STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Amber Waves ALF LLC
Amber Waves ALF LLC
PO Box 368

Waterville, WA 98858

RE: Amber Waves ALF LLC License # 2324

Dear Administrator;

This letter addresses Compliance Determination(s) 49258 (Completion Date 11/07/2024) and
45704 (Completion Date 08/29/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/07/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

WAC 388-78A-2100-2-b-i, WAC 388-78A-2100-2-b-ii, WAC 388-78A-2100-2-b-iii, WAC 388-
78A-2100-2-b, WAC 388-78A-2140-1-a-ii, WAC 388-78A-2140-1-a-iii, WAC 388-78A-2140-1-b,
WAC 388-78A-2140-1-e, WAC 388-78A-2140-2-a, WAC 388-78A-2140-4, WAC 388-78A-2140-
5, WAC 388-78A-2140-7, WAC 388-78A-2600-1, WAC 388-78A-2600-1-a, WAC 388-78A-2600-
1-b, WAC 388-78A-2600-1-c, WAC 388-78A-2600-1-d

The Department staff who did the on-site verification:
Nicole Velazquez, Community Complaint Investigator

If you have any questions, please contact me at (509)323-7315.

Sincerely,

Jessica Salquist, Field Manager

Region 1, Unit Z
Residential Care Services
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STATE OF WASHINGTOM
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AMD LOMG-TERM SUPPORT ADMIMISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License # 2324 Compliance Determination # 45704
Plan of Correction Amber Waves ALF LLC Completion Date
Page 1 of 7 Licensee: Amber Waves ALF LLC 082972024

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

The department completed data collection for an unannounced on-site follow-up on 08/15/2024
and 08/15/2024 of:

Amber Waves ALF LLC
302 East Ash Street
Waterville, WA 98858

This document references the following SOD dated: 08/29/2024
The following sample was selected for review during the unannounced on-site visit: 3 of 14

current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Micole Velazquez, Community Complaint Investigatar

Frorm:

DOSHS, Aging and Lang-Term Suppart Administration
Residential Care Services, Region 1, Unit Z

1200 Alder Street

Union Gap, WA 98303

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

i Ny 09/11/2024

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Statement of Deficiencies License #: 2324 Compliance Determination # 45704

Plan of Correction Amber Waves ALF LLC Completion Date
Page 2 of 7 Licensee: Amber Waves ALF LLC 08/29/2024
Administrator (or Representative) Date

WAC 388-78A-2100 Ongoing assessments.

(2) The assisted living facility must:

(b) Complete an assessment specifically focused on a resident's identified problems and related
issues:

(i) Consistent with the resident's change of condition as specified in WAC 388-78A-2120 ;

(i) When the resident's negotiated service agreement no longer addresses the resident's current
needs and preferences;

(iii) When the resident has an injury requiring the intervention of a practitioner.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to identify, evaluate
and take appropriate action to complete an assessment for 2 of 3 residents (Resident 1 and 2) who

had a change in condition or required the intervention of a medical practitioner. This failure placed
the residents at risk for unevaluated, unmet, and unmonitored needs.

Findings included...
Resident 1

Review of Resident 1's face sheet showed that they were admitted to the facility on 2023 with

diagnoses of [ -
]

Review of Resident 1's Negotiated Service Agreement (NSA), dated [Jjjj/2023, showed that the
resident was independent using a walker and had a urinary catheter (tube inserted into the bladder
to allow urine to drain).

Review of Resident 1's Progress Notes showed:

- On 04/16/2024 at 12:28 PM, a home health nurse removed the resident's urinary catheter.
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Statement of Deficiencies License #: 2324 Compliance Determination # 45704
Plan of Correction Amber Waves ALF LLC Completion Date
Page 3 of 7 Licensee: Amber Waves ALF LLC 08/29/2024

- On 05/12/2024 at 9:50 AM, the resident had a fall in the ALF. The resident was conscious but not
talking, and the resident was transferred to the hospital for further evaluation.

Resident 1's assessment, dated 12/07/2023, showed that the assessment was not updated after the
resident had a fall with and injury requiring a hospital visit, on 05/12/2024. The assessment did not
reflect that the resident had their catheter removed on 04/16/2024.

Resident 2

Review of Resident 2’s face sheet showed that the resident was admitted to the facility on

12022 with diagnoses of [
and I

Review of Resident 2's Progress Notes showed:

- A note dated 03/27/2024 at 1:00 PM showed that the resident had a fall and had been taken to the
hospital.

