STATE OF WASHINGTON

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

EMERITUS CORPORATION

Brookdale Monroe
15465 179TH AVE SE
MONROE, WA 98272

RE: Brookdale Monroe License # 2284
Dear Administrator:

This letter addresses Compliance Determination(s) 28895 (Completion Date 09/12/2023) and
25959 (Completion Date 07/12/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 09/12/2023
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-2320-1-b, WAC 388-78A-2320-2-b

The Department staff who did the off-site verification:
Keiko Kitano, Licensor

If you have any questions, please contact me at (425)670-6070.

Sincerely,

Jamie Singer, Field ManaZr

Region 2, Unit J
Residential Care Services
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STATE OF WASHINGTON DSHS/ALTSAIRcs
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 §2nd Ave W, Suite 100, Lynnwood, WA 98036
Statement of Deficiencies License # 2284 Compliance Determination # 25859
Plan of Correction Brookdale Monroe Completion Date
Page 1 of4 Licensee: EMERITUS CORPORATION 07/12/2023

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

The department completed data collection for an unannounced off-site follow-up on 06/28/2023
and 06/28/2023 of:

Brookdale Monroe

15465 179TH AVE SE

MONROE, WA 98272

This document references the following 30D dated: 07/12/2023

The following sample was selected for review during the unannounced off-site verification” 2 of
80 current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Keiko Kitano, Licensor

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

As aresult of the off-site verification{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.
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SW 07/17/2023

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Statement of Deficiencies ~ License #2284  Compliance Determination # 25959
Plan of Correction Brookdale Monroe Completion Date
Page 2 of 4 Licensee: EMERITUS CORPORATION Q7/12/2023

entative) Date 7 ,’7/ 2172]

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

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

(2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include:

(b) Nurse delegation, if provided,

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF)} failed to follow the criteria
for nurse delegation (ND) for 1 of 2 sample residents (Resident 1) who required staff to check blood
sugar (BS) levels and administer insulin (@ medication used to lower BS). This resulted in ungualified
staft members performing delegated nursing tasks before having the proper the credentials or
completing ND trainings and placed Resident 1 at risk for a compromised health condition.

Findings included. .

NOTE: The Nurse Delegation Program, under Washington State law, allowed nursing assistants
(NA), Medication Technicians (MT), and Home Care Aides (HCAs) working in certain settings to
perform certain tasks--such as administering insulin and BS testing--normally performed only by
licensed nurses. A Registered Nurse (RN) must teach and supervise the nursing assistant, as well
as provide nursing assessments of the patient’s condition.

NOTE: Washington Administrative Code (WAC) 248-840-830 - Criteria for delegation, included the
following subsections: (8) Verify that the nursing assistant or home care aide: (a) Is currently
registered or certified as a nursing assistant or home care aide in Washington state without
restriction; {(b) Has completed both the basic caregiver training and core delegation training before
performing any delegated task; (¢) Has avidence as required by the department of social and health
services of successful completion of nurse delegation core training; (d) Has evidence as required by
the department of social and health services of successful completion of nurse delegation special
focus on diabetes training when providing insulin injections to a diabetic client; (18) The registered
nurse delegator ensures safe and effective services are provided. Reevaluation and documentation
occur at least every 90 days. Frequency of supervision is at the discretion of the registered nurse
delegator and may be mare often based upon nursing assessment. (19) The registered nurse must
supervise and evaluate the performance of the nursing
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Statement of Deficiencies License #. 2284 Compliance Determination # 25959
Plan of Correction Brookdale Monroe Completion Date
Page 3 of 4 Licensee: EMERITUS CORPORATION 07/12/2023

assistant or hcme care aide with delegated insulin injection authonty at least weekly for the first four
weeks. After the first four weeks the supervision shall occur at least every 90 days

Review of the ALF's undated Disclosure of Services showed the ALF used NAs (as MTs) under the
delegation of a RN to provide some authorized nursing services.

Review of the Residents’ Characteristics Roster (RCR). dated 06/28/2023, showed the ALF admitted
Resident 1 on 2022 and received ND services. Review of Resident 1's records showed they
had multiple medical diagnoses including

. Resident 1's
Personal Service Plan (PSP - equivalent to a Negotiated Service Agreement), dated 03/31/2023.
showed that staff would perform Resident 1's BS checks and insulin injections.

In a telephone interview, on 07/11/2023 at 10:40 AM, Staff F (Assisted Living Director) stated that
Resident 1 needed the ALF staff to check his BS twice a day and administer insulin injections in the
morning. Staff F stated that Nurses and MTs had been checking Resident 1's BS and administering
insulin.

Review of the June 2023 electronic Medication Administration Records (eMARs) showed Resident 1
had physician’s orders for BS to be checked twice a day (at 8:00 AM and 4:30 PM) and Lantus (a
long-acting insulin) injections daily {at 8:00 AM). The June 2023 eMARs showed Staff C (MT) had
documented that she checked Resident 1's BS on 06/16/2023 and 06/17/2023 at 4.30 PM, and
checked his BS and administered the Lantus injection on 06/18/2023 at 8:00 AM. The June 2023
eMARs showed Staff B (MT) had documented she checked Resident 1's BS at 4:30 PM on 8
occasions,

In a telephone interview, on 07/05/2023 at 10:43 AM, Staff A (Registered Nurse Delegator ((RND))
stated that Resident 1 required ND services for his BS check and insulin injections by MTs, and she
delegated these nursing tasks to Staff C and Staff B

Review of a ND Nursing Visit form, dated 06/15/2023, showed Staff A delegated to Staff C and Staff
B the nursing tasks of checking BS and administering insulin for Resident 1.

