STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Legacy1864, LLC

Willow Grove
1620 E Mead St
Spokane, WA 99218

RE: Willow Grove License # 2399

Dear Administrator:

This letter addresses Compliance Determination(s) 42767 (Completion Date 06/13/2024) and
39648 (Completion Date 04/19/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/13/2024
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-2120-1, WAC 388-78A-2120-2, WAC 388-78A-2120-2-b, WAC 388-78A-2120-3,
WAC 388-78A-2120-3-a, WAC 388-78A-2120, WAC 388-78A-2210, WAC 388-78A-2210-1,
WAC 388-78A-2210-1-b, WAC 388-78A-2210-2, WAC 388-78A-2210-2-a, WAC 388-78A-2240,
WAC 388-78A-2320, WAC 388-78A-2320-1, WAC 388-78A-2320-1-a, WAC 388-78A-2320-1-b,
WAC 388-78A-2730, WAC 388-78A-2730-1, WAC 388-78A-2730-1-a, WAC 388-78A-2730-1-b,
WAC 388-78A-2140-1-a-iii, WAC 388-78A-2100-2-a, WAC 388-78A-2100-2-b-iii, WAC 388-
78A-2090, WAC 388-78A-2090-1, WAC 388-78A-2090-1-a, WAC 388-78A-2090-1-b, WAC 388-
78A-2090-1-c, WAC 388-78A-2090-2, WAC 388-78A-2090-2-a, WAC 388-78A-2090-2-b, WAC
388-78A-2090-2-c, WAC 388-78A-2090-3, WAC 388-78A-2090-4, WAC 388-78A-2090-4-a,
WAC 388-78A-2090-4-b, WAC 388-78A-2090-5, WAC 388-78A-2090-5-a, WAC 388-78A-2090-
5-b, WAC 388-78A-2090-5-c, WAC 388-78A-2090-6, WAC 388-78A-2090-6-a, WAC 388-78A-
2090-6-b, WAC 388-78A-2090-6-c, WAC 388-78A-2090-6-d, WAC 388-78A-2090-6-e, WAC
388-78A-2090-7, WAC 388-78A-2090-7-a, WAC 388-78A-2090-7-b, WAC 388-78A-2090-7-c,
WAC 388-78A-2090-7-c-i, WAC 388-78A-2090-7-c-ii, WAC 388-78A-2090-7-d, WAC 388-78A-
2090-8, WAC 388-78A-2090-8-a, WAC 388-78A-2090-8-b, WAC 388-78A-2090-8-b-i, WAC
388-78A-2090-8-b-ii, WAC 388-78A-2090-9, WAC 388-78A-2090-10, WAC 388-78A-2090-11,
WAC 388-78A-2090-11-a, WAC 388-78A-2090-11-b, WAC 388-78A-2090-11-c

The Department staff who did the on-site verification:
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Willow Grove # 2399

06/13/2024
Page 2 of 2

Tethra Wales, Assisted Living Facility Licensor
Brian Zbylski, ALF Licensor

If you have any questions, please contact me at (509)993-7821.
Sincerely,

Skl
Stephanie Jenks, Field Manager

Region 1, Unit B
Residential Care Services
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"c“.s are raquired ta ve in camphance at ali tmes with all ficensing faws and ragulaticns
MR your Assisted Living Facil Jty Bosnes

The degamtment conpieted data coliscton fur the unannouncas an-ete fill mispechon an
Gaf 22029 O4FIR2024. 0472024 Q411872024 and 84/ 193.2}.»3-5 cr,

Wiliow Grave

1820 & 8200 St

Spokana, WA 39218

The foliowing sample was selected for reviewd dunng the unannounsed sa-ste visit & of 26
cufrent residents ang 3 former resalenis.

The department staff that inspesied the Agsiated Living Facity.