- A note dated 03/28/2024 at 4:34 AM showed that the resident returned to the ALF at 10:30 PM the
night prior, following the fall and they had broken their collar bone and two ribs.

Review of Resident 2's medical record showed a nursing assessment, dated 12/17/2021. Further
review showed no current annual assessment in the record or updated assessment following
Resident 2’s fall with fractures on 03/28/2024.

In an interview on 08/15/2024 at 10:15 AM, Staff A, Administrator stated that there were no new
assessments for Resident 1 or Resident 2.

This is an uncorrected deficiency previously cited on 06/18/2024 and a recurring deficiency
previously cited on 03/28/2023 for subsections (2)(b).

Plan/Attestation Statement
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Statement of Deficiencies License #: 2324 Compliance Determination # 45704
Plan of Correction Amber Waves ALF LLC Completion Date
Page 4 of 7 Licensee: Amber Waves ALF LLC 08/29/2024

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Amber Waves ALF LLC is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-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 needs, including:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:

(i) The resident's full assessments;
(iii) On-going assessments of the resident;

(b) The plan to provide assistance with activities of daily living, if provided by the assisted living
facility;

(e) The resident's preferences for how services will be provided, supported and accommodated by
the assisted living facility.

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78A-2290 and 388-78A-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan for providing care or service to the resident in the event the necessary services are not
provided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident; or

(4) The resident's preferences for activities and how those preferences will be supported,;

(5) Appropriate behavioral interventions, if needed;

(7) The resident's ability to leave the assisted living facility premises unsupervised; and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure
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Statement of Deficiencies License #: 2324 Compliance Determination # 45704
Plan of Correction Amber Waves ALF LLC Completion Date
Page 5 of 7 Licensee: Amber Waves ALF LLC 08/29/2024

negotiated service agreements documented defined roles and responsibilities for care staff to
address identified risks and care needs for 2 of 3 residents (Resident 1 and 3). This failure placed
residents at risk of unmet care needs and services.

Findings included...
Resident 1

Review of Resident 1's face sheet showed that the resident was admitted to the facility on

12024 with diagnoses o
- and [

Review of Resident 1's Home and Community assessment, dated 03/05/2024, showed the resident
was diagnosed with ||l and . the facility had an evacuation plan in place, and the
resident required supervision and wasn't aware of consequences moving in and about the facility
without supervision or help.

Review of Resident 1's Negotiated Service Agreement (NSA), dated12/12/2023, failed to show:

-The facility staff roles and responsibilities for diabetes management, what to monitor for, and
interventions for high or low blood sugar symptoms.

-staff instruction on how to assist the resident for evacuation in case of an emergency, and it did not
address their ability to leave the ALF unsupervised.

Resident 3

Review of Resident 3's face sheet showed that the resident was admitted to the facility on

/2024 with diagnoses of || 2 GG

Review of Resident 3's Home and Community assessment, dated 01/08/2024, showed diaghoses of

, and [ The assessment showed that Resident 3 took medications
for pain. The assessment showed the resident had barriers to activities of daily living including
general weakness, poor balance, and unsteady gait (walk).

Review of Resident 3's NSA, dated 05/01/2024, failed to show:

-Direction for staff on how to assist with pain management and prevention.
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Statement of Deficiencies License #: 2324 Compliance Determination # 45704
Plan of Correction Amber Waves ALF LLC Completion Date
Page 6 of 7 Licensee: Amber Waves ALF LLC 08/29/2024

-Roles and responsibilities of staff for safety risk and fall management.

-Staff instruction on how to assist the resident for evacuation in case of an emergency, and it did not
address their ability to leave the ALF unsupervised.

In an interview on 08/15/2024 at 10:15 AM, Staff A, Administrator stated they had been working on
updating care plans. Staff A stated that Resident 1 was unable to leave the facility unsupervised and
was dependent on staff for evacuation in the case of an emergency. Staff A stated that Resident 3
had a history of falls, required supervision with evacuation in the case of an emergency, and was
able to leave the facility unsupervised with their spouse.

This is an uncorrected deficiency cited on 06/18/2024 for subsections (1)(a)(ii)(ii))(b)(2)(a)(7) and a

for subsections (1)(a)(ii)(b)(2)(a).

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, Amber Waves ALF LLC is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2600 Policies and procedures.

