STATE OF WASHINGTON

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

Aegis Senior Communities LLC
Aegis of Queen Anne on Galer
223 W Galer St ‘
Seattle, WA 98119

RE: Aegis of Queen Anne on Galer License # 2339
Dear Administrator:

This letter addresses Compliance Determination(s) 25549 (Completion Date 06/21/2023) and
22821 (Completion Date 04/24/2023).

~ The Department completed a follow-up inspection of your Assisted Living Facility on 06/21/2023
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
’ requirements.

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

WAC 388-78A-2140-1-a, WAC 388-78A-2140-1-a-i, WAC 388-78A-2140-1-a- ii, WAC 388 78A-
2140-1-a-iii, WAC 388-78A-2150-1, WAC 388-78A-2150-2, WAC 388-78A-2305-2, WAC 388-
78A-2305-3-a, WAC 388-78A-2305-3-b, WAC 388-78A-2484-1, WAC 388—78A-2484-2 WAC
388-78A-2484, WAC 388-78A-2620-2-a, WAC 388-78A-2620-2-b

The Depértmen_t staff who did the on-site verification:
Faith Le,:NCI
Erin Steinbrenner, Nursing Consultant Institutional

If you have any questions, please contact me at (425)870-6070.

Sincerely,

Jamie Singer, Field Manager i;

Region 2, Unit J
Residential Care Services
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05.01.2023 10:28:36 State of Washington

WA
STATE OF WASHINGTON
CERPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 38036

Statament of Deficiencies Dicanse # 2339 Comgliance Datatminatien # 20621
Piar of Correction Angis of Quasn Anna on Galer © Compietion Date
Page1 of 7 Licenses: Aagis Senint Conwnunities LLC 0472402023

You are required (0 be in compliance &t alf imes with all licensing laws and regulations o
maisttain your Assigted Living Facility ivanse.

The depariment sompletad data colfection for the insonauncad oivsite full inspaction on
(47132023 and 0441 120323 of

Aegis of Quaen Anne on Galer
223 W Galer St
Seatlle, WA 98119

The following sample was selected fur review dasing the wrannounced an-site vist 8 of 473
current residents and G former residents.

The department staff that inspactad the Assisted Living Faciity.

Faith Le, NG
Ernn Steinbranner, Nursing Consuitant institutonat

Frant

DSHE, Aging and Lang-Term Suppart Adreinistration

Residential Care Sewines, Reglon 2, Usit J |
20311 5204 Ave W, Suitz 140

Lynnweand, WA 88038

As a result of the on-site visit{s), the department found that yous are aot in campliance with the
ficensing faws and regulations as stated i the cited deficisncies in the enclased repot.

L Durgan 5/1/2023
/ Residential Care Services ¢ ABate

{ snderstand that 1o mamtain an Assistsd Living Facility Hicanse, the facility must be in
cormpiiance with all e Koensing laws and reguiations at afl times,

5/12
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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 #: 2339 Compliance Determination # 22821
Plan of Correction Aegis of Queen Anne on Galer Completion Date
Page 1 of 7 Licensee: Aegis Senior Communities LLC 04/24/2023

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

The department completed data collection for the unannounced on-site full inspection on
04/17/2023 and 04/19/2023 of:

Aegis of Queen Anne on Galer

223 W Galer St

Seattle, WA 98119

The following sample was selected for review during the unannounced on-site visit: 8 of 43
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Faith Le, NCI
Erin Steinbrenner, Nursing Consultant Institutional

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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05.01.2023 10:28:36 State of Washington
Btaterasnt of Deflciencies Licanse #2335 Comphiatcs Daterninaticn # 22021
Plan of Corraction Asgis of Queest Anne on Balsr Compiletion Date
Page 2 of 7 Licensee: Aegis Senior Sommunties LG 042472023

Mo, |, 2023

(or Reprasartative) ( Date

Aderiniatrat

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and docament in the resident's record, the agreed upoen plan to address and suppont
each resident's assessed capabifities, neads and preferences, including the following:

{1} The cars and services necessary to meet the rasidant’s needs, including:

{a} The plan to manitor the resident and address interventions for curvent risks to the resident's
health and safety that were identfied in one or mare of e folimwing:

(i} The resident’s preadmission asssssment,
i} The residant's full agsessments,

(it} On-goinug asasssments of the rasident;

This requirement was not met as gvidenced by:

Based on interdew and record rewsew, the Assisted Living Faciity {ALF ] falled to ensure fhe
Hegoliated Service Agreement (NSA} wenified interverdions for catheter cas for ¥ of 1 sampled
resident {Resident 7). This failure placed Residant 7 at risk for harm and increased health issues.