Yethra Wales, Assisted Living Faclity Licansor
Carla Rose, NCI Community Licenear

Frem

O8HE, Aging and Long-Term Suppart Admemistration
Resigantial Care Senaces Region t Unt 8

#517 E Trant Ave, Ste %G-

Spokane Vallay, VWA 88212

AS 3 result of the on-side visit{s], the department found that ysu are aot in comphance with s
ficensing laws and regulations as stated i the cteg defiziendizs in the enciosed report

5% 04/30/2024

Fegigenual Care Sanaces {ate

§ ungerstand that to mamtain an Asgisted Lhing Facility beanse the facility must bg in
corppliances with all the tcensing faws and reguiations at at times
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 2399 Compliance Determination # 39648
Plan of Correction Willow Grove Completion Date
Page 1 of 22 Licensee: Legacy1864, LLC 04/19/2024

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 on
04/12/2024, 04/16/2024, 04/17/2024, 04/18/2024 and 04/19/2024 of:

Willow Grove

1620 E Mead St

Spokane, WA 99218

The following sample was selected for review during the unannounced on-site visit: 5 of 20
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Tethra Wales, Assisted Living Facility Licensor
Carla Rose, NCI Community Licensor

From:

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

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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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Statement of Deficiencies License #: 2399 Compliance Determination # 39648

Plan of Correction Willow Grove Completion Date
Page 2 of 22 Licensee: Legacy1864, LLC 04/19/2024
Administrator (or Representative) Date

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

(1) Observe each resident consistent with his or her assessed needs and negotiated service
agreement;

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

(b) Recurring condition in a resident's physical, emotional, or mental functioning that has previously
required intervention by others.

(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

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure that fluid and dietary
restrictions were monitored for 1 of 5 sampled residents (Resident 2) and failed to ensure that
chronic skin conditions were monitored for 2 of 5 sampled residents (Residents 1 and 4). These
failures placed Resident 2 at risk of health complications due to their diet and fluid restrictions not
being monitored, and placed Resident 1 and Resident 4 at risk of worsening wound development.

Findings included...
<Fluid and Dietary Restrictions>

Transfer Orders, dated 02/02/2024, showed

and

. Further review showed Residen ad orders to restrict fluids to 1500 ml
equivalent to 50 ounces) per day and to restrict dietary intake to less than 1200 mg
(milligrams) of phosphorus (mineral) per day.

Review of Resident 2’s Skilled Nursing Facili

Review of the profile in Resident 2’s electronic chart showed a notation by Staff A, Administrator,
dated 02/04/2024, that read, “DIET RESTRICTION: 1500 ml of fluids daily (50 fluid ounces) AND
phosphorus restricted less than 1200mg per day.” Dietary restrictions under key indicators in the
profile listed, “Fluid and phosphorus restriction.”

Review of Resident 2’s Negotiated Care Plan (NSA, the facility’s titled negotiated service
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agresmenty, dated GUOR2024, showed that Reswdent 2 at2 a nonmal thet and was on 2 flud
restriction ¥he NSA showed the resident’s any fuid intake neeged tabe 1600 8L or less {80
ounc2s) The NSA shawad that care stalf needed fo measwre the resadent’s Hiuld intake by ansuring
the ressgent used a 24-cunce cup provided by 2w facilty. and care stat! were t only prowde refills

sanesded.

Reviavs of Rescdent 2's task administratisn records {TARs) for Fabauaey 2024 March 2024, and Apnd
2024, showed care instructions to "Log sach oz of liguid given 10 resident twoughsut the day
Review of tha February 2824 and March 2024 TARe chowed a total of four fiziids {each representa

& gunces) far stalf to document the rasident's uiil ntake each day Review of the Apni 2024 TARS
chiowed a total of three fieids {each repraeerted 8 ounces; for staff to decument the resident’s Huid
each day. Further review showed that care staff only documentzd the resident Jrank 3 sunces of
liqusid, six times during the month of February 25 timet during the manth of March, and s times
curing £ monthy of Apnt indicating that care sta¥f wers not sosumenting/montaring the resident’s
compiate Huid intake

I an intersew on DA/18/2024 3t 1140 AM Sta# B, Divector of Care, stated that Resident 7 used a
measurad cup (il ine) when drinkng fuge, Stalf B further stated that med techs were responsdie
to fill the cup and track the fluid intake. When asked haw the med techs tracked the Huass intake
Staff B stated that it shouid be Socumented on the TARs.

In an interviews on 047182024 at 1148 AM  Staf B dated that thers were paper fid trackers Kepl
un the med cait that staff utiizes Lo rack Resident 2°s flud intake.

In an interviewe on 0471872024 3t 1152 AM _ Sta® B stated mat staff discarded the paper fiuid trackers
at the end af the day  Stalf B stated they would provide 3 copy of the fiuid tracker bamng utiitzed for
the week of G3/15/2034 - B4 12024 for review.