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

(a) Maintain or enhance the quality of life for residents including resident decision-making rights;

(b) Provide the necessary care and services for residents, including those with special needs;

(c) Safely operate the assisted living facility; and

(d) Operate in compliance with state and federal law, including, but not limited to, chapters 7.70 ,
11.88, 11.92, 11.94, 69.41, 70.122, 70.129, and 74.34 RCW, and any rules promulgated under these
statutes.
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Statement of Deficiencies License #: 2324 Compliance Determination # 45704
Plan of Correction Amber Waves ALF LLC Completion Date
Page 7 of 7 Licensee: Amber Waves ALF LLC 08/29/2024

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure policies and
procedures were developed for on-going assessments, monitoring residents’ well-being, and
negotiated service agreement contents, by 1 of 1 Staff (Staff A). These failures placed residents at
risk of unmet care needs.

Findings included...

Review of the facility’s policy binder showed the facility used Washington Administrative Codes as
their policies for ongoing assessments, monitoring residents’ well-being and negotiated service
agreements, and did not develop their own facility policies.

In an interview on 08/15/2024 at 10:15 AM, Staff A, Administrator, stated that they did not develop
facility specific policies for ongoing assessments, monitoring residents’ well-being and negotiated
service agreements.

This is an uncorrected deficiency cited on 06/18/2024 for subsections (1)(b)(c).

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Amber Waves ALF LLC is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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Residential Care Services
Investigation Summary Report

Provider/Facility: Amber Waves ALF LLC Provider Type: Assisted Living Facility
License/Cert.#: 2324

Compliance Determination #: 42032 Intake ID: 131712

Investigator: Nicole Velazquez Region/Unit #: RCS Region 1/ Unit C
Investigation Date(s): 05/31/2024 through 06/18/2024

Complainant Contact Date(s):

Allegation(s):
A named resident had two black eyes and a staff member would not allow a visitor to speak to
the named resident.

Investigation Methods:

Sample: Total residents: 14
Resident sample size: 4
Closed records sample size: 0

Observations: Environment, Cares, Residents, Staff to resident interactions, Staff
availability and response to resident needs.

Interviews: Residents, Staff and others not associated with the facility.

Record Reviews: Characteristic roster, Resident records, Facility policy, Facility
incident report and investigation.

Investigation Summary:

Observations showed that the named resident had bruising to bilateral eyes. Interview and
record review showed that the facility did not complete an incident report, and did not have all
policies in place. Failed practice identified, WAC 388-78A-2100, WAC 388-78A-2120, WAC

388-78A-2140, and WAC 388-78A-2600, reference Statement of Deficiencies dated 06/18/2024.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

[] NA
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 2324 Compliance Determination # 42032
Plan of Correction Amber Waves ALF LLC Completion Date
Page 1 of 10 Licensee: Amber Waves ALF LLC 06/18/2024

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

The department completed data collection for an unannounced on-site complaint investigation
on 05/31/2024 and 05/31/2024 of:

Amber Waves ALF LLC
302 East Ash Street
Waterville, WA 98858

This document references the following complaint number(s): 131712

The following sample was selected for review during the unannounced on-site visit: 4 of 14
current residents and O former residents.

The department staff that investigated the Assisted Living Facility:

Nicole Velazquez, Community Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit Z

1200 Alder Street

Union Gap, WA 98903

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

W kably (loanan 06/26/2024

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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80/20 39%d

Date

WAC 388-78A-2100 Dngoeing assessments.

{21 The assisted living facility must;

{b) Complete an assessmert specifically focused on a resident's identified problems and related
IBGUEE:

(iy Consistent with the resident's change of condition as specified in WAC 3B3-78A-2120 ;

(i) When the resident's negotiated sarvice agrasment no longer addresses the resident's current
needs and prefarences;

(i) Whian the resident has an injury requiring the intervantion of a practitioner,

This requirement was not met as evidencead by:

Based on interview and racord review, the Assisted Living ALE {ALF) failad ta idantify,
evaluate and take appropriate action o complete or obiain a nursing assessment for one of
three residenis (Rasident 1) whe had a change in condition or required infervention of &
practitioner. This faflure placed residents at risk of unevaluated, tnmet, and unmonitorad
needs.

Findings included. ..

tow of Residant 1's Face sheet showed that they wera admitted fo the ALF an
and

Resident 1's Negotiated Service Agreement (NSA) dated 12/12/2023 showed that the
rezident was independent using a walker and had a vrinary cathetsr.

Residant 1's Progress Notes reviewed showed,

. on Qd4/16/2024 at 12:28 PM, a homea health nurse removed their urinary catheter,
. o D512/2024 &t 9:50 AM, the rezident had a fall in the ALF. Resident 1 was
conggious but not talking and Resident 1 was transferred to the hospital for further
evaluation.

