STATE OF WASHINGTON

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

Mountlake Terrace Assisted Living Community LLC

Vineyard Park at Mountlake Terrace
23008 56th Ave W
Mountlake Terrace, WA 98043

RE: Vineyard Park at Mountlake Terrace License # 2335
Dear Administrator:

This letter addresses Compliance Determination(s) 38921 (Completion Date 03/28/2024) and
35494 (Completion Date 02/05/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 03/28/2024
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-2480-1, WAC 388-78A-2260-1, WAC 388-78A-2260-2-a, WAC 388-78A-2260-2-
b, WAC 388-78A-2260-2-d, WAC 388-78A-2260-2-e, WAC 388-78A-2730-1-a, WAC 388-78A-
2730-1-b, WAC 388-78A-2474-2-e, WAC 388-78A-2420-4

The Department staff who did the on-site verification:

Scottie Sindora, ALF Licensor
Faith Le, NCI
Sunny Kent, Licensor

If you have any questions, please contact me at (253)312-1446.

Jamie Singer, Field Manager

Region 2, Unit J
Residential Care Services

Sincerely,
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Residential Care Services
Investigation Summary Report

Provider/Facility: Vineyard Park at Mountlake Provider Type: Assisted Living Facility

Terrace
License/Cert.#: 2335

Compliance Determination #: 35494
Investigator: Sunny Kent

Intake ID: 115711
Region/Unit #: RCS Region 2 / Unit J

Investigation Date(s): 01/22/2024 through 02/05/2024
Complainant Contact Date(s):

Allegation(s):

Resident tested positive for Covid.

Investigation Methods:

Sample:

Observations:

Interviews:

Record Reviews:

Total residents: 77
Resident sample size: 10
Closed records sample size: 1

Identified resident

Residents

Activities

Dining

Resident rooms

Resident to resident interactions
Medication administration

Administrator
Identified resident
Nursing staff
Residents

Family members
Housekeeping staff

Medical records

Facility policies

Respiratory Protection Program
MTSW/CLIA documentation

Investigation Summary:

Investigation showed Identified Resident (IR) tested positive for Covid in the facility's Memory
Care Unit (MCU). Interview with Administrator confirmed positive result and that two additional
residents tested positive. Observation showed signage at the entrance to MCU, all staff had
N95 masks, frequently washed hands, attempted to socially distance, IR was in her room
sleeping, Personal Protective Equipment was in a cart outside her apartment door with signage
to suit up prior to assisting with care. Interview with MCU Director revealed the unit was to be

closed to outside visitors. IR's
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doctor and family were notified, IR's care plan updated. Review of the ALF's Respiratory
Protection Program showed several MCU care staff and med techs were not current with a
medical clearance and/or mask fit testing. The ALF did not have a current MTSW/CLIA waiver
to cover implementation of COVID-19 tests for residents. Failed practice identified.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[1 Failed Provider Practice Not Identified / No Citation Written
0 NA
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This document was prepared by Residential Care Services for the Locator website.
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STATE OF WASHINGTON

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

02/06/2024

Licensee: Mountlake Terrace Assisted Living Community LLC
Vineyard Park at Mountlake Terrace

23008 56th Ave W

Mountlake Terrace, WA 98043

RE: Vineyard Park at Mountlake Terrace License # 2335
Dear Administrator:

The Department completed a full inspection and a complaint investigation of your Assisted
Living Facility on 02/05/2024 and found that your facility does not meet the Assisted Living
Facility licensing requirements.

The Department:
» Wrote the enclosed Statement of Deficiencies (SOD) report; and

» May take licensing enforcement action based on any deficiency listed on the enclosed report;

and
» May inspect the facility to determine if you have corrected all deficiencies.

You Must:
» Begin the process of correcting the deficiency or deficiencies immediately;
» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;

o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;

o Next to each deficiency, sign and date certifying that you have or will correct each cited

deficiency; and
o Mail the Plan/Attestation Statement and report with original signatures to:
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Mountlake Terrace Assisted Living Community LLC
Vineyard Park at Mountlake Terrace # 2335
02/05/2024

Page 2 of 12

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

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved by the Department.

You May:
* Receive a letter of enforcement action based on any deficiency listed on the enclosed report.

In Addition, You May:
* Request an Informal Dispute Resolution (IDR) review within 10 working days after you

receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency; and
o Whether you want an IDR to occur in-person, by telephone or as a paper review.
o Send your request to:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
* Please contact me at (425)670-6070.

Sincerely,

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

Enclosure
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STATE OF x“a,'\"ia-t!\ TON
DEF’A‘?T*\‘;%\F OF SDCIAL AND HEALTH SERVICES
GING AND LONG-TERM SUPPORT ADMWINISTRATICN
2'0311 S2nd Ave W, Suite 188, Lynnwood, Wa 88836

Statzment of Deficiencies Bcanse & 233" Complianca Determination #35454
Plan of Correction Mingysed Pavk at Mountiake Tarsace Compiation Dste
Page 3 of 12 Licensse: Mountiake Terrace Assistsd Living 82052024

Y are raquired ta be in ca:*pl'*r.: af all 'tin‘es with all ficensing laws and regulaticns to
maintain your Assisted Uiving Faciity Seens

The deparivent conmpistad data cafiaction fur the uhannsuncad an-site &l nepaction and
campiaint investigation on 01722:2024 and 81724820624 of

Vineyard Park st Mountiake Terrace

22008 EBth Avs W

Mourdiaks Terrace, WA 28043

wrts.