Findings inchaded...

Review of a Face sheet showed the ALF adevitted Resident 7 on 2022 Review of an
Indviduat Service Assessrnent, dated 0171 1720235, stated staff managed all aspects of Resident T's
catheter (8 flexibie tube insartad through @ narrow opening inte & bady cavily far ramoving fluid) and
caosginatad with home health

Review of an undated Individual Service Agreasment {{8F) (eguivalent to an NSA} shawsd staff
would ety and clean catheter, record urine sutpul and report to the medication lechnitan,
Hawsver, the (55 dig not includs informagion to dentify that Rasident 7 raveived sarvicas for
catheter changes and managament from a harme hsalth agency. The |8P did not identify who to
contact ist case of issues with Resident 7's cathater

Chuvitsg ar sntendisw, an GAATH2023 at 1SS AM, whan asked wha provided management of
Resident 7's catheter, Staff J {Care Manager) was unable to identfy the service provider,

Chiving an intenview, on 041972023 at 1115 AM, Staff | (Wellness Murse) confirmed Assured Hame
Headth manages Residerd T's catheter. Staff | stated the {89 did not include

6712
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Statement of Deficiencies License #: 2339 Compliance Determination # 22821

Plan of Correction Aegis of Queen Anne on Galer Completion Date
Page 2 of 7 Licensee: Aegis Senior Communities LLC 04/24/2023
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 preadmission assessment;
(ii) The resident's full assessments;

(iii) On-going assessments of the resident;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure the
Negotiated Service Agreement (NSA) identified interventions for catheter care for 1 of 1 sampled
resident (Resident 7). This failure placed Resident 7 at risk for harm and increased health issues.

Findings included...

Review of a Face sheet showed the ALF admitted Resident 7 on [Jjjj/2022. Review of an
Individual Service Assessment, dated 01/11/2023, stated staff managed all aspects of Resident 7's
catheter (a flexible tube inserted through a narrow opening into a body cavity for removing fluid) and
coordinated with home health.

Review of an undated Individual Service Agreement (ISP) (equivalent to an NSA) showed staff
would empty and clean catheter, record urine output and report to the medication technician.
However, the ISP did not include information to identify that Resident 7 received services for
catheter changes and management from a home health agency. The ISP did not identify who to
contact in case of issues with Resident 7’s catheter.

During an interview, on 04/19/2023 at 10:55 AM, when asked who provided management of
Resident 7’s catheter, Staff J (Care Manager) was unable to identify the service provider.

During an interview, on 04/19/2023 at 11:15 AM, Staff | (Wellness Nurse) confirmed Assured Home
Health manages Resident 7’s catheter. Staff | stated the ISP did not include
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Staterasnt of Deficiencles Cicanses # 2339 Compliance Datermination # 22571
Flan of Cosrection Aegis of Queen Anna on Gater Completion Date
Page 3 of 7 Licanses: Aegis Seninr Commuindies LLE 042422023

gasumentation to show the home haalth pravider far Resident 7.

Plan/Attestation Statement
| heraty certify that | have reviewed this repart ang have $aken or will take active
measures 1o canect this deficiency. By taking tis action, Aegis of Quesgh Anne on Galer
ie ar will b in compiiancs with this faw and { or regulation on {Date)_Jone 5', lolt}

o addition, | will impiament a system to monitor and snsurs condinued comphance with
this requireraent.