Residant 1's Assessment dated 12/17/2023 showed that they had cogritive impairmant,
reduirad assistance with bathing and dressing. The record did not show an updated
assessment after fall with infury and hospitaf visit on 05/12/2024, and affer Resident 1's
catheter was removed on 04/16/2024.

[P

FRHLT

331440 06G8SPLE0G  WALO-2]
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Plan of Correction Amber Waves ALF LLC Completion Date
Page 2 of 10 Licensee: Amber Waves ALF LLC 06/18/2024
Administrator (or Representative) Date

WAC 388-78A-2100 Ongoing assessments.

(2) The assisted living facility must:

(b) Complete an assessment specifically focused on a resident's identified problems and related
issues:

(i) Consistent with the resident's change of condition as specified in WAC 388-78A-2120 ;

(i) When the resident's negotiated service agreement no longer addresses the resident's current
needs and preferences;

(iii) When the resident has an injury requiring the intervention of a practitioner.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living ALF (ALF) failed to identify,
evaluate and take appropriate action to complete or obtain a nursing assessment for one of
three residents (Resident 1) who had a change in condition or required intervention of a
practitioner. This failure placed residents at risk of unevaluated, unmet, and unmonitored
needs.

Findings included...

Review of Resident 1’s Face sheet showed that they were admitted to the ALF on

I 2022 vith diagnosis of I
I -

Resident 1’s Negotiated Service Agreement (NSA) dated 12/12/2023 showed that the
resident was independent using a walker and had a urinary catheter.

Resident 1’s Progress Notes reviewed showed,

. on 04/16/2024 at 12:28 PM, a home health nurse removed their urinary catheter.
. on 05/12/2024 at 9:50 AM, the resident had a fall in the ALF. Resident 1 was
conscious but not talking and Resident 1 was transferred to the hospital for further
evaluation.

Resident 1’s Assessment dated 12/17/2023 showed that they had cognitive impairment,
required assistance with bathing and dressing. The record did not show an updated
assessment after fall with injury and hospital visit on 05/12/2024, and after Resident 1’s
catheter was removed on 04/16/2024.
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80/80 39vd

On 08/31/2024 at 10:00 AM, wher Resident 1 was asked how they got the bBruises 1o their
eves, the resident stated that they had a &zl o their room, An ebservation during the
intarview showed that Resident 1 had bruising o both eyes and required staff assistance
with transferting and toileting.

On 0B/31/2024 at 10:25 AM, Staff B stated that Resident 1 had been requiring staff
assistance with mahilily since thair fa on 061272024,

RESIDENT 3

Reviaw of Resident 1'a Face s owed that the resident was admitted to the ALF on
miagnnsas of and

Review of Resident 3's Progress MNotes showed:

. a note dated 03/27/2024 at 2:30 PM showed that the rasident had a fall and had
been taken to the hospital.
. a note dated 03/28/2024 at 4:34 AM showaed that the resident returned to the ALF

at 10:30PM the night prior and they were told that the resident had brokan their collar
bone and twe ribs,

Review of Resident 2's active record showed an assessment cated 12/17/2021. No
updated assessment in the record after Resident 3's fall with fractures on 03/282024.

O DB/OT/Z024 at 10010 AM, Staff A, Adminisirator stated that they did not know a2
resident's assessment needed te be updated with a change in condition or after thay
sustained an infury reguiring a practiioner intervention.

This is a recusring deficiency previously cited on 03/28/2023,

Flan/Attestation Statement
| hereby certify thiat | have reviewed this report and have taken ar will take active

be in compliance with this law and 7 or regulation on {Date) -3 > 2024

i adedition, | will implement a systarm to menitor and ensure continued compliance with
tHis requirement.

331440 06G8SPLE0G  WALO-2]

measures to correct this deficiency. By taking this action, Amber Waves ALF LLC is ﬁ;l Eill
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F202/10/L0
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Page 3 of 10 Licensee: Amber Waves ALF LLC 06/18/2024

On 05/31/2024 at 10:00 AM, when Resident 1 was asked how they got the bruises to their
eyes, the resident stated that they had a fall in their room. An observation during the
interview showed that Resident 1 had bruising to both eyes and required staff assistance
with transferring and toileting.

On 05/31/2024 at 10:25 AM, Staff B stated that Resident 1 had been requiring staff
assistance with mobility since their fall on 05/12/2024.