Record review showed Staff C received certificates for ND Core training on 06/19/2023 and ND
Diabetic Focus training on 06/23/2023. Resident 1's eMAR showed Staff C checked BS's and
administered insulin prior to obtaining certification to do so.
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Record review showed that although Staff B had ND certification, they did not have an active
Washington State license rendering the certificates invalid.
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Statement of Deficiencies ~ License # 2284  Compliance Determination # 25959
Plan of Correction Brookdale Monroe Completion Date
Page4 of4 Licensee: EMERITUS CORPORATION 07/12/2023

In a telephone interview, on 07/05/2023 at 10:54 AM, Staff A stated that when she delegated nursing
tasks to Staff C and Staff B on 06/15/2023, she did not verify Staff C's ND trainings or Staff B's HCA
credentials. When asked how many visits she made to supervise and evaluate the performance of
Staff C and Staff B with delegated insulin injections, Staff A stated she made only three visits instead
of the four consecutive weekly visits required by regulation.

In a telephone interview, on 07/06/2023 at 2:54 PM, Staff E (Health and Wellness Director) stated
that she was unable to find any additional ND Nursing Visit forms, beyond the single 06/15/2023 ND
visit, to show that Staff A had conducted any other ND visits for Resident 1's BS checks or insulin
injections in May or June 2023.

In a telephone interview, on 07/06/2023 at 2:54 PM, Staff D (Administrator) stated that he was not
aware Staff A delegated nursing tasks to Staff C before they received ND training certificates. Staff
D also stated that he was not aware that Staff B's Washington State license was still pending.

This is an uncorrected citation previously cited on 05/06/2023 and 03/02/2023.

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

measures to correct this deficiency. By taking this action, Brookflale Monroe is or will be
in compliance with this law and / or regulation on (Date) 22 )20,

In addition, | wj
this Teawiiamen

Dlement a systerm to monitor and ensure continued compliance with

7 17!'»02)”
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Statement of Deficiencies Litenae # 2284 Coinpliance Determination # 23291
Plan of Correction Brookdale Monrae Completion Date
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You are required to be in compliance at all imes with all licensing laws and regulations 1o
maintain your Assisted Living Facility license,

The department completed data collection for an unannounced on-site follow-up on 05/01/2023
and 06/01/2023 of:

Brookdale Monroe

15485 179TH AVE Sk

MONROE, WA 98272

This documant references the following SOD dated: 05/08/2023

The following sample was selected for review during the unannounced on-site visit: 6 of 45
current rasidents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Alma Duran, Licensor
Keiko Kitano, Licensor

From:

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

20311 $2nd Ave W, Suite 100

Lynnwood; WA 98036

As a result of the on-site visit(s) the department found that you are not in compliance with the
licensing faws and reguiations as stated in the cited deficiencies in the enclosed report,
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........................ %»w&azym GBNMT2028
Regldential Card Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times,
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05/ /§7’LO.23

Administrator (or Representativ Date-

WAC 388-7BA-2320 Intermittent nursing services systems.

{1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC &are met.

(2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems inchude:

{b) Nurse delegation, if provided,

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that
consent and Nurse Delegation (ND) services were in place for Medication Technicians (MT) to check
1 of 2 sampled residént's (Resident &) blood sugar (BS). This placed Kesident 6 at risk of harm from
receiving nursing tasks from non-licensed and unirained staff,

Findings included...

NOTE: The Nurse Delegation Pragram, under Washington State law, allowed nursing assistants
{NAs and MTs) and Home Care Aides (HCAs) working in certaip settings to perform certain tasks--
such as administering medications and BS testing--normally performed only by licensed nurses. A
Registered Nurse (RN) must teach and supervise the nursing assistant, as well as provide nursing
assessments of the patient's candition,

NOTE: Washington Administrative Code (WAC) 248-840-930 - Criteria for delegation, included the
following subsections; (1) Before delegating a nursing task, the registered nurse delegator must
determine that it is appropriate to delegate based on the elements of the nursing pracass: ASSESS,
PLAN, iIMPLEMENT, EVALUATE. (9) Assess the ability of the nursing agsistant or home care aide
to competantly perform the delegated nursing task in the absence of direct or immediate nurse
supervision, (10) if the registered nurse delegator determines delegation is appropriate, the nurse:
{b) Obtains written consent. The patient, ar authorized representative, must give written consent to
the delagation process under chapter 7,70 RCW. Documented verbal consent of patient or
authorized representative may be acceptable if written consent is obtained within 30 days: electronic
cansent is an acceptable format, Written consent is only necessary at the initial use of the nurse
delegation process for gach patient and is net necessary for task additions or changes or if &
different nurse, nursing assistant, or home care aide will be participating in the process. (11)
Document in the patient's record the rationale for delegating or not

3/6
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Statement of Deficiencies License #: 2284 Compliance Determination # 23291
Plan of Carrection Brookdale Manroe Completion Date
Page 3 of 4 Licensee: EMERITUS CORPORATION 05/08/2023

delegating nursing tasks.

Review ot an Admission Record showed the AL admitted Resident 8 on 2020 with multip!
dia'in.oses including

| Review of Resident 6's Service Plan (SP - equivalent to Negotiated Service
Agreement), dated 03/14/2023, showed that staff would perform BS monitoring three or more times
per week, including equipment calibration, and record results.

Review of @ Physician's Order Summary Report, dated 02/13/2023, showed Resident 6's physician
had ordered for his BS to be checked thrae times a week starting on 12/19/2021.

Review of the April 2023 electronic Medication Administration Record (eMARSs) showed that
Resident 6 had an order for BS to be ¢checked three times a week. The eMARS showed MTs had
been taking Resident6's BS and documenting the results.