// Moy | 200

Administratar (%epresenteﬁve) ' Date

WAC 388-T8A-2150 Signing negotiated service agreement. The assisted fiving facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resdent, ar the resident's rapresentative ¥ the resident has ang and is unable to sign of
choosas not ta sign;

{2) A representative of the assisted Bving faciity duly authorized by the assisted kving facility to sign
on 18 behaif, and

This requirement was not met as evidenced by:

Baged oy intervisw and record reviews, the Assisted Living Facility (ALF) faiied o ensure the
residents” of theiy representatives signed the Negotiated Service Agresment (NSA) atleast annually
for & of 8 gamplad rasidants (Residents 1,2, 2, 8.8, 7). This ploced Residents 1,2, 3,8 Sand 7 at
risk for receiving or nof receiving care and seavices that ad baesy agreed upon.

Findings included...

Review of a Face Sheet showed the ALF admitted Resident 1 on 2022 vath multiple
diagnoess. Review of Resident 1's undated individuat Service Pian (ISP — eqaivalent to a Negotialed
Service Agreement) ehowed no signature fram the rasident or the resident representativa.
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Review of 3 Face sheet showed the ALF adeitted Resident 2 on 2022 with mutsple
diagnoses. Review of Resident 2's undated ISP showed no sigrnature from the resident ar the
resident representative.

Review of a Face sheel showed the ALF ademilted Resident 3 on 2021 with muttiple



Statement of Deficiencies License #: 2339 Compliance Determination # 22821
Plan of Correction Aegis of Queen Anne on Galer Completion Date
Page 3 of 7 Licensee: Aegis Senior Communities LLC 04/24/2023

documentation to show the home health provider for Resident 7.

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, Aegis of Queen Anne on Galer
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-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

(2) A representative of the assisted living facility duly authorized by the assisted living facility to sign
on its behalf; and

This requirement was not met as evidenced by:

Based on interview and record reviews, the Assisted Living Facility (ALF) failed to ensure the
residents’ or their representatives signed the Negotiated Service Agreement (NSA) at least annually
for 6 of 8 sampled residents (Residents 1, 2, 3, 5, 6, 7). This placed Residents 1, 2, 3, 5, 6 and 7 at
risk for receiving or not receiving care and services that had been agreed upon.

Findings included...

Review of a Face Sheet showed the ALF admitted Resident 1 on [Jjjjjj/2022 with multiple
diagnoses. Review of Resident 1's undated Individual Service Plan (ISP — equivalent to a Negotiated
Service Agreement) showed no signature from the resident or the resident representative.

Review of a Face sheet showed the ALF admitted Resident 2 on [Jjjj/2022 with multiple
diagnoses. Review of Resident 2's undated ISP showed no signature from the resident or the
resident representative.

Review of a Face sheet showed the ALF admitted Resident 3 on [JJjjj/2021 with multiple
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85.01.2023 10:28:36 State of Washington
Blaternant of Deficiencies License #2330 Compliancs Dateimination # 22921
Plan of Cosrection Asgis of Queen Anne an Balsr Compilation Dats
Page 4 of 7 Licensee: Aegis Senior Communtties LLG 04/2472023

dingnoeses. Reviaw of Resident 3's undated ISP showed no signature from the resident o the
residant reprasentativiz.

Review of 3 Face sheet shawed the ALF aderilted Residznt § on -12023 with rutiple
diagneses. Revisw of Resident §'s undatad ISP showed no signaturs from the resident of fhe
resigdant representative.

Review of a Face sheet shawad the ALF adwitted Resident 8 on -'20‘23 with multple
diagnoses. Revisw of Resident 8's undated ISP showed no signaturs from the resident or the
resigent repregentative,

Review of 2 Face shaat showed the ALF admitted Resident 7 on qrﬁm with muitiple
diagnoses. Revisw of Resident 7's undated ISP showed no signaturs from the resident or the
resident representative.