This document refessnces the follovang complaint numbers: 113815, 115781,
Tz following sample was sefected for review dusing the wnannouncad gn-aite visit 10 af 77
currant residents and 1 farmar rasidents.

Y

The depantment staff thal inspected fw Assisted Living Faciify:

cothe Sindera, ALF Licensar
Sunny Kent, Lcensnr
Cristing Sonzalez, ALF Licsnaor

From

DSHS, Aging and Long-Term Suppast Adesrinistration
Residential Care Services, R‘c{swn 2 Ut

20311 82nd Ave W, Quuta 180

Lynnwood, WA 28038

8 resis 2 an-site visil{s) ths rﬁ%parﬁme*? founs that you are notin campliance with the
iceneing fawg ani gula&sr:& as stated in the ciled deficioncies in the encloeed raport.

Olames Smmam 2/6/2024

f“ Rasidential Cars Services Date

”"-q\

undarstand that fy maintain an Assisted Living Facility Scense, the faciity most bea in
cumpiiance with all the kcensing laws and reguiations af adl tivnes,
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 2335 Compliance Determination # 35494
Plan of Correction Vineyard Park at Mountlake Terrace Completion Date
Page 3 of 12 Licensee: Mountlake Terrace Assisted Living 02/05/2024

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

The department completed data collection for the unannounced on-site full inspection and
complaint investigation on 01/22/2024 and 01/24/2024 of:

Vineyard Park at Mountlake Terrace

23008 56th Ave W

Mountlake Terrace, WA 98043

This document references the following complaint numbers: 113013, 115711.

The following sample was selected for review during the unannounced on-site visit: 10 of 77
current residents and 1 former residents.

The department staff that inspected the Assisted Living Facility:

Scottie Sindora, ALF Licensor
Sunny Kent, Licensor
Cristina Gonzalez, ALF 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 a result of the on-site visit(s) the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

| 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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Statzresnt of Deficiehcies Licangs # 2335 Compliancs Datarntination #3544

Plan of Correction Vineyard Pask at Mouniiake Tetrace Completion Dats
Pags 4 of 12 Licenises: Mountizke Tesrrscs Sssisted Living Q3052024

g(% /ZO‘/W\/)/L—« A-12-302Y

Adgrsnitrator {or Reprasestative) Date

WAQC 388-T8A-2480 Tuberculosis Testing Reguired.

&

i e Jssistad living facility must develop snd implement a system to ensure each stalf persan is
reened for uberctiosis within theee days of empioymant.

A

This requirentent was not met as evidenced by:

Basad an interview and record rewewy, the Assisted § ;.Ni‘ g Facility {AL5~ } fatted fo gorzen 1 of §
sarnpie staff (Staff C} for Tuberculosts (TB} within theee days of hive. This failure placed 77 rasidents

at risk for infection sand increased heglth issuas.

Findinge inchasted

=

Record raviews of Staff C's aregcwﬁ perswytel fiz showed the ALF hiresd him an 0843872023 as 2
ful-§me caregiver. Recong r-—v~ew of Siaff C's T8 recany, anadated, shawad the utefﬁ receivad @
chast Xoray int 2017, andd angther chast x-ray gy 32420418 There was no mdication Staff © had
been screened for TH shce that time.

In an itendew, on 012373024 OB 15 AN, Staff W {Businese Office Manager} statet
thougfit thera might be nwre infarmation and s 8 Wl 1 doak frther in Saff Cs file. iy an intenviaw,
on QU3E028 &t 12:45 PM, Salf A (Executive Sirectar) stated that shw would see § she could $ind

N

papsswerk sagarding $his matter. Mo additonal records were sent.

-2
‘e
£
2
-
@z
s
&

Plan/Attestation Statement
f heraby certify that | have revieswvad thig report and have taken orwall tabe active
Mmeasurzs 1o cosrect this deficiency. By taking tivs action, Vineyard Park at Mauntlake
Tarrace is or will be in campliance with this By and £ or reguiation on
{Date)_3-/g-2Y

in additian, | Wil impiement a system to monitor and nsure confnusd comphianee with
this requirarasrt.

ghc,&/éww 9//21102‘{

Adminustratar {or Reprasantabvs) Cate
X 4 !

WAC 388-78A-2260 Storing, securing, and accounting for medications.

{1} The assisted living faciity must secure medicalians for residents who ave not capable of safely
stosing theiy wan medications.
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Statement of Deficiencies License #: 2335 Compliance Determination # 35494

Plan of Correction Vineyard Park at Mountlake Terrace Completion Date
Page 4 of 12 Licensee: Mountlake Terrace Assisted Living 02/05/2024
Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to screen 1 of 5
sample staff (Staff C) for Tuberculosis (TB) within three days of hire. This failure placed 77 residents
at risk for infection and increased health issues.

Findings included...

Record review of Staff C’'s (Caregiver) personnel file showed the ALF hired him on 08/15/2023 as a
full-time caregiver. Record review of Staff C’'s TB record, undated, showed the Staff C received a
chest X-ray in 2017, and another chest x-ray on 3/24/2018. There was no indication Staff C had
been screened for TB since that time.

In an interview, on 01/23/2024 at 08:15 AM, Staff W (Business Office Manager) stated that she
thought there might be more information and she would look further in Staff C’s file. In an interview,
on 01/24/2024 at 12:45 PM, Staff A (Executive Director) stated that she would see if she could find
paperwork regarding this matter. No additional records were sent.