In an interview, on 05/01/2023 at 2:55 PM, Resident 6 stated that staff had been checking his BS a
couple times a week.

Review of ND documents showed the ALF's MTs had never been ND to perform BS checks for
Resident 6. The ND binder did not include an ND Consent form showing Resident 6 had agreed to
recaive ND services.

In an interview, on 05/01/2023 at 10:35 AM, Staff L (Assisted Living Director). confirmed that MTs
had been checking Resident 6's BS. When asked who was the ALF's Registered Nurse Delegator
(RND) Staff | stated, “Staff K had been”.

In an interview, on 05/01/2023 at 11:40 AM, Staff K stated she had not delegated the ALF's MT to
perform BS checks on Resident 6.

This is an uncorrected citation previously cited on 03/02/2023.

Plan/Attestation Statement

a6
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Statement of Deficiencies License #: 2284 Compliance Determination ¥ 23291
Plan of Correction Brookdale Monrae Completion Date
Page 4 of 4 Licensee: EMERITUS CORPORATION 05/08/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdale Monroe is or will be
in compliance with this law and / or regulation on (Date) June ISHh, 2023

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

Administrator (or Representativ

Date SI[%’Q()?—'S

5/6
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You are required to he in compilance st
maintain your Assisted Living Fac ;ty license

ing laws and regulations to

The department completed data collection for tha unarnouncad on-site full inspection on
02/06/2023 and 02/09/2023 of.

Brookdaje Monroe

15485 179TH AVE Sk

MONROE. WA 88272

The following sample was salected for review during the unannounced on-site visit: 11 of 56
current residents and O former residents.

The department staff that inspected the Assistad Living Facility:

Erin Steinbrennar, Nursing Consultant insticutional
Alma Duran, Licensor
Keiko Kitano, Licensor
Erin Steinbrenner, Nursing Consultant institutional

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA S8036

As aresult of the on-site visit{s) the dsgaitment fo und that you are not in comptiance with the
licensing laws and reguiations as stated in the cited deficiencies in the enclesed report.

.r/ 1 "““"} "

' I’w.gi j % §y ‘% y &y

-w,«;fw ¥ 1:"'%» G *g’}’z‘, ;’f e Qi{}f 4 S
Reslqemial Care S oprwce 5h Datc

L"’

| understand that to maintain an Assistes Living Facility license, the facility must be in
compliance with all the hcensing laws and regulations at all umes

s
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._  2ql2093

r (or Representative} ‘Date

WAC 388-78A-2150 Signing negortiated service agreement. The assisted living facility must
ensure that the negotiated service agrecment is agreed to and signed at least annually by:

(1) The resident, or the resident's represaniative if the residan: has ane and is unable to sign or
chooses not to sign,

(2) A representative of the assisted living facility auly authonzed by the assisted living faciity to sign
on its behall: and

This requirement was not met as evidenced by:

Based on interview and record reviews, the Assisted Living Facility (ALF) failed to ensure the
residents’ or their representatives signad the Negotiated Service Agreement (NSA) at least annually
for 1 of 11 sampled residents (Resident 6). This placed Resident & risk for receiving or not recsiving
care and services that had been agreed upon.

Findings included |

Review of an Admission Record showed the ALF admitted Resident 6 on [JJj2022 with muitiple
diagnoses. Review of Resident 8's Personal Service Rian (PSP - equivalent to NSA), dated
11/07/2022, showad no signature from the resident or the resident répresentative.

in an interview. on 02/07/2023 at 11:38 AM Staff H (Weliness Nurse) stated signed PSF's were
placed in a rasident’'s chart and she did not have a signed PSP for Resident &,

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

measurss to correct this deficiency, By taking this action, Brookdaie Monree is or will be
in compliance with this law and / or regutation on (Date) 3

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

s
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WAC 388-78A-2450 Staff.

(2) The assisted living facility must:

(h) Provide staff orientation and appropriate training for expected duties, inciuding:
(iy Organization of the assisted living factlity,

() Physical assisted living facdity layout

(iii) Specific duties and responsibilities’

{iv) How o report resident abuse and negiect consistent with chapter 74 34 RCW and assisted living
facility poiicies and procedures.

(v) Policies. procedures, and equipment necessary to perterm dutias,

(vi} Needs and sarvice preferences icentified in the negatiated service agreements of residents with
whom the staff persons will be working; and

{vii) Resident rights, including without limitation, those spacified in chapter 70.129 RCW

This requirement was not met as a2videnced by:
Based on interview and record review, ine Assisted Living Facility (ALF) failed to ensure 4 of 6

sampled staif (Staff A, B, E and G) received facility orientation. This placed 56 residents at risk of
harm from care staff unfamiliar with the ALF ana their expected dutias.

Findings included...

Review of an uridaied Resident Characienstic Roster showed the ALF provided care and services to
56 rasidents.

Record review showed the ALF hired Staff A (Caregiver) on 04/20/2022. Staff 4's records did not
show they received facility orientation.

Record review showed the ALF hired Staff 3 (Caregiver) on 11/22/2022. Statf B's records did not
show they received facility onentation.

Recerd review showed the ALF hired Staff E (Maintenance Supervisor) on 06/23/2022. Staff E's
records did not show they received facility orientation.

7LL
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Statement of Deficiencies License # 2284 Compliance Delermination # 10661
Plan of Correction Brookdaie Manree Caompletion Date
Page 4 of 18 Licensee. EMERITUS CORPORATION Q3102/2023

Record review showed the ALF hired Staff G {Executive Director) on 09/20/2021. Staff G's records
did not show they received faciiity crientauon

During an interview, on 02/07/2023 at 12:02 PM, Staff F {Business Office Manager) acknowledged
there were missing facility orientations for newly hired staff and stated the ALF is working on the
issue.