I an interview, o B4/17/2023 at 1:00 PM, Stalf i (Wellness Nurs2} stated {8F's are now signed
electronically and there had baen some issues in the transition. Slaff | slated she is stacting fo obtan
sighatures. Staff | was unabie to privide ISP signature pages tomplisted within the tast year for § of
the & sampled residants,

Plan/Attestation Statentent
f hereby certify that | have reviswad this report anst have taken or vali take achve
measures {a noyract this deficiency. By taking this action, Aegis of Queen Arne on Galer
iz or will be in comphance wilt s law and 7 or regudation on {Date) Jone 5, 202}

tn agaition, | wll impiement a system to msnitor and ensure continued sompliznce with

this requ%fem&n%
% May | 20723

Administrator M {?.epfese ntative) I Date

WAC 388.78A-2308 Food sanitation. The assisted living faciiity must:

(2) Ensure employeess working as food service warkers abtain a food warker card accarding o
chapter 248.217 WAL, and

(3) Ensure a resident obtains a food worker card according fo chapler 348-217 WAC whenever:
{a) The ressdent is rautinely or requlady involved in e prepacation of food to Be cerved to other
resigants;

{b) The ressdent is paid for helping to prepares food, or

This requirensent was not mat as evidenced by:

8/12
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Statement of Deficiencies License #: 2339 Compliance Determination # 22821
Plan of Correction Aegis of Queen Anne on Galer Completion Date
Page 4 of 7 Licensee: Aegis Senior Communities LLC 04/24/2023

diagnoses. Review of Resident 3's undated ISP showed no signature from the resident or the
resident representative.

Review of a Face sheet showed the ALF admitted Resident 5 on [JJjj/2023 with multiple
diagnoses. Review of Resident 5’s undated ISP showed no signature from the resident or the
resident representative.

Review of a Face sheet showed the ALF admitted Resident 6 on /2023 with multiple
diagnoses. Review of Resident 6's undated ISP showed no signature from the resident or the
resident representative.

Review of a Face sheet showed the ALF admitted Resident 7 on [JJjjjj/2022 with multiple
diagnoses. Review of Resident 7’s undated ISP showed no signature from the resident or the
resident representative.

In an interview, on 04/17/2023 at 1:00 PM, Staff | (Wellness Nurse) stated ISP’s are now signed
electronically and there had been some issues in the transition. Staff | stated she is starting to obtain
signatures. Staff | was unable to provide ISP signature pages completed within the last year for 6 of
the 8 sampled residents.

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, Aegis of Queen Anne on Galer
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-2305 Food sanitation. The assisted living facility must:

(2) Ensure employees working as food service workers obtain a food worker card according to
chapter 246-217 WAC; and

(3) Ensure a resident obtains a food worker card according to chapter 246-217 WAC whenever:
(a) The resident is routinely or regularly involved in the preparation of food to be served to other

residents;

(b) The resident is paid for helping to prepare food; or

This requirement was not met as evidenced by:
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85.01.2023 10:28:36 State of Hashington
Stalernent of Deficiencies License # 2339 Compliance Datayminalion # 22921
Plan of Cosrection Aegis of Queen Anne on Balar Complatian Date
Page & of 7 Licansee: Aegis Seninr Communties LLE B4/24/2023

Based an record raview and infenaewy, the Assisted Living Facility {ALF] fadlzd to ensure 1 of

2 kitchen staff {(Staf¥ H) had a valid food handier's peamit {FHP) from the jurisdictional heaith
depargnent. This placed 43 recidents at rish for foadbome iliness frora impraper fead handling by an
unquaiifiad food senvice warker.

Findings inchided ...

NOTE Waghingtan Administrative Cpde (WACY B48-247-018 — Applicability - {1} All food senvice
watkers must obiain a food warker cavd within fourteen calendar days from the peginning of
errpioyment st @ food sarvice estabiishnent. WAQC 248-217-035 - Validity and form aof foad warker
cards - {§} The card shall be approximately fiwree inches by five inches in size and centain the
falowing information: (b} The identity of the junsdictional health dapariment issuing the card.

Review of stalf recards shawed the ALF hived Staff B an 08/2 $/2021 as 8 cook. Staff 3 did not have
avaid FHF on file. Review of the sta¥f schedule, fram D4/82/2023 Shraugh 04/18/2023, shoyved Sialf
H warked 11 shifts.

In @y intendsw, on 04 S/2023 /8 130 PM, with Staff & (GCenseral Managsr) stated thay could net
produce an FHF for Staff H.