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, Vineyard Park at Mountlake
Terrace 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-2260 Storing, securing, and accounting for medications.

(1) The assisted living facility must secure medications for residents who are not capable of safely
storing their own medications.
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Stateroent of Deficiencies Ecanse # 2335 Compliancs Datermtination #35454

Plan of Cosrestion Vinayard Park at Mountiaie Terrace Complatien Dats
Pags 5 212 Licesse=: Mountizke Tewscs Sasisted Living 352024

{8} In containers wath pharmacist-prapanzd fabel or original manufactuser's sbel;
b} Together for each revident and physicaily separated from othay rasidants’ medicstiong

{d} In 3 Yockad comparbyent that is acvesside anly to designated respansible staff persons: and

{2} In environments recommanded on the medication [abal,

This requirement was not met as evidanced hy:

Based sn obsarvation and infanview, the ASS!S;EL Living Facitity {ALF} falled {2 ensure medicaions
ware secured and iraccessivs o residents. Thig p\:sth 58 of 89 ALF renidents gt visk for expasireg
to rnastications wud prescribey By their primary care provider (PUPY.

Findings ncluders..

cteristic Rusters shawed the ALF provided care and

Record Review of bag andzted ﬂtes;tdar i 'ﬂars
ded an @ focked Memory Care Unit M CU3. 50 residents

survices to 77 reatderts. 27 renidentar
resisied in ofher AL sparimats

Review of the undatad job des ~t<pti~:m or & Medication Auds (Medicaten Feci"m cian} shoved the
ALF's expeaiatigns for stafl who passed medications hclided, "Responsinie far assisting residants
withy teking their *\edr\.abs‘?s u?‘.'“s‘a apprenviate procadures. | in comnpliance with the State of
Washingtan WACs * WAC is tha Washingiory Administrative Code.

Rewviswg of the ALF's uvalated “Medication Sarvees Potioy” shawed uvsdar the Medication Ssnvice
Fracedure, fsrm#8, that "an RN or LFN may pre-filf cups forimmiediate dalivary” ana, “Thess cups
will be prbp»s Iy tabisted with the resident and ¢ h:‘dl stion Wenifing wfosmaton”™

The swvironmental oy began & 10448 AWM on 91252024 with Saff G Maintenancs Supenvisas).

"et. artment Hoensors and Stff G smivad o the tird floor of the ALF at 1055 AN . Qbssrvation of &

atny avea, adjacent o Apantmeant 313, showed twa chairs with & amall rightstand-atyle tabis
pms:henm ketween the chairs. The tabie's design included an uniockad drawer. Qbservation of the
drawes contents showed two amall medication dose cups. Each cup cuntained a s*s“:alt duse of an
shidentified cintment or cream. The substances obhsetved in each um &id not came fromthe same
original container. One substance appeared to be clearer than the othe
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Statement of Deficiencies License #: 2335 Compliance Determination # 35494
Plan of Correction Vineyard Park at Mountlake Terrace Completion Date
Page 5 of 12 Licensee: Mountlake Terrace Assisted Living 02/05/2024

(2) The assisted living facility must ensure all medications under the assisted living facility's control
are properly stored:

(a) In containers with pharmacist-prepared label or original manufacturer's label,
(b) Together for each resident and physically separated from other residents' medications;

(d) In a locked compartment that is accessible only to designated responsible staff persons; and

(e) In environments recommended on the medication label.

This requirement was not met as evidenced by:

Based on observation and interview, the Assisted Living Facility (ALF) failed to ensure medications
were secured and inaccessible to residents. This placed 50 of 50 ALF residents at risk for exposure
to medications not prescribed by their primary care provider (PCP).

Findings included...

Record Review of two undated Resident Characteristic Rosters showed the ALF provided care and
services to 77 residents. 27 residents resided on a locked Memory Care Unit (MCU). 50 residents
resided in other AL apartments.

Review of the undated job description for a Medication Aide (Medication Technician) showed the
ALF’s expectations for staff who passed medications included, “Responsible for assisting residents
with taking their medications utilizing appropriate procedures...in compliance with the State of
Washington WACs.” WAC is the Washington Administrative Code.

Review of the ALF’s undated “Medication Services Policy” showed under the Medication Service
Procedure, item #8, that “an RN or LPN may pre-fill cups for immediate delivery” and, “These cups
will be properly labeled with the resident and medication identifying information”.

The environmental tour began at 10:40 AM on 01/22/2024 with Staff G (Maintenance Supervisor).

Department licensors and Staff G arrived on the third floor of the ALF at 10:55 AM. Observation of a

seating area, adjacent to Apartment 313, showed two chairs with a small nightstand-style table
positioned between the chairs. The table’s design included an unlocked drawer. Observation of the
drawer contents showed two small medication dose cups. Each cup contained a small dose of an
unidentified ointment or cream. The substances observed in each cup did not come from the same
original container. One substance appeared to be clearer than the other.
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Staterazat of Deficiencles Eicanse #2338 Compliance Datasmination #35454

Plan of Correction Vingyard Patk at Mountiake Yerrace Completien Dats
Page € 2f 12 Licesises: Mountiahe Teasce Assisted Living Q352024

Chservation alse shawed the medication dose cups were not iabeled with any identifiers such as the
medicatian name, resident names and apatment number, ar e presoribed time of admimstratiaa.