Review of an undatad Fiuwd Tracke: provided by Stalf B showesd Rasident 2's name and fralds fo
pach day of the week covermg @ span of dwo weeks, Entnes under Weei 1 Monday read "20ez2 @
breakiast’ and "200z @ wnch™. A singie enty under Week 2 Monday {a date that nad not yet
seourred) read " 20027, A single antry under Wesk 1 Tuesday read " 15 SF {braakfasty” Al other
fiaigs an the tracker includivis the dates ant day totals wers biank

In 3n intescew on D47 62054 at 1154 AM Staff C, Caregiveridl ed-tech, stated that Resident 2 hast &
cup Py carned around during the day that had 3 kne of measuramant an it. Sta¥ C stated that the
Up used by Residant 2 at lunch that day was a reguiar cup and not the measured tup dewgnated

for Recidant 2

Cliservation of linch service on 04016/2024 at 11,55 AN shawed Regdent & in the dinstg rogm
drank fram a large, clear, unmadeed cup that was sdentical (o the cups being used by cther residents
in W dinisg roum {net the ey measued wup;

w
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Statement of Deficiencies License #: 2399 Compliance Determination # 39648
Plan of Correction Willow Grove Completion Date
Page 3 of 22 Licensee: Legacy1864, LLC 04/19/2024

agreement), dated 03/08/2024, showed that Resident 2 ate a normal diet and was on a fluid
restriction. The NSA showed the resident's daily fluid intake needed to be 1500 ML or less (50
ounces). The NSA showed that care staff needed to measure the resident's fluid intake by ensuring
the resident used a 24-ounce cup provided by the facility, and care staff were to only provide refills
as needed.

Review of Resident 2’s task administration records (TARs) for February 2024, March 2024, and April
2024, showed care instructions to “Log each 8oz of liquid given to resident throughout the day."
Review of the February 2024 and March 2024 TARs showed a total of four fields (each represented
8 ounces) for staff to document the resident's fluid intake each day. Review of the April 2024 TARs
showed a total of three fields (each represented 8 ounces) for staff to document the resident's fluid
each day. Further review showed that care staff only documented the resident drank 8 ounces of
liquid, six times during the month of February, 25 times during the month of March, and six times
during the month of April, indicating that care staff were not documenting/monitoring the resident’s
complete fluid intake.

In an interview on 04/16/2024 at 11:40 AM Staff B, Director of Care, stated that Resident 2 used a
measured cup (fill line) when drinking fluids. Staff B further stated that med techs were responsible
to fill the cup and track the fluid intake. When asked how the med techs tracked the fluid intake,
Staff B stated that it should be documented on the TARs.

In an interview on 04/16/2024 at 11:46 AM, Staff B stated that there were paper fluid trackers kept
on the med cart that staff utilized to track Resident 2’s fluid intake.

In an interview on 04/16/2024 at 11:52 AM, Staff B stated that staff discarded the paper fluid trackers
at the end of the day. Staff B stated they would provide a copy of the fluid tracker being utilized for
the week of 04/15/2024 — 04/21/2024 for review.

Review of an undated Fluid Tracker, provided by Staff B, showed Resident 2’s name and fields for
each day of the week covering a span of two weeks. Entries under Week 1 Monday read “200z @
breakfast” and “200z @ lunch”. A single entry under Week 2 Monday (a date that had not yet
occurred) read “200z”. A single entry under Week 1 Tuesday read “15 BF [breakfast]”. All other
fields on the tracker, including the dates and daily totals, were blank.

In an interview on 04/16/2024 at 11:54 AM Staff C, Caregiver/Med-tech, stated that Resident 2 had a
cup they carried around during the day that had a line of measurement on it. Staff C stated that the
cup used by Resident 2 at lunch that day was a regular cup and not the measured cup designated
for Resident 2.

Observation of lunch service on 04/16/2024 at 11:55 AM, showed Resident 2 in the dining room
drank from a large, clear, unmarked cup that was identical to the cups being used by other residents
in the dining room (not the their measured cup).
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In an interview on 04/16/2024 at §1.88 AM Sta8 G Kitchen Manager, stated that kiichen staff gave
Resident 2 an 8-aqunce <up of the beverags bamyg served at every meal and that no refilis were
permytted. Staff G stated that they would lat the med tach know 56 they could record the fluwd intake
VWhen asked about Resigent 2's personal measurad cup, Sta¥ G stated the resident did st use it at
meais.