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

measures to corect this deficiency. By taking this actien, Bropkdale Monroe is or will be
in compliance with this law and / or regulation on (Date) 25 .
in addition, i witl imbmam & system to maonitor anc enstre continued compliance with

this requigement.
%/( @)7 /9_0:23
Da’te '

. L
Adiminis? r(_or‘{lépresentatwe;

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complate a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(6) Significant known behaviors or symptoms of the individual causing concern or requiring special
care, including:

(e} Other safety considerations that may pese a danger to the individual or others, such as use of
medical devices or the individual's ability to smoxe unsupervised, ii smoking is permitted in the
assisted living facility.

This requirement was not met as evidenced by:
Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to

coimplete an Assessment to address safety considerations for 2 of Z sampled residents (Residents 2
and 1) who smoked. This posed a risk 1o the health and safety of all 58 residents in the facility.

Findings included. ..

s
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Statement of Deficiencies License # 2284 Compliance Detetmination # 18661
Plan of Correction Erookdale Monroe Completon Date

Page & of 16 Licensee. EMERITUS CORPORATION 03/02/2023

3

Review if the ALF's Smoking Evaluation Policy, dated 07/2018 and revised date on 12/2022, stated,

"Based on the clinical judgment of the Hezin and Weliness Directer (HWD) cr designee, an opticnal

evaluation of a resident's ability 10 safely smeke vy ke completed upor‘ move in to the community,

on an annual basis, or as needed utiizir g n cking Evaluation Tool." The policy included,

Res‘oents who wusr to smoke zc.y be eval ate oy e MWD or gesignee, using the Smoking
sident 1s safe to smoke in th approved designated outdoor

: ed on their cognitive and ysical ability."

Review of the Smoking Evaluation Tool showed: "Resident who desire to smoke at a Brookdale
community, with or withaut supervisian shouid be able ta verbalize, demonstrate, and comply with
the Smoke Free Envirconment "

Review of the Resident Characteristic Roster, dated 01/13/2023, showed Residant 2 and Resident
11 were identified as smokers.

“ry

)\

Obséervation durif‘u n environmental tour of the ALF on 02/06/2023 at 1105 AM. Staff 4 (Wellness
Nurse) identified & gazebo located outside the ALF &s the designated smoking area

RESIDENT 2
Review of an Admission Record (AR} showed the ALF admitted Resident 3 on /2022

In an intesview, on 02/07/2023 at 1:25 PM, Staff L (Fromt Desk) stated she witnessed Resident 2
smoking outside her patio, not at the designatad smoking area.

In an interview, on 02/09/2023 at 10:45 AM Staff | (Medication Technician) stated she witnessed
Resident 2 sroking outside her patio, not al the designated smoking area, on two separate
occasions.

e

Review of Resiient 2's recerd showed no Assessment or Smoking Evaluation Tool complated to
gvaluate Resident 2's ability to smoke safely Resident 2's Personal Service Plan (PSP - equivalent
to Assessment). dated 11/07/2022, showed no instructions on how staff would monitor Resident 2's
smoking behavior,

RESIDENT
Review of an AR showed, the ALF admitted Resident 11 0n B 2022 vith mudtiple medical

ciagnosee s I

Review of Resident 11's record showed no Assessmient or Smoking Evaluation Tool completed to
evaluate Resident 11's ability to simoke safely. Resident ‘:‘1 .,3: dated 07/08/2022 showed,
"Rasident smokes 6-8 cigarettes a day.” There were no Instructions

v LL
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Statement of Deficiencies License # 2284 Compliance Determination # 18661
Pian of Correction Brookdale Monroe Completion Daie
Page & of 18 Licensee, EMERITUS CORPORATION 03/02/2023

on the PSP on how staff would monitor Resident 11's smaoking behavior
In an interview, on 02/09/2023 at 8.5C AM Staff P (Heaitn and Welingss Coordinator) stated, "itis

my responsibility to do the Smaoking Evaiuaton ool and it was not done. | will do those right away
for both residents [Residents 2 and 111"

Plan/Attestation Statement
| hereby certify that | have reviewed this report and nave taken or will take active
measures to correct this deficiency, By taking this action, Brookdale Monroe is or will be
in compliance with this law and / or regutation on (Date; L[/ [L]2.H 23

In addition, | will impleme a system to maonitor and ensure continued comphance with

this requiremen
5[7 2023

Administratdr

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 nacassary to meet the resident's needs, including:

{a) The plan to monitor the resident and address imerventions for current risks to the resident's
health and safety that wers identified in one or more of the foliowing.

{1y On-geing assessmants of the resident

{2) Clearly defined réspective roles and responsioilities of the resident, the assisted living facility
staff, and resident’s family or other significant persons in meseting the resident's needs and

references. Except as specifiad in WAC 388-73A-2200 and 388-78A-2240 (5}, if a person other
than a caregiver 15 10 be responsible for providing care or services to the resident in the assisted
itving facility, the assisted living facility must sCrC(“y in the negotiatzd service agraement an alternate
plan for providing care or service to the resident 1 (he even! the necessary services are not
providsd The assisted living facility may develop an altemnals plan

{(a} Exclusively for the individuai resident; or

(v} Based on standard policies and proceduras in the assistag hving facity provided that they are
consistent with the reasonable accommodation requirements of state and federal iaw

This requirement was not met as eviderniced by:
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Based on observation, interview, and record review, the Assisted Living Facility (ALF) failed to
develop a@nd document in the Negotidgted Service Agreement (NSA) the clearly defined the roles and
responsipilites, including an aiternate plan. for 1 of 1 sampied resident {Resident 7) who's blood
sugar (BS) test strips were provided by a family membper (FM), and failed to ensure the NSA for 1 of
1 sampled resident (Resident 8) reflactad safety consideraticns with the use ¢f a bed cane (a
mobilty device) attached 10 nis bed. This piaced Resident 7 at risk for compromised health if FMs
were unable to fulfill their duties, and Resident @ at risk of bodily harm from unsafe use of the bed
cane