RESIDENT 3

Review of Resident 1’s Face sheet showed that the resident was admitted to the ALF on

I 2022 vith diagnoses of I -
— ]

Review of Resident 3’s Progress Notes showed:

. a note dated 03/27/2024 at 2:30 PM showed that the resident had a fall and had
been taken to the hospital.
. a note dated 03/28/2024 at 4:34 AM showed that the resident returned to the ALF

at 10:30PM the night prior and they were told that the resident had broken their collar
bone and two ribs.

Review of Resident 3’s active record showed an assessment dated 12/17/2021. No
updated assessment in the record after Resident 3’s fall with fractures on 03/28/2024.

On 06/07/2024 at 10:10 AM, Staff A, Administrator stated that they did not know a
resident’s assessment needed to be updated with a change in condition or after they
sustained an injury requiring a practitioner intervention.

This is a recurring deficiency previously cited on 03/28/2023.

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, Amber Waves ALF LLC is or will
be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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80/60 39vd

WAL 388-78A-2120 Monitoring residents’ well-being. The assisted living facility must:

(2} ldentify ary changes in the residerd’s physical, emotional, and mental funclioning that are a:

{g) Departura from the resident's customary range of functioning; or
(3) Evaluate, in order to determine if thare is 4 need for further action:
(@) The changes identified in the resident per subsection (2) of this section; and

{b) Each resident when an accident or incident that is fikely to adversely affect the resident's well-
being, is cbserved by or reported to staff peraons.

This requirement was not met as evidenced by:

Based on observation, interview and recard review, the Assisted Living Facility (A1LF) falled to
identify, evaluate, and take appropriate action for the changing needs of one of three residenis
(Residert 1. This placed Resident 1 at risk for deteriorating health statuz and decline in averall well-
being.

Findings included. ..

Resident 1's Negotiated Service Agreement (NSA)Y dated 12/12/2023 showed that the resident was
indepandent with 2 walker ang had a urinary catheter.

Review of Resident 1's Facs Sheat showed that they were admitted fo the ALF on [IR2022 with

A

Resident 1's progress nots dated 04/16/2024 at 12:28 Fid showed that the resident had their urinary
catheter removed by home health agency. Further review of the progress notes showed no
manitoring or evaluation or docurmantation of Resident 1's urinary status after tr. .. catheter was
removed.

Review of the progress note dated 05/12/2024 at 9:50 AM, showed that Resident 1 had a fall in the
ALF. The resident was conscious but was not talking and they had to be transferred to the hospital
for further evajuation. Further review of the progress notes showed na mordtoring or evaluatien of
regident’s wellbeing or heaith status after thalr return from the haspital and did not identify the latent
injuries that Resident 1 sustained with the 05/12/2024 fall.

F@ Zfiﬁi : L @

(b, 20, 2024"F
' Date)

b/13
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Page 4 of 10 Licensee: Amber Waves ALF LLC 06/18/2024
Administrator (or Representative) Date

WAC 388-78A-2120 Monitoring residents' well-being. The assisted living facility must:

(2) Identify any changes in the resident's physical, emotional, and mental functioning that are a:

(a) Departure from the resident's customary range of functioning; or
(3) Evaluate, in order to determine if there is a need for further action:
(a) The changes identified in the resident per subsection (2) of this section; and

(b) Each resident when an accident or incident that is likely to adversely affect the resident's well-
being, is observed by or reported to staff persons.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
identify, evaluate, and take appropriate action for the changing needs of one of three residents
(Resident 1). This placed Resident 1 at risk for deteriorating health status and decline in overall well-
being.

Findings included...

Resident 1’s Negotiated Service Agreement (NSA) dated 12/12/2023 showed that the resident was
independent with a walker and had a urinary catheter.

Review of Resident 1’s Face Sheet showed that they were admitted to the ALF on [Jjjjj/2022 with

I
]

Resident 1’s progress note dated 04/16/2024 at 12:28 PM showed that the resident had their urinary
catheter removed by home health agency. Further review of the progress notes showed no
monitoring or evaluation or documentation of Resident 1's urinary status after the catheter was
removed.