Observatian in e Kitchen on 047182024 at 1211 P showsd a white board nating distary
instructions for residents wath Rasidant Tgntials foliowed by "NO FLLEDS (Mo flusts wi any meai}’

Review of Readent 2's TARs, NSA  and agsessment shawed no documentaton of the phaspharus
rectriction o instructions and roethod for trackng.

In an intervew an 0471772024 at {08 PM Staft A stated hat thay Rad notrecawed an order to
discontinue the phospherus restriction and that they had not tracked Resident 2's phosphnrus
ntadie

<Sin Braahkdawn»

Peview of the faciin's undatad policy tited “Skin Breakdown * showed the foliovany steps were 1o
ke completed when therz was a concein of sk braakdown disogverad Dy cavagivers.

_Chart ohservation and complets a ski chack i the Bvtended Care Profzssional (ECP . slectronic
sharing systam.

-Notify supanvisor ar Directos of Care (DOC], supervisor 1o notify he DCC
Aoty residents primary care piysician and guardian if applicabie
-Caniinue o menitor and repoart changss.

-Anways dacument changes observed

In an intenceve on DA718/2524 at 258 DM Sta¥t 5 stated that f caregvers faung skin issues. the
careqivers ware ta document the findings and antdy Staff & romediately. Staff B statad that they
Staff By would avaluate the rasident’s skin, determine e next courss of action and document the

asgessment ang acueas to be takern

8/27
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Statement of Deficiencies License #: 2399 Compliance Determination # 39648
Plan of Correction Willow Grove Completion Date
Page 4 of 22 Licensee: Legacy1864, LLC 04/19/2024

In an interview on 04/16/2024 at 11:58 AM Staff G, Kitchen Manager, stated that kitchen staff gave
Resident 2 an 8-ounce cup of the beverage being served at every meal and that no refills were
permitted. Staff G stated that they would let the med tech know so they could record the fluid intake.
When asked about Resident 2’s personal measured cup, Staff G stated the resident did not use it at
meals.

Observation in the kitchen on 04/16/2024 at 12:11 PM showed a white board noting dietary
instructions for residents with Resident 2’s initials followed by “NO FLUIDS (No fluids w/ any meal)”.

Review of Resident 2’s TARs, NSA, and assessment showed no documentation of the phosphorus
restriction, or instructions and method for tracking.

In an interview on 04/17/2024 at 1:05 PM, Staff A stated that they had not received an order to
discontinue the phosphorus restriction and that they had not tracked Resident 2’s phosphorus
intake.

<Skin Breakdown>

Review of the facility’s undated policy titled, “Skin Breakdown,” showed the following steps were to
be completed when there was a concern of skin breakdown discovered by caregivers:

-Chart observation and complete a skin check in the Extended Care Professional (ECP, electronic
charting system).

-Notify supervisor or Director of Care (DOC), supervisor to notify the DOC.

-Notify residents' primary care physician and guardian if applicable.

-Continue to monitor and report changes.

-Always document changes observed.

In an interview on 04/16/2024 at 2:55 PM, Staff B stated that if caregivers found skin issues, the
caregivers were to document the findings and notify Staff B immediately. Staff B stated that they
(Staff B) would evaluate the resident’s skin, determine the next course of action, and document the
assessment and actions to be taken.
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Statement of Deficiencies License #: 2399 Compliance Determination # 39648
Plan of Correction Willow Grove Completion Date
Page 5 of 22 Licensee: Legacy1864, LLC 04/19/2024

<Resident 1>

Review of Resident 1’s annual assessment, dated 11/29/2023, showed the resident was wheelchair
dependent and diagnosed with . Further review
showed that Resident 1 had an

Review of Resident 1’s NSA, dated 05/10/2023, showed that Resident 1 required skin checks two
times a week on the resident’s scheduled shower days.

Review of Resident 1’s TARs for February 2024, March 2024, and April 2024, showed a task for
“monthly skin checks.” The fields provided for the monthly skin checks were blank, indicating that
staff did not document/monitor the resident’s skin.