Findings included

RESIDENT 7

Review of an Admission Recerd (AR) showed the ALF admitted Resident 7 on /2022 with
muiltiple medicaliy disabling conditions incltding Alzhaimer's disease (a type of brain disorder that
causes problems with memory, thinking and behavior) and insulin dependent diabetes (@ disorder in
which the body has high sugar lsvels for prolonged periods of time). Record showed Resident 7 was
ordered 1o receive a daily injection af Lantus insulin (a long-acting insulin medication used to lower
blood sugar)

I an mterview. on 02/07/2023 at 2:00 PM, Staff J (Medication Technician) stated Resicent 7
required biood sugar (BS) checks twice a day. When asked where Resident 7's diabetic supplies
came from. Staff J stated insulin and lancets for BS checks came from the ALF's pharmacy, but the
B8 test strips were provided by Resident 7's family member (FM)

Review of Resident 7's Parsonal Service Plan (PSP — equivalent to NSA), dated 12/09/2022,
showed no information related to the family member (FM) providing BS test strips, and no aiternate
plan for when the FM was not able to provide the diabatc test strips for Resident 7.

RESIDENT ¢

NOTE: On 05/15/2013, & "Dear Assisted Living Facility (ALF) Administrater” letter was issued to ALF
providers related to the safety risks asscociated with the use of all medical devices. including transfer
poies, Posey or lap belts, and side hea rails. "Potent'al risks of medical devices may include
strangling, suffocating, bodily injury. skir bruising. cuts. scrapes, agitation, feelfing isolated or
unnecessarily restricted.”

Review of the ALF's policy, "Bedside Mobility Aias-AL, Policy Datall 5", dated 03/20/2020, showed
that specific instructions related te bedside mobility aids and their use should be documented on the
resident's Service Plan (equivalent to an NSA), reviewsed with the staff, and updated regularly per
existing standards upon a resident's change in condition.

Review of an Admission Record showed the ALF admittsd Resident 9 on [ 2021 with multiple
medical diagnoses.
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Observation and interview, on 02/09/20235 at 10:30 AM, showed an up-side-down u-shaped medical
device attached to the right side of the bed in Resident 9's apartment. Resjdent § stated that he had
heen using the device for getting in and out and re-positioning in the bed for awhile. Observation
showed an open space/gap inside of the up-side-down u-shaped device (the hand grip area)
measuring nine inches in length and nine inches high. Observation showed a gap between the
neadboard of the bed and the device measuring nine inches

Review of a Negotiated Risk Agreement (NRA), dafad 03182022, showed Resident 9 wauld use a
bed cane for mobility and repositioning in bed, and transfers to and from the bed. Review of the NRA
showed that Resident 9 1s at risk for falls, injuries whie iransfernng, or entrapment between the bed
and bed cane and mattress. The NRA showed that Resident © is at risk particularly when the hed
cane may move from its original secured position, ar when the mattress may have moved from its
original posttion, The NRA showed that consequences of using the bed cane device may include,
but are not limited to, injuries such as head injury and or death.

Resident 9's Personal Services Plan (PSP, equivalent 10 a Full Assessment and Negotiated Service
Agreement), dated 01/26/2023, showed no infermation as to whether Resident 3 required the use of
the bed cane for bed mobility and transfer Review of Resident 9's PSP showed no plan to address
nsk and safety considerations with the use of the bed cane, inciuding 1ssues discussed in the NRA
such as entrapment between the bed and the bed cane and bed mattress, There was no intervention
to lower the risk of body harm due to the use of the bed cane.

Plan/AHestation Statement
| hereby certify that | havs reviewad this report and have taken or will take aciive
measures fo correct this deficiency. By taking this action. Brookdale Monroe 1s or will be
in compliance with this law and / or reguiation on (Date)

In addition. | will implegrent & system to maonitor and ensure continued compliance with

)

2 )7 /’207.3

) Date

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

(1) Manage food, and maintain any on-site food service faciiities in compliance with chapter 246-215
WAC, Food service;
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(2) Ensure employees working as food sarvice workers obtamn a foad worker card according i
chapter 2456-217 WAC,; and

This requirement was hot met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
grsure that 3 of 3 s&mpl*—*a staff members (Staff i, N, and Cx who served food to the resigents, had
obtained their food worker card within 14 days from thair peginning of employment, ano failed to
ensure food served in the Memoery Care Unit (MCU) (Clare Brniage) were rnaxrtamcd at the proper
hot and cold holding temperatures and materials {o sanitize food surfaces were available. This
placed 56 of 56 residents at risk for foodborne liness.

Findings includad

FOOD TEMPERTURE and SANITIZER

NOTE: WAC 246-215-03525 Temperature and tme control—Time/lempersture control for safety
fuod, hot and cold holding (FDA Food Cade 3-501.18). (1) Excapt du.mg active preparation for up to
two hours, ceoking, or cooling or when time (s used as the public health control as specified under
WAC 245-215-03530, and except as specified in subsections (2} and (3) of this section,
time/temperature control for safety food must be maintained: (a) At 135°F (57°C) or above, except
that roasts cooked to a temperature and for a time specified under WAC 246-215-03400(2) or
reheated as specified under WAC 246-215-05440 may be held at a temperature of 130°F (54°C) or
apove; or (o) At41°F (&°C) or less.