DCuting an dtendew, on 01223024 gt 1100 AM, Sta
medications ta residents on the thivd Sear, stated fia

the medication dose Qups.

Technicianj who was passing
identify the substances inside

ot
i3 2
=
&
NES. Shasar
_L‘/
vy a;‘
2 @
= O
[
£f
[}
|

Dunng an wtendiawy, on 012305024 /&t 1120 AM, Staff | (Directar of Nuvsing) stated that they
abserved the medication duse cups and the substances inside. Staft § pausad snd bentfisd ans of
the substances as petrolaum jelly, and the secand substance as a tapical contisone cream. Staff |
glsu slated the substances resemiied medications grescried for 8 residert that resided on the
fourth Scor. Staff | was unsure how the substances sadad up o the third flogr.

PlanfAttestation Statement
I ereby certify iat | have reviewed this report and have taken gy will take active
measures i covract this dzfictency. By {aking tus action, Vineyard Park at Mountlake
Tersace 18 ar will bhe in campliance with Has faw and £ or reguiation on
Date) 3-1<-2Y

In adaitien, | Wil impiement a system ta monitor and enswre continued compliznce wath
this raquirerment.

im-- et Pemnon -2 -5y

\

Administralor {or Representative} Cate

WA 338 78A-2730 Licenser’s responsibilities.
(1) The assisted living facility Srensee is respongibiie for
{&) The operadion of the assisted living facility,

() Comphang at all times with e requivements of this chagter, chapter 18 .20 ROW, and ether
apphiabie laws and rules, and

This requirement was notmet as evidenved by:

maintain & Madical Tasting Site WailveriClinical Laboratimy Impravemant Armendments
{(MTSWECLIAY waiver cartificate and implemant their written Respiratary Protactian Program (RPP}
whers 10 of {8 campled staff {Staff ©, Staff £, Staf F, Stalf [, Staff L, Staff M, Staff N, Staff Q, Btaff
T and Staf U) did net have an up-to-date medical evaluation clearing wem wear an M-98 raspirator,
and 18 of 18 sampled staff {Staff A Staff B, Staff C, Stalf E, Stafif &, Staff J, Staft K, Staff L, Staff M,
Staff N, Staff P, Staff Q, Staff R, Staff §, Staff T and Staff U} gid not cornplete the requirsd annual
respiratony mask fittesting. This placed 77 of 77

Baged g akserestion, intesview and racord revisw, the Agsisted Living Facifity {ALF) faded g
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Statement of Deficiencies License #: 2335 Compliance Determination # 35494
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Observation also showed the medication dose cups were not labeled with any identifiers such as the
medication name, resident name and apartment number, or the prescribed time of administration.

During an interview, on 01/22/2024 at 11:00 AM, Staff H (Medication Technician) who was passing
medications to residents on the third floor, stated that they could not identify the substances inside
the medication dose cups.

During an interview, on 01/22/2024 at 11:20 AM, Staff | (Director of Nursing) stated that they
observed the medication dose cups and the substances inside. Staff | paused and identified one of
the substances as petroleum jelly, and the second substance as a topical cortisone cream. Staff |
also stated the substances resembled medications prescribed for a resident that resided on the
fourth floor. Staff | was unsure how the substances ended up on the third floor.

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, Vineyard Park at Mountlake
Terrace 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-2730 Licensee's responsibilities.

(1) The assisted living facility licensee is responsible for:
(a) The operation of the assisted living facility;

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other
applicable laws and rules; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
maintain a Medical Testing Site Waiver/Clinical Laboratory Improvement Amendments
(MTSWI/CLIA) waiver certificate and implement their written Respiratory Protection Program (RPP)
when 10 of 18 sampled staff (Staff C, Staff E, Staff F, Staff J, Staff L, Staff M, Staff N, Staff Q, Staff
T and Staff U) did not have an up-to-date medical evaluation clearing them wear an N-95 respirator,
and 16 of 18 sampled staff (Staff A, Staff B, Staff C, Staff E, Staff F, Staff J, Staff K, Staff L, Staff M,
Staff N, Staff P, Staff Q, Staff R, Staff S, Staff T and Staff U) did not complete the required annual
respiratory mask fit-testing. This placed 77 of 77
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residants at nsk far recaiving waived tests, such as in-hause COVID- 19 tests, withaut the ALF
having obtained the proper certificate and st risk for contracting respiratory Binzsses fram potentally
unprotected staff.

Findings included...

Record Review af twa wdatw Rewider Cha"ac*terisiir‘ Ruasters shawed the ALF previﬁetﬁ care and
servives G 77 rcssdet i, 27 vesidends rasided o 3 jocked Mearnory Care Unit (MCUY.

-~

Mote: A ‘Dear Assisted Facilty Administator” fefar, issued by the Departmant on 98/03/2022

showed that ALFswere | s*? rmed about state and federal regulations refated to COVID-18 (an
infectious disease which can es.tf’ in ilHness with symptoms including cough, faver, malaiss,
headache, dizaness, naus vamitiveg, diasshiesa, loss of taste ar ar 3sell and in gevers cases difficulty
breathing thas cuufd resultin sevr—re rnpairment ar daadh) and other medical tests dans on site. A

R TSW certificate se required in Wasl‘m*tcn state to oo ~du_ hese fests. The MTIW meets both
fedaval and state regquirsments, and includes a federally- issusd CLIA nurvber.