Review of a Care History for All Residents document showed skin check records for Resident 1
dated 02/24/2024 and 03/30/2024. Both records showed documentation by a caregiver that
indicated “yes” for the question “were there any issues or concerns with the resident’s skin?”. Further
review showed answers of “red on bottom” documented as the location of concern.

Review of Resident 1’s progress notes for the months of February 2024, March 2024, and April
2024, showed they did not contain any documentation of an assessment, evaluation, or course of
action regarding the areas of redness noted on the skin check records.

<Resident 4>

Review of Resident 4's annual assessment, dated 11/17/2023, showed the resident was diagnosed
with and

Review of Resident 4’'s NSA, dated 12/01/2023, showed that Resident 1 used a wheelchair and
required skin checks with their showers two times a week, with skin issues to be reported as
required by the facility’s policy. Further review showed that Resident 4 was incontinent of bowel and
bladder and that staff were to “monitor for signs of infection: redness, pain, rash, irritation.”

Review of Resident 4’s TARs for February 2024, March 2024, and April 2024, showed a task for
“monthly skin checks.” The fields provided for the monthly skin checks were blank, indicating that
staff did not document/monitor the resident’s skin.

Review of Resident 4’s progress notes for March 2024 and April 2024, showed a caregiver had
entered a note, dated 03/19/2024, that stated, “staff noticed open wound, was
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rzpoitad to management " Further review showed the grogress nafes did not contan any cther
EocuRniahon regarding avaiuation o treatment of the wound noted on $318/2024

In an wites

view on 0471%/2024 at 1930 AM Staf & Agmynistratas, ang Suaif B stated that Residant 4
would frequently get b

L biistars on e buttocks due to ncontnence

In an intery: e v oft 047180024 at 1550 AN Sta® A confirmed that 0o furthes actisn had deen taken
to evaiuzta or ireat Recidant 4's wound that was noted on 937 82024,

R T B

This is 3 recurring deficcency previously ciad on J7/231/2021

PlaniAttestation Statem ent
| heraby certfy $at | have reviewad this report ang have taken o will take active
meacures i corredt this deficiency. By taking #ue achon Willow Grovs 1o or wiil e in
complances with Sug iaw and { of reguiation an {Dats ;__“m_-_ 17 ,l:\___,~

in agditian, | vall ivpiement 3 aysiem 1o monior and ensure contnued wompliance with
this requirgment.

mrEnistratar {0y

WAC 388.78A-2210 Medication services.
(11 An assiated iiving facity providing medication service, esher directly orincirectly fmust

(5} Davelap anc smplement systems that suppost ang promoie safe medication servios far each
r2sident

(2} The assistad living faciity must easure the iolivwing resdents receive fwir madications as
prescibed. excegt as provaded for in WAC 388- THA-2230 and 306-70A-2250 ;

(a} Each resdent who raquires awdieation assistance and his or her negotiatend ssrvics agreement
ndicates the assisted lving faniity walt provide medication assistancs, ane

This requirement was not met as evidenced by:

Basad on observation, intesdiew. and racord review. the faclly faded to ensure that the medicaton
admiusiraton recorss aoeurate! S r-‘!e"ted medicatun senvies pi‘{)\"df-i’ and required for 4 of §
sampied resddents (Residents 1, 2, 4 and 5} Thie failure resulted in Regident 2 and Resident 4
racening their medicatons & ﬁerér\s v than how prasontisd due

0/27
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Statement of Deficiencies License #: 2399 Compliance Determination # 39648
Plan of Correction Willow Grove Completion Date
Page 6 of 22 Licensee: Legacy1864, LLC 04/19/2024

reported to management.” Further review showed the progress notes did not contain any other
documentation regarding evaluation or treatment of the wound noted on 03/19/2024.

In an interview on 04/18/2024 at 10:30 AM Staff A, Administrator, and Staff B stated that Resident 4
would frequently get blisters on their buttocks due to incontinence.

In an interview on 04/18/2024 at 10:50 AM, Staff A confirmed that no further action had been taken
to evaluate or treat Resident 4’s wound that was noted on 03/19/2024.

This is a recurring deficiency previously cited on 07/21/2021.

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, Willow Grove 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-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service for each
resident.