NOTE: WAC 246-215-04700 Objective-Food-contact surfaces and utensils (2009 FDA Food Code 4-
701.10). EQUIPMENT, FOODR-CONTACT SURFACES, and UTENSILS must be SANITIZED.,

i interview, on 02/06/2023 at .50 AM, Staft G (Executive Duactor) stated there was a Madication
Technician (MT), 1 caregiver. and an activity staff assigned to MCU (Clare Bridge).

Observation, on D2/07/2023 at 11.35 AM du ring funeh in the MCU Kitchen, showed a cart with food
in a rectangular metal shaped containers. The cart contained chicken pot pig, green cabbage with
apples, brussels sprouts, soun, brocenli raisin salad and rice pudding The MCU kitchen had steam
table ready to hold food from the cart that needad (o stay hot

Ininterview, on 02/07/2023 st 1138 AM, Staff | (Madication Technician; stated she retrievad the
cart of prepared food from the main kitchen and deliverad it to the MCU Kitehen 11:15 AM.
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Observation, on 02/07/2023 at 12:02 PM, Staff K (Carsyiver) donned gloves and moved the hot food
from the cart into the steam table (over 45 minute: since the cart was prought to the MCU from the
main kitchen. Staff K was abserved checking the [hot] food temperaiures at 12:05 PM with the
following results: the chicken pot pie was 138 degrees Fahrenhelt ("F), gresn cabbage and apple
were 110°F, brussels sprouts were 110°F, and the {zold] broccoli raisin salad maasured at 42°F

in intarview, on 02/07/2023 at 12,10 PM. when asked if these were acceptable food temperatures,
Staff K and Staff J were unabla o answer

in interview, on 02/07/2023 at 12:15 PM, when asked about the temperatures of the hot and cold
food in the MCU Staff M (Dining Services Director) stated, "This is on me, for lack of oversight here
IMCU]. | will replace all thess [referring to the foods that were out of temperature rangel.”

Review of the food temperature logbook showed food temperatures had not been logged on
02/06/2023 or Q2/04/2023,

Observation showed no materials to sanitize kitchan counter and surfaces in the MCU. In interview
o 02/07/2023 at 12.35 PM, Staff M stated. "We have sanitizers to sanitize kitchen countars and
surfaces

FOOD WOEKER CARD

NOTE: Washington Administrative Code 246-217-01% Applicability. (1) All food service workers must
obtain a food worker card within fourteen calendar days from the beginning of employment at a food
service establishiment, excapt as provided in subsection (4) of this sectian

I aninterview, on 02/07/2023 at 11.35 AM, Staff J (Mm ti Teck«wisiam in.the Memory Care Unit

{(MCU) stated that Staff K (Categiver) wauld dish up the résidents food at junch on that day.

Observation and interview, on 02/07/2022 at 12:02 PM showed Staff K moving food from a holding
cart into the steam table, removing piastic covars from the food containars and heginning to take
food temperatures. Staff K stated she handied food duties, such as dishing up food onto plates for
residents. YWhen asked if she had a food worker card, Staff K stated she did not have the card yet.

in an interview, on 02/07/2023 at 2:45 PM, Staff M (Food Services Lirector) stated that in the
MCU, caregivers and activity staff members had been serving feod, including dishing up food from
steam tables.
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Review of staff records showed that the ALF hired Staft K on 01/19/2023 as a caregiver Review of
Staff K's record showed no food worker card.

Review of staff records showsd that the ALF hired Staff O on 07/20/2021 as a caregiver. Review of a
schedule of caregivers showed Staff O had been working as a caregiver in the MCl) Review of Staff
Q's record showed no food worker card

In interviews. on 02/09/202% at %13 AM. two Dining Room (DR) servers stated that DR servers had
been scooping (ce cream and soup for residents in the main DR,

Review of staff recerds showed that the ALF hired Staff N on 01/20/2023 as a DR server. Review of
Staff N's record showed no food worker card

in an interview, on 02/07/2023 at 1:30 PM, Staff F (Business QOffice
tnat Staff O dic not have a food worker card. Staff F stated that Staff
employees. and they haa not gotten their food cards yet.

Manager) stated that she noted
K and Staff N were new hired

Both Staft K and N had bean employed for ovar 14 days.

Plan/Attestation Staterment
i hereby certify that | hava reviewed this repart and have taken or will take active

measures o correct this deficiency. By taking this action, Brookdale Monrce 1s o will be
in compliance with this law and / or reguiation on (Date) !

In acdition. | will implement a system to maniter and ensure continued compliance with

this requirement
ative) Date 3 /7 ﬁ023

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

(1) When an gssisted living facility provides intermittent niursing services to any resident, either
directly or indiractly the assisted tiving facility must:

'9}ISqaM J03B07T Y3 40} SIIIAIDS .e)) |eljuapisay Aq paedald sem Juawndop siy |



This document was prepared by Residential Care Services for the Locator website.
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Statement of Deficiencies License #: 2234 Compliance Celenmination # 10661
Plan of Correction Ernokdaie Monroe Completion Daie
Page of 18 Licensee: EMERITUS CORPORATION 03/02/2023

Review of Resident 7's active records showed 3 Physician's ardar for BS chacks twice & day at 8:00
AM and 4:30 PM.

In an interview, on 02/07/2023 at 930 AM, Steff J (M 1) stated she checked Resident 7's BS in the
morning at 8.00 AM.

N

in an interview, on 02/09/20232 &t 2:30 PM. Steff R (M) stated sna checked Residert 7's BS in the
afternoon.

Review of the December 2022 and January and February 2023 electronic Medication Administration
Records {eMARs) showed Siaff S, St2ff T, Staff J and Staff R (all MTs) had initialed as performing
Resident 7's BS chacks.