Review of the progress note dated 05/12/2024 at 9:50 AM, showed that Resident 1 had a fall in the
ALF. The resident was conscious but was not talking and they had to be transferred to the hospital
for further evaluation. Further review of the progress notes showed no monitoring or evaluation of
resident’s wellbeing or health status after their return from the hospital and did not identify the latent
injuries that Resident 1 sustained with the 05/12/2024 fall.
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80/%0 39%d

On 05/31/2024 at 10:00 AM, Resideni 1 was observed to have dark discoloration of both eyas.
Resident 1 stated that they had bruising to thair eyes becauss they had a fail,

Interview on 0B/07/2024 at 1010 AM, Staff A, Administrator, stated that they did not know why the
staff had not decumented their monitodng of Resident 1 after their 5/12/2024 fall ar after the cathataer
was removed on 04/16/2024. Staff A stated that they thought the staff had been documenting,

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

measuras to correct this deficiancy. By taking this action, Amber Wayes ALE LLC 15 arwili ME
be in compliance with thils law and / of regulation on (Date)_/ — b- 2&
In addition, | wili implement a system to mohitor and ensure continued compliance with

“)ﬁ’f”/f =24 ME

Date

WAL 3R8-TRA-2140 Megotiated service agreement coitents, The assisted living facility must
davelop, 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 satvices necessary to meet the resident's needs, including:

(&) The plan to monitor thie resident and address interventions for aurent risks o the resident’s
hesith and safety that were identified it one or more of the following:

(i) The resident's full assessments;

(iity On-going assessments of the resident;

(b) The plan to provide assistance with activities of daily iving, I provided by the assisted living
facility;

(%) The resident's preferahces for how services will ha provided, supported and accommedated by
the assisted living facility.

(2) Clearly defined respective roles and responsibilities of the resident, the agsisted living facility
staff, ang restdent’s family or other significant persons in meeting the resident's neads and
preferences, Except as specified In WAC 388-78A-2200 and 388-78A-2340 (3), if a person other
than a caregiver is 1o be responsible for providing cave or servicas to tha resident in the assisied
living fadility, the assisted living facility must specify in the negotiated service agreemeant an allemate
plan for providing care or service o the resident in the event the necessary services are not
provided. Tha assistad living facility may develiop an alternaia plan:

FRRED

73
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Plan of Correction Amber Waves ALF LLC Completion Date
Page 5 of 10 Licensee: Amber Waves ALF LLC 06/18/2024

On 05/31/2024 at 10:00 AM, Resident 1 was observed to have dark discoloration of both eyes.
Resident 1 stated that they had bruising to their eyes because they had a fall.

Interview on 06/07/2024 at 10:10 AM, Staff A, Administrator, stated that they did not know why the
staff had not documented their monitoring of Resident 1 after their 5/12/2024 fall or after the catheter
was removed on 04/16/2024. Staff A stated that they thought the staff had been documenting.

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, Amber Waves ALF LLC is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-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 needs, including:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:

(ii) The resident's full assessments;
(iiiy On-going assessments of the resident;

(b) The plan to provide assistance with activities of daily living, if provided by the assisted living
facility;

(e) The resident's preferences for how services will be provided, supported and accommodated by
the assisted living facility.

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78A-2290 and 388-78A-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan for providing care or service to the resident in the event the necessary services are not
provided. The assisted living facility may develop an alternate plan:
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(a) Exclusively for the individual resident; or
(4) The resident's preferences for activities and how those preferences will be supported;
(5) Appropriate behavioral interventions, if needed;

(7) The resident's ability to leave the assisted living facility premises unsupervised; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed
to develop Negotiated Service Agreements (NSA) that documented defined roles and
responsibilities for ALF care staff to address identified risks, needs, preferences, and
behaviors for 3 or 3 residents (Resident 1, 2 & 3). This failure to develop and document
placed residents at risk of harm from unmet needs and services.

Findings included...

RESIDENT 1

Review of Resident 1’s face sheet showed that the resident was admitted to the facility on

I 2023 vith diagnoses of I . -
—

Review of Resident 1’s department assessment dated 03/05/2024 showed diagnoses of

. and [
I Vedications showed that Resident 1 was on medications including insulin
injections, medications for pain, mood disorders and a sleep disorder. The resident
required assistance daily with medication administration. Resident 1’s identified behaviors
were: hallucinations, uncontrollable crying/tearfulness, unrealistic fears, and suspicions.
Barriers to activities of daily living including left sided weakness, poor balance, tremors,
unsteady gait, and weak grip. The assessment further noted that the resident would prefer
a female caregiver and preferred to have the same daily routine.

Record review of Resident 1's 12/12/2023 NSA failed to document:

. The identified behaviors on the department assessment, and that Resident 1 had
medications ordered for a mood disorder. The NSA did not provide staff with strategies for
intervention and prevention when Resident 1 was having behaviors.

. Resident 1 required staff assistance with medication management. The NSA failed
to show that they required assistance with insulin injections and blood sugar checks
including nurse delegation. The NSA further failed to provide staff interventions and
strategies on diabetes management.