PlanfAttestation Statersent
| hereby certify that | have reviewsad this repont and have taken o will take active
maasures s corredt this deficiency. By taking this action, Asgis of Queen Ame on Galer
i or will be in comphance with this jaw and / or regulabion on {Date]_Juae 6 2013 .

tn adgition, | will impleraent a gysten: ta monitar and engwe ontszsued compliznce with
this rwquwm»nt

N~ { 20 Z—J
“Bdministrat ar/( Re;}msenw&ve) I Dafe

WAQC 388-78A-2484 Yubercnlosis Two step skin testing. Unless the staff person meets the
reguirem ent for having ne skin testing or only sne test, the susisted living facility choosing

te do skin testing, must ensure that each staff person has the following two-step skin tasting:

{1} Ar iniial skin test within three days af erplayrment; and

(2) A secnnd test done one to three weeks after the Srst test,

This requirement was not met as evidenced by:

912
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Statement of Deficiencies License #: 2339 Compliance Determination # 22821
Plan of Correction Aegis of Queen Anne on Galer Completion Date
Page 5 of 7 Licensee: Aegis Senior Communities LLC 04/24/2023

Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure 1 of

8 kitchen staff (Staff H) had a valid food handler’s permit (FHP) from the jurisdictional health
department. This placed 43 residents at risk for foodborne iliness from improper food handling by an
unqualified food service worker.

Findings included...

NOTE: Washington Administrative Code (WAC) 246-217-015 — Applicability - (1) All food service
workers must obtain a food worker card within fourteen calendar days from the beginning of
employment at a food service establishment. WAC 246-217-035 - Validity and form of food worker
cards - (5) The card shall be approximately three inches by five inches in size and contain the
following information: (b) The identity of the jurisdictional health department issuing the card.

Review of staff records showed the ALF hired Staff H on 08/21/2021 as a cook. Staff H did not have
a valid FHP on file. Review of the staff schedule, from 04/02/2023 through 04/18/2023, showed Staff
H worked 11 shifts.

In an interview, on 04/19/2023 at 1:30 PM, with Staff A (General Manager) stated they could not
produce an FHP for Staff H.

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, Aegis of Queen Anne on Galer
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-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing

to do skin testing, must ensure that each staff person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:
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05.01.2023 10:28:36 State of Washington
Slatsraant of Deficencles Licanse # 2339 Corapliance Datesminaticn # 2092)
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Based an interviow and record rewviswy, the Assisted Uiving Facotlity {ALF ) failed {o ensure 8 of 8 slaff
members (Staff B, € and D) conpletad the required two-step fubertulin skin test (TST]. This plarved
43 residents at risk of axposwre o 3 communicable diseass.

Findings ivcluded..

Raview of records showes the ALF hived Staff B {Care Manager) on 84/838/2023 . Record raview
showsd Staft 8 did nat have the twir-slep T8T completad.

Ravisw of racords showsd the ALF hirad Staff C (Qare Manager) on 017242023 Recard review
showed Sta¥ C did not have the two-step TST campleted.

Review of racords showed the ALF hred Staff D (Medication Techaician) on 04/8472023 Record
revigw showed Staff D did nat have the tao-step TST compieted.

In interview, an S4719/28023 at 110 PN, Staff 8 {Businass Office Manager} canfivmed Staff B, € and
O did ot compiete the first or second TSY. Staff G stated luberculusis testing is compietad on site
by fite health services departiment an the day of hire and did nat knaw why Staff B, C or D had not
been testad.

PlanlAttestation Statement
t herely senlify that | have reviewed this repart and have taken or will take active
reasures to corect this deficiensy. By taking this acltion, Aegis of Queen Anne on Galer
is or ¢&ll be in comphance with this aw and { oy regul satiok on {Date) Juae é 20L7 .

It additian, | walf impiement 8 system to monitor svad ensure coniinued compliance with
this requirestient.