Record review showed ND consent nad been signed by Resident 7's representative, agreeing 1o
receive ND services. However, the consent was not signed and dated by the RND.

in interview, on 02/08/2023 at 15:30 AM, when discussing ND recerds Staff P (Health & Weliness
Coordinator) stated, "We have a lot of work to do.”

RESIDENT 3

Review of an Adnussion Record showed ihat the ALF admitied Resident 3 on 2021 with
muitiple medical diagnoses. Record review showed that Resident 3 had hesn receiving hospica (end
of life cara) services singe 01/05/2023. Review of Resident 3's Parsonal Service Plan (PSP
equivalent to a Full Assessment and Negotiated Seivice Agreement), dated 01/20/2023. showed
staff would manage medications, and that Resident 3 required Nursing Delegation {(ND) services for
medications.

Review of Resident 3's February 2023 electronic Medication Administration Records (eMARSs)
showed that Resident 3 was preseribed multipie medications, including morphine solution (narcotic
fiquid form, used (o relieve mederate (o severe pain) and a fentanyl pateh (narcotic transdermal
patch to apply to the skin, used to relieve severe pain in people who are expected to need pain
medication around the clock for a long time and wha cannct be treated with other medications).

in an interview on 02/09/2023 at 11:29 AM, Staff | {Medication Technician (MT)) stated that MTs
had been administering medications such as morphine solution inw Resident 3's mouth. Staff |
stated she had placed a fentanyt patch on Resident 3 every 72 bours,

-~ 4 p

Review of Resident 3's active record showed that on 01/31/2023, Resident 3's tepresentative signsd
a consent form agreeing to receive ND services, Review of the 01/31/2023 ND consent showed no
information as to who the Registered Nurse Delegator (RND) would be There was no name or
signature of the RND on the ND consent.
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Review of the ALF's ND documents in a pindger showed that on 01/25/2023, Staft G (the ALF's RMD)
delegated caregivers and MTs to conduct Resident 3's mouth and skin care. There was no
document indicating whether Staff Q had delegated Mi's to administer medications to Resident 3.

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

measures to correct this deficiency. By taking this action Brookdale Monroe is or will be
in compliance with this law and / or regulation on (Date)  4F 23

In addition. { will impiem
this requirement.

.7 923
Adminnstr tive! Date 6/7/7’

WAC 388-78A-2690 Electronic monitoring equipment Resident requested use.

ent & system to maonitor and ensure continued compliance with

{1) Audio or video monitoring eguipment may not be installed in the assisted living facility to monitor
any resident apartment or sleeping area uniess the resident ar the residents’ representative has
requested and consents to the monitoring.

(2) Electronic monitoting equipmeant must be installed in a manner that is safe for rasidents.

(6) The release of audio or video monitoring recordings by the faciiity is prohibited. Each person or
organization with access to the electronic monitoring must be identified in the resident's negotiated
service agreement.

(B) I1'the resident requests the assistad living facility 1o conduct audio or vides momitorning of his or
her apartment or sleeping area, hefore any electronic monitoring occurs, the assisted living facility
must ensure:

(a) That the electronic monitoring does not violaie chapgter 9.73 RCW,

{c) The resident and the assisted living facility have agreed upon a specific duration for the electronic
monitoring and the agreament is documented in writing.

{7) The assisted hiving facility must:

{a) Reevaluate the need for the electronic menitoring with the resident at [east quarterly, and

{h) Hava each reevaluation in writing. signed and dated by the resident.

(12) if the assisted living facility determines that a resident, resident's family, or other third party is
electronically monitoring a resident's room or apartment without complying with the requirements of
this. section, the assisted living facility must disconnect or remove
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such equipment until the appropriate consent is obtained and nstice given as required by this
section.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility (ALF) failed to obtain
signed consant, develop a plan in ine Negotiated Service Agreemant (NSA), and
evaluate/reevaluate the need for an elecuonic monitoring device (EMD) for 2 of 3 sampled residents
(Residents 9 and 10). This placed Residents 9 and 10 at risk for privacy concems and violating their
resident rights.

Findings inciuded .

Review of the ALF policy, "Electronic Monitoring. Policy Detall 1, 2. and 4", dated 10/2019, showed
that permission from the Executive Director (ED) for the use of monitoring equipment must be
obtained prior to instaliation. If a resident and/or Legai Representative (LR) would like to have
"Authorized Electronic Monitaring” take place in his/her room, the resident and/or LR should
complete the Request for Authorized Electronic Monitoring Form (AEMF), which may be provided by
the ED. Once the ED has reviewed the Requested for AEMF. and permission has been gianted, the
ED will execute the resident's request for AEMF and place the approved request in the active portion
of the resident's record.

RESIDENT 2
Review of an Admission Record (AR) showed that the ALF admitted Resident § on /2021 with
muitiple medical diagnoses.

Observation and interview, on 02/09/2023 &t 10:01 AM, showed an EMD sitting on a windowsill
facing toward the living area in Resident 9's apartment. Resident 9 stated that he had fallen before,
and his famiy mamber insialied a camera to monitor whather ne fell in his apgartment. When asked
when ihe family member instalied the camera, Resident 9 stated he was nol sure exactly, but about
one year ago

in an interview, on 02/09/2023 at 10:52 AM, Staff | (Medication Technician) stated that she had
noticed Rasident ¢'s room had a camera about 3 months ago.

Review of a Personal Service Plan (PSP equivalent to a Full Assessment and Negotiated Service
Agresment), dated 01/28/2023. showed no evaluation or plan addressing the need and use of video
monitoring in Resident 9's apartment by his family. There was no signed consent to use the video
camers.