. Directions to staff on how to assist with pain management and prevention.
. Roles and responsibilities of staff for safety risk and fall management.
. The NSA did not identify their personal activity choices and their preference for

female caregiver.
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. The NSA did not describe the duties of the ALF care staff were to provide to
Resident 1 in combination with Home Health nurse.

. Resident 1’s NSA did not provide staff instruction on how to assist them in the case
of an emergency and it did not address their ability to leave the ALF unsupervised.

On 05/31/2024 at 10:00 AM, Resident 1 stated that they had a fall because they were not
steady on their feet and that is how they got bruising to both eyes. Observation during the
interview showed Resident 1 had areas of dark discoloration under both eyes.

RESIDENT 2

Review of Resident 2’s department assessment dated 01/08/2024 showed diagnoses of

,and
. It showed that Resident 1 was on medications for pain, mood disorders and
a sleep disorder. The resident required assistance daily with medication administration.
Resident 2’s identified behaviors were: delusions, easily irritable/agitated requiring
intervention, and hallucinations. The assessment further showed that Resident 2 had short
term memory loss. Barriers to activities of daily living including general weakness, poor
balance, and unsteady gait.

Review of Resident 3’s face sheet showed that the resident was admitted to the facility on

I/202- vith diagnosed o
I - ¢ I

Review of Resident 2’s nursing assessment dated [Jjjjj/2024 showed that Resident 2 had
a no added salt diet, was alert and oriented to self with confusion, had impaired decision
making, had self-injurious behaviors, had aggressive behaviors with delusions and
hallucinations. It further showed that the resident wore dentures and needed assist with
them.

Record review of Resident 2’s 05/01/2024 NSA failed to document:

. The behaviors identified on the nursing and department assessment and that
Resident 1 had medication orders for a mood disorder. The NSA did not provide staff with
strategies for intervention and prevention when Resident 2 was having behaviors including
decompensating behaviors (worsening condition related to brain disorders).

. Resident 1 had dentures and required assistance with them.

. The roles and responsibilities of the staff and resident with medication
management.

. Direction to staff on how to assist with pain management and prevention.

. Roles and responsibilities of staff for safety risk and fall management.

. Resident 1’s NSA did not provide staff instruction on how to assist the resident in

the case of an emergency and it did not address their ability to leave the ALF
unsupervised.
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On 05/31/2024 2t 10:14 AM, Staft €, Caregiver, stated that they provide resident care from what
they are told and from figuring it out white hey work wiih the resident not frem the NSA

10/13

On 05/312024 3t 11:15 AM, Staff B, Madication Technician, stated that they know how to providas
care to the residents in the ALF because of ofher experience and just getting to know each residert

and was not aware if there ware any NSA interventiong,

On 06/07/2024 at 10:10 AM, Staff A, Administrator, stated they were not responsible for the care
pare, this was Staff D's, Medication Technician, job.

On 06/18/2024 at 10:38 AM, Staff D, Medication Technician, statad that they were responsible for

completing the NSA, They statad that they complatad the NSA how thay wera faught and did not

hava full understanding of the NSA content requiremearnts, Staff [T stated they had not had tima in the

office to keap up with care plans and make sure they are updated with the residunt specific
information.

This is a recurring defictency previousty cited on 03/28/2023 snd 09/23/2022,

Mlan/Attestation Statement
I hereby cerify that | have reviewsd this report and have taken of will take active
meaasuyes o carect this deficiency. By taking this action, Amber Waves ALF LLC (s ar will
be in compliance with this law and / or regulation on (Datey_4& £ 2024 M

l/thiﬁ regiiremant.
Do, /-] -2024 vE

tor (or Representative) Date

WAC 388-7BA-2600 Policies and procedures,

{1) The assisted living facility must develop and implement policizs and procedurss in support of
services that are provided and are necessary fo:
(@) Maintain or enhance the quality of life for residents including resident decision-making rights;

{b) Provide the necessary care and services for residents, including those with special neaeds;

fc) Safaly operate the assisted living facility; and

(d) Operate in compliance with state and federal law, including, but not fimited to, chapters 7.70
11.88, 11.92, 11.94, 89.41, 70.122, 70.12%, and 74.34 RCW, and any rules

FREED

331440 06G8SPLE0G  WALO-2]
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On 05/31/2024 at 10:14 AM, Staff C, Caregiver, stated that they provide resident care from what
they are told and from figuring it out while they work with the resident not from the NSA.