MTSWICLIA CERTIFICATION

Clizenation during the snwvironmental totr, on JU2EH2024 at 10:40 AN, did not show 3 NTSVWELIA
cerlificate postad ar*wmkre in the ALF.

Dunng an dsterviewy, on 01722/2024 at 3458 AN, with Staff A [Execudve Director}, the Department
Reprasantative *@{gws&*c evidenos t.f the MTSWICLIA waiver. Staff & provivied 3 do*ﬂnﬂem

hawm{x the ALF wies a “satelite test site” undsay a STSWHILIA waiver registered to @ nan-profit
gty heali arganization {CHG).

Feview of the “Testing Site Agreamant”, sigred on §2172022, showed the ALF agrsed to abice by
the conditions of the CHO's CLIA waiver. Thers was na MTSHWICLIA certificate includsd with the
Testing Site Agraament.

The Deparbnerd Represeniative emailed the CHO, o BY2812824 and reguested a capy of the
MTSWICLIA certificate. As of & H,J‘IE 24, e CHO did not respond tx the regquest.

An internet ssarch of the Degariiment of | eaitl“ MTSW tracking site shawed the CHO's MTRW
F‘mree cm S!SL “20..’3 A esareh of the Center for Disease Control's CLIA nurmber trackivg site
the CHQ . The ALF cid nat have a current MTSWICLIA cartificata,
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residents at risk for receiving waived tests, such as in-house COVID-19 tests, without the ALF
having obtained the proper certificate and at risk for contracting respiratory illnesses from potentially
unprotected staff.

Findings included...

Record Review of two undated Resident Characteristic Rosters showed the ALF provided care and
services to 77 residents. 27 residents resided on a locked Memory Care Unit (MCU).

Note: A "Dear Assisted Facility Administrator" letter, issued by the Department on 08/03/2022,
showed that ALFs were informed about state and federal regulations related to COVID-19 (an
infectious disease which can result in iliness with symptoms including cough, fever, malaise,
headache, dizziness, nausea, vomiting, diarrhea, loss of taste or smell, and in severe cases difficulty
breathing that could result in severe impairment or death) and other medical tests done on site. A
MTSW certificate is required in Washington state to conduct these tests. The MTSW meets both
federal and state requirements, and includes a federally- issued CLIA number.

MTSWI/CLIA CERTIFICATION

Observation during the environmental tour, on 01/22/2024 at 10:40 AM, did not show a MTSW/CLIA
certificate posted anywhere in the ALF.

During an interview, on 01/22/2024 at 9:45 AM, with Staff A (Executive Director), the Department
Representative requested evidence of the MTSW/CLIA waiver. Staff A provided a document
showing the ALF was a “satellite test site” under a MTSW/CLIA waiver registered to a non-profit
community health organization (CHO).

Review of the “Testing Site Agreement”, signed on 02/18/2022, showed the ALF agreed to abide by
the conditions of the CHO’s CLIA waiver. There was no MTSW/CLIA certificate included with the
Testing Site Agreement.

The Department Representative emailed the CHO, on 01/25/2024, and requested a copy of the
MTSWI/CLIA certificate. As of 01/31/2024, the CHO did not respond to the request.

An internet search of the Department of Health’'s MTSW tracking site showed the CHO’s MTSW
expired on 06/30/2023. A search of the Center for Disease Control's CLIA number tracking site
showed no CLIA number for the CHO. The ALF did not have a current MTSW/CLIA certificate.
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RESPIFATORY PRUTECTION PROGRAM

Hate: Review of 8 "Dear Adrainistrator” fetter, dated 044352021, showed the Depatment inforrasd
ALFg of their responsitility to develop and matntain an FPR An RPF s dafined by the Washington
State Department of Health [DOH] as & federat and state CISHA (CGoeupational Safety and Heaith
Administratian} requirement to peatect warkers fromy g¥postve fa re%pxav*w hazards.” TheALFs
were reguired b provide indtial sand anvwal fit-teets for sack Health Care Worker =:—ILW} with the
samie madal styie and size respirator that the HCW would be reguived o wear for protection against
COVED-19 and airborne havards. The ALF wers ssquired 1o provide fit-tested respirstorg, su-:“t ay
NS&, to alt HOWSs with the potardial fo have contact wath residents watly kniown or msnaded 2VID-
19, The ALF wers e guired $o provide gowng, gloves, and sye protection {o stalf wha wae praviding
care 1o residents,

Note: Washington Admiinistrative Code 288-34 212009 is a Washington Mate Department of Labar
and industries (L&) rule that reguives employers (o develop a writen RPP o safeguard employvees
fram airbome hazards.

Duasng an emnancc intervewy, nn 012202024 at §:45 AN, Saftf A {Execubve Director} staled that
Resident §, who lived o the .-»LFs.«f“‘J tested positive far SOVID-18. Staff could nat put @ raask
on af scl&te Resjdert & from the sthey rexidents, Tivg sdditional residents in the MOU tested

positive far the vines during the Department visit.