In an interview. on 02/09/2023 at 1:.05 PM, Staff G (Administrator/Exgcutive Director) stated that she
was not aware that Resident 9 had a camera in his apartment. Staff G stated that staff should have
repartad it to her whenever they found a video camera in any resident’s room.
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RESIDENT 10
Review of an AR. dated 04/13/2022, showed that the ALF admitted Resident 10 on [Jjjj/2020 witt:
multiple medical diagnases.

During an interview, an 02/05/2023 at 1115 AM, Staff | identifiea Resident 10 as having a camera in
her room. Staff | stated she first noticed the camera on top of a sheif in Resident 10's living room a
few weeks ago.

Observation and interview, on 02/09/2023 at 11:30 AM, showed twe small cameras on a shelf in the
living room; cne was directly focused where Resident 10 was seated, and the other one was facing
toward the bedroom door. Resident 10 stated, "Yes. it is working (she pointed at an electric cord
plugged into an outlet). My son piaced it a long time ago. | cannot remember when."

Review of & PSP, dated 06/06/2022, showed no evaluation of plan addressing the need and use of
video monitoring in Resident 10's apariment. There was no signed consent 1o use the a video
camera.

In anirterview, on 02/09/2023 at 1:10 By Staff G stated she was unaware that Resident 10 had
cameras in their apartment. Siaff G stzted she would turn off ihe camera, talk to Resident 10's
family, and obtain proper consent.

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

measuras to correct this deficiency. By taking this action, Brogkdaiz Monroe 1s or wili be
in compliance with this law and / or regulation on (Date) %2 ‘[h [:20 273 .

In acdition. 1 willi
this reguir

ment a sysiem to monitor and ensure continued compliance with

320273

AdmiN epresentative) ale
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

“'ED AGING AND LONG-TERM SURPFORT ADMINIS TRATION
RECE 20311 82nd Ave W, Suite 100, Lynnwood, WA 98036
max 1o feud

DSHS/ALTSA/RCS 03/06/2023

EMERITUS CORRORATION
Brookdale Monroe

15465 179TH AVE SE
MONROE, WA 93272

RE: Broordale Monroe # 2284
Dear Administrator:

The Department completed a full inspaction of your Assisted Living Facility on 03/02/2023 and
found that yeur facility does not meet the Assisted Living Facility requirements

The Department:
« Wrete the enclosed repori, and
» May take licensing enforeement action basad on many deficiency listed on the enclosed

report; and

. N‘ay inspect your program to determing if you have corrected all deficiencies’ and
Expects all deficiencies to be corrected within the timeframe accepted by the department,

You Must:

+ Begin the process of correcting the dm’icser*r‘y ar deficiencies immediately;
+ Contact the Field Manager for clanfications related to the Statement of Deficiencies (SOD);

+ Within 10 calendar days after you receive this letter. complete and return the enclosed
'Plan/Atiestation Statement”:
0 Sign and date the enclosed regort;

o For each deficiency, indicate the date you have or will corract each deficiency:
o Mail the Plan/Attestation Statement and report with original signatures to:

Jamie Singer, Field Manager
Residential Care Services
Region 2, Unit J

20311 B2nd Ave W, Buite 100
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Brookdale Momros # 2284
03/02/2027%
Page 2 of 3

Lynnwood, WA 88036

» Complete comrection(s) within 45 days, ¢r sooner if direcied by the Department, after review of
your proposed correction dates.
« Have your plan approved by the Departmeant

Consuitation{s}:
in addition, the Department provided consuitation on the following deficiency or deficiencies not
isted on the enclosed repart

WAC 388-78A-2700 Emergency and disaster preparedness.
{1) The assisied living facility must;

{g) Develop and maintain a current disaster plan describing mzasures 1o take in the event of internal
or external disasters, including, but not fimited 1o;

{iv) Alternative resident accommodatons

The Assisted Living Facility failed 10 ensure allernate resident accommodations were in place in the
event of an emeargency evacuation. This falure placed 85 residents at risk of displacement in the
gvent of an emargency.

WAC 388-78A-2040 CGther requirements.

{1) The assisted hving facility must cemply with ali other applicable faderal, state, county and
municipal statutes, rules, codes and ordinances. ncluding without limitations those that prohibit
discrimination.

NOTE: NFPA Code 99 — Healthcare Facility Guidance for fire protection. Chapter 9 Gas Equipment,
CXYGEN USE NO OiL.

§6.3 2.1 In health care facilities whare smoking is nat prohibited, precautionary signs readable from
a distance of 1.5 misters (5 fes!) shall be conspicucusly displayad wherever supplemental oxygen is
in use and in aisles and waik‘my~ feading 1o that area, they shall be anached to adjacent doorways
o to huilding walls or he supporied by other appropriate means,

The Assisted Living Facility failed to post the required signage to warn of stored oxygen in a storage
roem. This placed all residents. staff, and visitors at risk of an unsafg environment

You Are Not:
« Required to submit a plan of correction for the consultation deficiency or deficiencies staled i
this letter and notlisted on the enclosed repon

s
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You May:
« Contact me for clanfication of the deficiency or deficiencies found,

In Addition, You May-
< Requesti an Inforinal Dispute Resolution {IDR) review within 10 working days after you
receive this letter. Your 1DR reguest must include:

o What specific deficiency or deficiancias you disagree with;

o Why you disagree with each deficiency: and

o Whather you want an 1DR (o oceur iri-person, by telephone of as a paper review,

¢ Send your request tor

IDR Program Manager

Departrent of Social and Health Services
Aging and Long-Term Supparn Administratien
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
+ Please contact me at (425)570-6070,

Sincerely.

i

} ]

NI e i
_'?I ,’1‘1
2 Jamie Singer. Fiefd Manager
Region 2, Unit J
Residential Care Sarvices

Enclosure
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