizncies found
€y
(o)
. o =
In Addition, You May: % g
» Renquest an Informal Dispute Resolution (IDR) review within 10 working days aftea*%ou —
recaive this letter. Your IDR request mustinclude: b —J
o WWhat speofic deficiency or deficiencies you disagree with, =

o Why you disagree with each deficiency,; and
a Whether you want an IDF to occur in-persan, by telephone or as a paper review.
o Send your raquest to

IDR Program Manager
Department of Social and Health Services
Anging and Lang-Term Support Administration
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Prestige Sentor Living Auburn Meadows # 2233
0711372023
Page 5 of 5

Residential Care Senaces
PO Box 45600
Qlympia, Wa 98504-5600

If You Have Any Questions:
« Flease contact me at {253)234-50210

B

Sincerely,

Lﬁ,a/wa, ﬁm&é/wﬁm
Laune Andersan, Figld Manager
Regian 2, Unit D

Residential Care Services

Enciosurs

RECEIVED

023

ot

[

USHS/ALTSA/RCS
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