An mhearvation and inerview, on 13372634 at 1.20 PN, showed the dining roamin the MO
Residents ware sitfing ab various tablas, all staff ywere wea:%fsg M-85 magks ciuding w MCY
Cwractar {Staff V), all carsgivers and the housakesper. Dlaff V stated that whan 2 regident tested
posstive for COVID-18 ., gl staff ware requsred to wear N-88 masks when at work,

Record review of the ALF'S REF medical evatuation records, gated HH0732S through 122842023,
shigwed no up-tag gate madical svaluations for Staff © (Laregwe*} Staff £ {(Madication Technician),

Staff F {Caregivar), uuﬁ F{Caragiver), Staff L {Caregiver), Staff M (M ea"c; fon Technician), Staff §
{CareghvariMeadication Technician), :‘Ssaffﬁguzeglwr}v Stafi T {Caragiver), and Staff U {Caregever]).

Record review of the ALF s RPF miask fif testing recards, dated MATR2023 Swough W32,
shawed no up-to-date mask fit festing records for Saff A, Staff B {Caregiver), Staff C, SisH E, Staff
F, Salf J, Staff K {Cavegiver), Staff L, Staff M, Statf N, Stalt P {Caregiver), Staff O \(.a*zssver\ Staff
R {Madicaton Te cm‘%»éan-j Staff 8 {Caregivar), Saff T {Caragiver}, and Staff U {Caragiver), Staff K
compieted g mash fitfest an 'wm:sa. arud Staff S completed 3 mask fit test an 913072024 | Bath
were compieted after the Dzpatment exitad the ALF on D1/24/2024,

Record raviewe of 3 MCL staff schedule for the 4th wesk of Jasuary, covering from 942172024
through §12782334, showed that Stalf B, Staff J, Staff ¥, Sta® L, Staff M, Siaft
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RESPIRATORY PROTECTION PROGRAM

Note: Review of a "Dear Administrator” letter, dated 04/30/2021, showed the Department informed
ALFs of their responsibility to develop and maintain an RPP. An RPP is defined by the Washington
State Department of Health (DOH) as a "federal and state OSHA (Occupational Safety and Health
Administration) requirement to protect workers from exposure to respiratory hazards." The ALFs
were required to provide initial and annual fit-tests for each Health Care Worker (HCW) with the
same model, style, and size respirator that the HCW would be required to wear for protection against
COVID-19 and airborne hazards. The ALF were required to provide fit-tested respirators, such as
N95, to all HCWs with the potential to have contact with residents with known or suspected COVID-
19. The ALF were required to provide gowns, gloves, and eye protection to staff who were providing
care to residents.

Note: Washington Administrative Code 296-842-12005 is a Washington State Department of Labor
and Industries (L&l) rule that requires employers to develop a written RPP to safeguard employees
from airborne hazards.

During an entrance interview, on 01/22/2024 at 9:45 AM, Staff A (Executive Director) stated that
Resident 9, who lived on the ALF’s MCU, tested positive for COVID-19. Staff could not put a mask
on or isolate Resident 9 from the other residents. Two additional residents in the MCU tested
positive for the virus during the Department visit.

An observation and interview, on 01/23/2024 at 1:20 PM, showed the dining room in the MCU.
Residents were sitting at various tables, all staff were wearing N-95 masks including the MCU
Director (Staff V), all caregivers and the housekeeper. Staff V stated that when a resident tested
positive for COVID-19, all staff were required to wear N-95 masks when at work.

Record review of the ALF’s RPP medical evaluation records, dated 01/07/2023 through 12/28/2023,
showed no up-to date medical evaluations for Staff C (Caregiver), Staff E (Medication Technician),

Staff F (Caregiver), Staff J (Caregiver), Staff L (Caregiver), Staff M (Medication Technician), Staff N
(Caregiver/Medication Technician), Staff Q (Caregiver), Staff T (Caregiver), and Staff U (Caregiver).

Record review of the ALF’s RPP mask fit testing records, dated 01/17/2023 through 01/30/2024,
showed no up-to-date mask fit testing records for Staff A, Staff B (Caregiver), Staff C, Staff E, Staff
F, Staff J, Staff K (Caregiver), Staff L, Staff M, Staff N, Staff P (Caregiver), Staff Q (Caregiver), Staff
R (Medication Technician), Staff S (Caregiver), Staff T (Caregiver), and Staff U (Caregiver). Staff K
completed a mask fit test on 01/26/2024, and Staff S completed a mask fit test on 01/30/2024. Both
were completed after the Department exited the ALF on 01/24/2024.

Record review of a MCU staff schedule for the 4th week of January, covering from 01/21/2024
through 01/27/2024, showed that Staff B, Staff J, Staff K, Staff L, Staff M, Staff
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N, Slaff £, Staff 3, Staff R, Staff &, Qaff T, and Slaff U weare schaduied to work on the MCU fram
D/2$42024 {Sundav: thrru; 62442024 ‘\f‘fednﬁsdﬁy‘ the last day of the ansite wisst. These 12
staff warkad on the MCU without & medical evaiuation o wear & respirator, withaut av up-to date
mask fit test, ar withowt kath, gdacing stalf at risk for exposure o COVID-t 13 or othes respiratory
visuses.

Durirsg an snterview, an B1/24/2034 at 227 PM, the Department Reprasentative asksd Staff A how
the ALF protects staff not cleared through medical gvaluation, of § tested with an appropriate -98
mastk. Staff A stated iin"“ they naw had access o mask fit festing equ,p;r‘en {, and they wadd begin
the fit tests "this week®. The Departinast Repraserdative then asked Saff & why the ALF did not
impiernant the fit fegling saction of their RFF. Staff A otated that the fit tesling squipment wag nat
availakie to them witen they nesded it, and the medical evalations took time to complets.