/%%m// Moy £ Loif

steator (or Representative) " Date

WAC 388.78A.2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

{2) Ensure animals living on the assisted tving facility premises:

{a} Have regufar examinations and immunizations, sppropsate for the spacies by a veterinarisn
licanssd in Wastingtan state;

{b} Are verlified by a veleninarian ta be free of diseases transmitiabie to hurmans;

This requirement was not met as evidenced by:

1812
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Statement of Deficiencies License #: 2339 Compliance Determination # 22821
Plan of Correction Aegis of Queen Anne on Galer Completion Date
Page 6 of 7 Licensee: Aegis Senior Communities LLC 04/24/2023

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 3 of 6 staff
members (Staff B, C and D) completed the required two-step tuberculin skin test (TST). This placed
43 residents at risk of exposure to a communicable disease.

Findings included...

Review of records showed the ALF hired Staff B (Care Manager) on 04/03/2023. Record review
showed Staff B did not have the two-step TST completed.

Review of records showed the ALF hired Staff C (Care Manager) on 01/24/2023. Record review
showed Staff C did not have the two-step TST completed.

Review of records showed the ALF hired Staff D (Medication Technician) on 04/04/2023. Record
review showed Staff D did not have the two-step TST completed.

In interview, on 04/18/2023 at 1:10 PM, Staff G (Business Office Manager) confirmed Staff B, C and
D did not complete the first or second TST. Staff G stated tuberculosis testing is completed on site
by the health services department on the day of hire and did not know why Staff B, C or D had not
been tested.

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, Aegis of Queen Anne on Galer
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-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

This requirement was not met as evidenced by:
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05.01.2023 10:28:36 State of Washington
Stateraent of Deflciencies Cicense # 2339 Cormpliance Detarmination # 22627
Pian of Cosrection Aegis of Queers Anne an Galsr Complation Dats
Pags 7 of7 Licensee: Aegis Senior Commungies LLG 0472412023

Basad an obszivation, record review and inteniaw, the Assisted Living Facility {(ALF) failed to
ensure 4 of 4 pets {Pets §, 2, 3, 4} iiving in the ALF had up-to-tdate immunizations and were certified
to be free of disease by a licensed veterinarian. This failure placed 43 residants at risk of diseases
transmittad by animals to humans.

Findings inchaded...

Record raview of the ALF's policy dated 08302017 and titled, "Resident Pet Policy”, stated pets
must have all the necessary licensas and vacanatisns. The residant shall provide vaceine history
and a vetarinanan attestation fonmn o shaww the petis frae of diseasas transmitable to humans

Chservation during the eswironmental tour with Staff € (Maintenance Ciractor}, on 84/17/2023 at
11.35 AM |, shawed signage on apartmeant doors to indicate a petiived on the premises.

Record review of the ALF's pravided pet documentation showed 4 pets fiving in the ALF. Of the 4
pets listed, all requited routine raties vaccines, as appropriate for the species. Record review of the
providad pet documentation shawed Pet 1 had vo current rabies vacaination reords. There was no

documentation regarding current vaceination records oy veterinasian ceriificalion to show Pets 2, 3 or

4 to be fra= of diseases ransmiftable o humans.

In an interview, an 04/18/2023 at 12:80 PM, Staff G {Business Cffice Manager) stated she
mairdained resident pet records. Staf G acknowledged the ALF's pet records antfile were
incamplete and stated she would fallow up

This deficiency was praviously cied oo BV 82821,

PlanlAttestation Statement
b hereby cerlify that | have reviewed this report and have taken or will take active
measurss o careat this deficiency. By taking this action, Asgis of Queen Anng on Galay
ts or will be in compliance with this law and / o regufation on (Datg)_Jouae 4,, 1oL} .

in addition, | will implament a system to manitor and ensure confinuad compliance with
this requiremtent.

/ey, ( Z»OZ/Z

“Admisistratar ,U"’/ ffﬁgre.s&ntaﬁve) [ Date

112
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Statement of Deficiencies License #: 2339 Compliance Determination # 22821
Plan of Correction Aegis of Queen Anne on Galer Completion Date
Page 7 of 7 Licensee: Aegis Senior Communities LLC 04/24/2023

Based on observation, record review and interview, the Assisted Living Facility (ALF) failed to
ensure 4 of 4 pets (Pets 1, 2, 3, 4) living in the ALF had up-to-date immunizations and were certified
to be free of disease by a licensed veterinarian. This failure placed 43 residents at risk of diseases
transmitted by animals to humans.