On 05/31/2024 at 11:15 AM, Staff B, Medication Technician, stated that they know how to provide
care to the residents in the ALF because of other experience and just getting to know each resident
and was not aware if there were any NSA interventions.

On 06/07/2024 at 10:10 AM, Staff A, Administrator, stated they were not responsible for the care
plans, this was Staff D’s, Medication Technician, job.

On 06/18/2024 at 10:38 AM, Staff D, Medication Technician, stated that they were responsible for
completing the NSA. They stated that they completed the NSA how they were taught and did not
have full understanding of the NSA content requirements. Staff D stated they had not had time in the
office to keep up with care plans and make sure they are updated with the resident specific
information.

This is a recurring deficiency previously cited on 03/28/2023 and 09/23/2022.

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, Amber Waves ALF LLC is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2600 Policies and procedures.

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

(a) Maintain or enhance the quality of life for residents including resident decision-making rights;

(b) Provide the necessary care and services for residents, including those with special needs;

(c) Safely operate the assisted living facility; and

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

This requirement waz ot met as evidenced by:

Based on interview and record review the Assistad Living Facility (ALF) fatied to develop a policy for
on-guing assessments, monitoring residents’ weli-being, negotiated service agreement content,
resident rights and the facility failed to implement the Investigation of incident's policy for 2 of 2
sampled resident (Resident 1 & 2). These fajlures resuited in Rasident 1's fall incicent not being

investigated, and placed residents at risk of unmet care needs, and placed residents at riak for their
rightts not being honored,

Findings included. ..

Review of facility's poficy, tiled, "For a Winessed Fall," undated, showed that ALE staff were to
prepare an arange incident report form for any incident or sccident involving a resident and Staff A
would irvestigaie the incident,

Review of the facility policies for, on-going assessmants, monitoring resident's wellbeing, regotiated
service agresments and resident rights showed that the ALF anly had the Washington Administrative
Code (WAC) for those items in their policy binder and not a facility paicy.

Interview on D5/31/2024 at 10025 AM, Staff B, Medication Technician, stated that Resident 1 had a
fall on 06/12/2024 and Resident 2 had a fall when they went home with their spouse ihe week
before. Staff B siated that thay did not have an incident report form to document falls or incidentsa
on.

Inferview on 06/07/2024 at 10:10 AM, Staff A, Administrator stated that they had the arange incident
repart form, but thay had not besn making the staff use it. They further stated that Resident 1's fall
on 05/12/2024 and Resident 2's fall at home had not been documanted on an incident rapert form.

This is @ recurring citation previous sited on 04/06/2023.

Plar/Attestation Statement
| hereby certify that | have raviewsd this report and hava takan or will take active
measures to corect this deficiency. By taking this action, Amber Waves ALE 1L (s gr will
b& irr compliance with this law and / or regulation on (Date) 7S -2 2 ME

In addition. T will implement a system to menitar and ensure cortinued compliznce with

this requirement.

FAXED

117413
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promulgated under these statutes.

This requirement was not met as evidenced by:

Based on interview and record review the Assisted Living Facility (ALF) failed to develop a policy for
on-going assessments, monitoring residents’ well-being, negotiated service agreement content,
resident rights and the facility failed to implement the Investigation of incident’s policy for 2 of 2
sampled resident (Resident 1 & 2). These failures resulted in Resident 1’s fall incident not being
investigated, and placed residents at risk of unmet care needs, and placed residents at risk for their
rights not being honored.

Findings included...

Review of facility’s policy, titled, “For a Witnessed Fall,” undated, showed that ALF staff were to
prepare an orange incident report form for any incident or accident involving a resident and Staff A
would investigate the incident.

Review of the facility policies for, on-going assessments, monitoring resident’s wellbeing, negotiated
service agreements and resident rights showed that the ALF only had the Washington Administrative
Code (WAC) for those items in their policy binder and not a facility policy.

Interview on 05/31/2024 at 10:25 AM, Staff B, Medication Technician, stated that Resident 1 had a
fall on 05/12/2024 and Resident 2 had a fall when they went home with their spouse the week
before. Staff B stated that they did not have an incident report form to document falls or incidents
on.

Interview on 06/07/2024 at 10:10 AM, Staff A, Administrator stated that they had the orange incident
report form, but they had not been making the staff use it. They further stated that Resident 1’s fall
on 05/12/2024 and Resident 2’s fall at home had not been documented on an incident report form.

This is a recurring citation previous cited on 04/06/2023.

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, Amber Waves ALF LLC is or will
be in compliance with this law and / or regulation on (Date)

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