PlanfAttestation Statement
| heraby certify that | have reviewed this repart and have taken orwill take actve
measurzs to correct this deficiency. By taking this action, \“rnyam Fark at Mountlake
Tarrace is ar will ba in compliance with this laww and { or reguiation an
{Datg)  3-/g-2Y

tn adaition, | wili simpiemant a system to monitar and ensuge continuad sompliznce eath
this requirement.

gﬂ&, &A—«W .')-ID.-Zkf

Adminvistratar {or Representative} DCate

WAL 338 78A-2474 Training and home care aide certification requirements.

{;?;}T‘*“ 3 “sisted living faciity must evsure all assisted iwsng facildy sdministrators, oy their

gdzsighees, and caregivers hirsd an or a*'er Januany 7, 2812 maet the Eg*‘g—term sare wasker trainkg
reguives nant af chagter 328-1124 WAQ, including bu! gt fienited fot

(&) Continuing sducation.

This requirement was not met as evidenced by:

Based on interview snd record raview. the Assisted Living Faciity (ALF faled 0 ensuve 1 of & siaff
f:’raf‘ Fi c‘u*m}*e%ea‘ fwelve haars of continuing aducatian (CE) par yes T} i faiture put 77 resisdents
2t rigk of recsivingg care and servizes from ¢ care staff without s reguired s $YNg.

;3,

Findings ixcluded.

NOTE: VWashington Admnisteative Cads (WACH 388-112A-0811 Who In an assisted living facility is
reguired to complete canBinuing education fraiing sach yaar, how many hours of continuing
education are reguired, and when must they be conpleted? {1} The continuing
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N, Staff P, Staff Q, Staff R, Staff S, Staff T, and Staff U were scheduled to work on the MCU from
01/21/2024 (Sunday) through 01/24/2024 (Wednesday), the last day of the onsite visit. These 12
staff worked on the MCU without a medical evaluation to wear a respirator, without an up-to date
mask fit test, or without both, placing staff at risk for exposure to COVID-19 or other respiratory
viruses.

During an interview, on 01/24/2024 at 2:27 PM, the Department Representative asked Staff A how
the ALF protects staff not cleared through medical evaluation, or fit tested with an appropriate N-95
mask. Staff A stated that they now had access to mask fit testing equipment, and they would begin
the fit tests “this week”. The Department Representative then asked Staff A why the ALF did not
implement the fit testing section of their RPP. Staff A stated that the fit testing equipment was not
available to them when they needed it, and the medical evaluations took time to complete.

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, Vineyard Park at Mountlake
Terrace 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-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 6 staff
(Staff F) completed twelve hours of continuing education (CE) per year. This failure put 77 residents
at risk of receiving care and services from care staff without required training.

Findings included...

NOTE: Washington Administrative Code (WAC) 388-112A-0611 Who in an assisted living facility is
required to complete continuing education training each year, how many hours of continuing
education are required, and when must they be completed? (1) The continuing
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education training requirements that apply to certain individuals working in assisted living facilities
are described below. (a) The following long-term care workers must complete 12 hours of continuing
education by their birthday each year: (iii) A certified nursing assistant

Review of the ALF’s staff files showed Staff F (Caregiver) was hired on 03/03/2020. Staff F’s file
showed that no CE certificates were completed after the year 2021.

In an interview, on 01/24/2024 1:00 PM, Staff W (Business Office Manager) stated that Staff F had
not completed their CE for the past two years.

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, Vineyard Park at Mountlake
Terrace 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-2420 Record retention.

(4) All active, inactive, and closed resident records must be available for review by department staff
and other authorized persons.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure required
documentation on 90-day return visits by the delegating nurse was kept on-site for 4 of 4 residents
(Resident 1, 4, 5, and 7) who required nurse delegation services. This failure resulted in Residents
1, 4, 5, and 7 receiving tasks from caregiving staff without up-to-date information and placed them at
risk for compromised care.

Findings included...

Resident 1

Record review showed the ALF admitted Resident 1 on
including

2021 with multiple diagnoses

. Review of an
Assessment, dated 10/03/2024, showed Resident 1 required medication administration and nurse
delegation (ND).
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Statement of Deficiencies License #: 2335 Compliance Determination # 35494
Plan of Correction Vineyard Park at Mountlake Terrace Completion Date
Page 11 of 12 Licensee: Mountlake Terrace Assisted Living 02/05/2024

Review of the ND binder showed Resident 1 received weekly blood glucose monitoring through ND
oversight. The binder showed Resident 1 had a 90-day return visit form completed by the delegating
nurse on 09/01/2023. No further nurse delegation visit sheets were able to be provided on-site.

Resident 4

Record review showed the ALF admitted Resident 4 on 2015 with multi

including dementia

. Review of an Assessment, dated 07/26/2023, showed Resident 4 required medication
administration and ND.

Review of an electronic Medication Administration Record, dated 01/22/2024, showed that Resident
4 was prescribed a scopolamine patch (a medicated patch that is placed behind the ear to increase
saliva production) on 02/06/2023.

Review of the ND binder showed Resident 4 received a scopolamine patch through ND oversight.
No 90-day return visit forms were able to be located on-site for Resident 4.

Resident 5

Record review showed the ALF admitted Resident 5 on [JJjj2018 with multiple diagnoses
including [ ll}. Review of an Assessment, dated 09/27/2023, showed Resident 5 required
medication administration and ND.