Findings included...

Record review of the ALF’s policy dated 06/30/2017 and titled, “Resident Pet Policy”, stated pets
must have all the necessary licenses and vaccinations. The resident shall provide vaccine history
and a veterinarian attestation form to show the pet is free of diseases transmittable to humans.

Observation during the environmental tour with Staff E (Maintenance Director), on 04/17/2023 at
11:35 AM, showed signage on apartment doors to indicate a pet lived on the premises.

Record review of the ALF’s provided pet documentation showed 4 pets living in the ALF. Of the 4
pets listed, all required routine rabies vaccines, as appropriate for the species. Record review of the
provided pet documentation showed Pet 1 had no current rabies vaccination records. There was no
documentation regarding current vaccination records or veterinarian certification to show Pets 2, 3 or
4 to be free of diseases transmittable to humans.

In an interview, on 04/18/2023 at 12:50 PM, Staff G (Business Office Manager) stated she
maintained resident pet records. Staff G acknowledged the ALF’s pet records on file were
incomplete and stated she would follow up.

This deficiency was previously cited on 07/15/2021.

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, Aegis of Queen Anne on Galer
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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RECEIVED

MAY 08 2023 >
KSTATE GF WASHINGTOR

DSHS/ALTSA/RCS DEPARTMENT OF SOCIAL AND HEALTH SERVICES
ASBING AND LONG-TERM SUFFORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 8036

GR/AG12033

Aegis Senior Communities LLC
Aegts of Queen Anne on Galer
203 W Galer 8¢

Seaftle, WA 88119

RE: Asgis of Queen Anae an Galer # 2339
Dear Administrator

The Department compdated a full inspection of your Assisted Living Facility on 0472412523 and
found that your facifity does not meet the Assisted Living Facility requirernents.

The Department:

» Wrrote the enclosed report; and

» Miay take licensing enforcement actien based an many deficiency hsted on the enclesed
repost; and

» May nspect yous programs to detemming if you have corrected all deficientes; and

» Expacts all deficiencies to be corracted within the timeframe accepted by the dapantmeant.

You Must:
a Segin the process of comrecting the deficisncy or deficiencies immediately,
» Contact the Field Managar for clarifications refated to the Statement of Deficiensies {SCD),
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« Within 18 calendar days affer you receive Hus letler, csrrspleif- and retum the enclosed

‘PlanfAttestalion Ratemsd|
o Sigrt and date the enclosed report;

o For sach deficiancy, indicate the dats you have or will currect each deficiency;
o Maif the PlanfAtestation Statement and report wath oniginal signatuses to:

Jamig Singer, Fleld Managsr
Residential Care Sarvices
Region 2. Unitd

2031 B2nd Ave W, Saite 108



STATE OF WASHINGTON

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

05/01/2023

Aegis Senior Communities LLC
Aegis of Queen Anne on Galer
223 W Galer St

Seattle, WA 98119

RE: Aegis of Queen Anne on Galer # 2339
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 04/24/2023 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect your program to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
» Begin the process of correcting the 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 Mail the Plan/Attestation Statement and report with original signatures to:

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

20311 52nd Ave W, Suite 100
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Aegis sf Quesn Anne on Galer #2338
D&/34/2633
Page 2 «f 3

Lyrrwvood, WS 98039

« Carnplete tofraction{s) within 45 daye, ar sconer i directad by the Departmant, aiter veview of
your prapasad correction dates.
«Have your plan approved by the Departmant.

Consuitation{s):

tn addifian, the Departraent provided consultation on the following deficiency or deficiancies not
fisted on the enclosed repat.

WAC 388-78A-2650 Electronic monitoring equipment Resident requested use.

(81 If the vesident requasts the assisted fiving faclity to nonduct sudio or vides maonitoring of his oy
har apattment o sleeping area, befare any zlectronic manitoring accurs, the assisted living faciity
must ensure:

(8) That the slectranic manitosng does not violate chaptar 8.73 ROW,
{7} The assisted living fagibity must

{8) Resvaluate the need for the electronic rmronitaring with 8 rasident at isast guarterdy: and

{1) Have each resvajuation in witing, signed and dated by the regident.

{8} For the purpose of consenting to video electranic monitaring without an audio compaonent, the
term "residant” includex the resident’s representative.

Thiz Assisted Living Facility failed to ensure 3 resident who had a canera in their apartment had an
initial evaluabon and signed consent as reguired by regulation. This placed tha rasident at risk of
visiation of privacy aghts.

WAC 388 78A-2730 Licensee's responsibilities.

{2) The kosnses must

{k) Maintain and postin a size and format that is easlly read, in g conspivucus place an the assisted
lving faciily premises:

{iii) A copy af the report, nctuding the cover letter, and plan of carrection of the most recent il
inspecton conductad by the deparbment.
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The Assistad Livirng Facliity {ALF} failed to ensure the resulis of the previaus fult inspection
conducted by the Depatviant were accessible and available for residents and visitors to review.
Without accessibility to review these documents caused residents and vixitors 1o be unsware of the
ALF’s praviaus regulatory Rradings.

You Are Not:
« Required to submit a plan of correstion fov the cansultation definiency or deficiencies stated n
the letter and not listed on the enclused report.



Aegis of Queen Anne on Galer # 2339
04/24/2023
Page 2 of 3

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.

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not

listed on the enclosed report.
WAC 388-78A-2690 Electronic monitoring equipment Resident requested use.

(6) If the resident requests the assisted living facility to conduct audio or video monitoring of his or
her apartment or sleeping area, before any electronic monitoring occurs, the assisted living facility
must ensure:

(a) That the electronic monitoring does not violate chapter 9.73 RCW,
(7) The assisted living facility must:

(a) Reevaluate the need for the electronic monitoring with the resident at least quarterly; and

(b) Have each reevaluation in writing, signed and dated by the resident.

(9) For the purpose of consenting to video electronic monitoring without an audio component, the
term "resident" includes the resident's representative.

The Assisted Living Facility failed to ensure a resident who had a camera in their apartment had an
initial evaluation and signed consent as required by regulation. This placed the resident at risk of
violation of privacy rights.

WAC 388-78A-2730 Licensee's responsibilities.

(2) The licensee must:

(b) Maintain and post in a size and format that is easily read, in a conspicuous place on the assisted
living facility premises:

(iii) A copy of the report, including the cover letter, and plan of correction of the most recent full
inspection conducted by the department.

The Assisted Living Facility (ALF) failed to ensure the results of the previous full inspection
conducted by the Department were accessible and available for residents and visitors to review.
Without accessibility to review these documents caused residents and visitors to be unaware of the
ALF’s previous regulatory findings.

You Are Not:

» Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.
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Aegis of Quaan Anne an Galer #2338
D&ZE42033
Fage 3 of 3

You May:
= Cantact me for clavification of the dehiclenoy ar deficiencies found.

In Addition, You May:
. F?egues:{‘ an Informal Dispute Resolution (DR) review withiv 10 working days after vou
receive this letier. Your IDR request must include: .

o What specific defictensy or deficiencies you disagras vally;

o Wy you disagree with each deficlency; and
o Whather you want an |0 to cocw in-person, by {siephone or as @ papey revisw
o Send your regusst ta

IBR Pregram Managey

DCepartment of Secial and Health Services
Aging sud Long-Teom SBupport Administratsn

Residantal Care Sarvices

PO Box 45820

Chyrmpia, WA 88504-5880

if You Have Any Guestions:
+ Plaage contast me at H251870-8070.

¢ Owegen

Jamie ger, Field Managey’s
Fv&gwr “3 Linit J
Residential Care Sevvines

inr;erely,

Enclasurg

an?
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Aegis of Queen Anne on Galer # 2339
04/24/2023
Page 3 of 3

You May:
« Contact me for clarification of the deficiency or deficiencies found.

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:
o0 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.
0 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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