Review of the ND binder showed Resident 5 received blood glucose monitoring, a topical treatment
administered, and an oral inhaler through ND oversight. The binder showed Resident 5 had a 90-day
return visit form completed by the delegating nurse on 09/01/2023. No further 90-day return visit
forms were able to be located on-site for Resident 5.

Resident 7

Record review showed the ALF admitted Resident 7 on [JJjjj2021 with multiple diagnoses
including [ lll. Review of an Assessment, dated 12/29/2023, showed Resident 7 required
medication administration and ND.

Review of the ND binder showed Resident 7 received medication administration and a topical patch
for pain relief through ND oversight. The binder showed Resident 7 had a 90-
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Staterasnt of Deficiencies Eicense # 2335 Compliancs Datermination #35454

Plan of Cosrection Yineyard Fagk at Mouniiake Temrace Completion Dats
Pags {2 of 12 Licgrsses: Mountiahe Tesrsce Sxsisted Living Q352024
day return visit form compisted by the deiegating nurse an SHR172023 . Ne further 90-day relusn

visits were abie to be [ooated an-site foy Resuds t

In an istesview, on 012402024 3t 131 PM, Sta¥f & (Executive Director) stated the AUFSiNG yisits had

bzen completed, but the documentation was nat availabie for fhe 393}3!9\«:5‘1{ to revieyy, Staff A
tated thay would have ta emall their d?%@gaﬁm nurse fa get the s..pdatas refurn visit forms far

Residents 1,8, 5, and 7. As of V250024, the Depadmant had not receivad thase forms to revisw.

In an intenvisw, on 01325!“’1.&4 at 2:85 P, Staff X (Regssterssd Nurse De §'e gator) stated that although
the ALE was unabile to locate several suaners of the NE docurnestatio oy, the nuesing visis fas NG
were 4p to date.

Plan/Attestation Statement
| hereby cerlify thet | have reviewed this report and have $aken or will take active
meaaurzs to casrect this deficiency. By taking s action \'\rrzya*ts Fark at Mountlake
Tarrace § ;s arwill e i compliance with this law and { or reguiation an
{Datx) -15-2Y

tn aodition, | Wil smpiement & system ta manitar and enwge contihuad complignce with
this requuv YN

g&]ﬂ_ &Lﬂ?(/’u»(/—- R-13-2Y¢

Administrator {or Representative} Date
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Statement of Deficiencies License #: 2335 Compliance Determination # 35494
Plan of Correction Vineyard Park at Mountlake Terrace Completion Date
Page 12 of 12 Licensee: Mountlake Terrace Assisted Living 02/05/2024

day return visit form completed by the delegating nurse on 09/01/2023. No further 90-day return
visits were able to be located on-site for Resident 7.

In an interview, on 01/24/2024 at 1:31 PM, Staff A (Executive Director) stated the nursing visits had
been completed, but the documentation was not available for the Department to review. Staff A
stated they would have to email their delegation nurse to get the updated return visit forms for
Residents 1, 4, 5, and 7. As of 01/25/2024, the Department had not received those forms to review.

In an interview, on 01/25/2024 at 2:55 PM, Staff X (Registered Nurse Delegator) stated that although
the ALF was unable to locate several quarters of the ND documentation, the nursing visits for ND
were up to date.

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, Vineyard Park at Mountlake
Terrace 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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February 12,2024

Jamie Singer, Field Manger

RCS District 2, unit J v

20311 52 Nd Ave W, Suite100

Lynnwood, WA 98038

RE: Vineyard Park at Mountlake Terrace- BH 2335 Plan of Correction from Survey completed 2/5/2024.

Dear Ms. Singer,

Please find the plan of correction for the licensing Survey results completed 2/5/2024.

WAC 388-78A-2480 Tuberculosis testing Required.

e Date of Correction 3/18/2024

e Responsible person- Executive Director and Director of Nursing

e Before starting on the floor all new staff will have proof of first TB test or proof of a positive
reading with x-ray.

WAC 388-78A-2260 Storing and securing and accounting for medications.

Date of Correction3/18/2024

Responsible person Director of Nursing

All care staff will ensure all medications under facility control are in locked compartments
and accessible only by designated staff.

Medications are locked in the medication room or medication cart.

Safely store and secured medications keep resident from accidental ingestion or injection or
medications.

WAC 388-78A-2730 Licensees responsibilities.

Date of Correction3/18/2024

Responsible person Executive Director and Director of Nursing

Clia waiver has been filled out and paid awaiting certificate.

Medical evaluations will be done by corporate RN going forward.
Will have all current staff fit tested by correction date.

All new hires will have fit testing before starting on the floor working.
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WAC 388-78A-2474 Training and home care aids certification requirements.

e Date of Correction 3/18/2024
e  Responsible persons Executive Director and Business Office Manager.

Will place a notice in staff mailboxes showing staff what they need before renewing
license. If not completed in the time frame, staff will be taken off schedule until
complete.

WA388-78A-2420 Records Retention

Date of correction 3/18/2024

Responsible persons, RN Delegator and Executive Director.

Nurse delegator RN will email any updates to facility to place in the binder

Nurse delegator will be on site every 90 days or less

90 day return visits to be done prior to 90 days

All delegating paperwork will be on site with changes,90 day updates and new move
in’s delegating nurse can e-mail documents to facility and Director of Nursing or
Executive Director will place paper work into binders.

RN Delegator will ensure all new residents are delegated before starting care and
medications.
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