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

(a) Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will provide medication assistance; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure that the medication
administration records accurately reflected medication services provided and required for 4 of 5
sampled residents (Residents 1, 2, 4 and 5). This failure resulted in Resident 2 and Resident 4
receiving their medications differently than how prescribed due
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to transcriphon 2irars naccurats medication adramsiration docurmentation, and placed residents at
sk of heath complizations

Findings swcluged.
kiadication documentatsn erors
<Ressdent 2>

Review of Resident 2's Negotiater Care Plan (NSA  the facilty's ttled negotiated sevvice
agreamant). dated (/082524 shawed that “Care stalf will be responsitie for rredication
admaructeation.”

Review of Resident 2's medication admbnistration records {MARS] far Februasty 2024 and Maich
2024 shawed the recident was prascribad a vitamin suppiement and levathyroane {8 hormone
medisation). Futher revisw of the ARG showed tha vitamn supplemest was dacumentad
Inaceurately as acminsterad’ an (27132024 and the ievothyroxine was dacumentad naccurataly
as ‘sdmnistersd’ on S3A0YI2028, G311 DI2024, and 31272024

In an interview on 0441852024 at 2 40 PM Staff A, Adrmemistrator, and Staft B Director of Care, stated
that the vitamin suppiament and the ievothyroxine nad not been acministered on the dates noted
above and :dentified the chartings as documentation errors. Staff B stated the medications had nat
heen avadable for adminictration an thoss dales.

<Resdent 5>

Review of Recdent SsNSA dated 0471 TI2023 ) showad that the faziity provided medication
assistanae

Review of Resident 5's MAR for March 2024 shewed the resident was prescibed a vitarain
suppiernent. Further raview of the MAR showed the vigarrn suppiement was docurmentad

£

inaccurately as “administared’ on 03042034 and 0341172029

I an intenvsevs on DA/19/2024 at 11 45ar Staff & stated that the vitamin suppiament hag not baen
admeustered on 030452024 and 034112024 and «dentibed the chartings 38 socumentation srrors.
Staff B stated that the medication had not baen on sife the entre mondh of Match,

In an interiew on 0411772024 3t 1120 AM Staf A stated that they had net compistad any

nsa

*21ISQ9M J01BI07 2] 10} SRIIAIDS 4.7 |ennuapisay Aq pasedasd sem juawnoop syl



Statement of Deficiencies License #: 2399 Compliance Determination # 39648
Plan of Correction Willow Grove Completion Date
Page 7 of 22 Licensee: Legacy1864, LLC 04/19/2024

to transcription errors, inaccurate medication administration documentation, and placed residents at
risk of health complications.

Findings included...

Medication documentation errors

<Resident 2>

Review of Resident 2’s Negotiated Care Plan (NSA, the facility’s titled negotiated service
agreement), dated 03/08/2024, showed that “Care staff will be responsible for medication
administration.”

Review of Resident 2’s medication administration records (MARs) for February 2024 and March
2024 showed the resident was prescribed a vitamin supplement and levothyroxine (a hormone
medication). Further review of the MARs showed the vitamin supplement was documented
inaccurately as “administered” on 02/13/2024 and the levothyroxine was documented inaccurately
as “administered” on 03/08/2024, 03/10/2024, and 03/12/2024.

In an interview on 04/16/2024 at 2:40 PM Staff A, Administrator, and Staff B, Director of Care, stated
that the vitamin supplement and the levothyroxine had not been administered on the dates noted
above and identified the chartings as documentation errors. Staff B stated the medications had not
been available for administration on those dates.

<Resident 5>

Review of Resident 5’s NSA, dated 04/17/2023, showed that the facility provided medication
assistance.

Review of Resident 5’s MAR for March 2024 showed the resident was prescribed a vitamin
supplement. Further review of the MAR showed the vitamin supplement was documented
inaccurately as “administered” on 03/04/2024 and 03/11/2024.

In an interview on 04/19/2024 at 11:45am, Staff B stated that the vitamin supplement had not been
administered on 03/04/2024 and 03/11/2024 and identified the chartings as documentation errors.
Staff B stated that the medication had not been on site the entire month of March.

In an interview on 04/17/2024 at 11:20 AM Staff A stated that they had not completed any
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med:cation audits since e end of January 2024,

Review of the facdity’s last medication audd showad £ was completed on Q12772028
Transcriphon socurmentation srrers

<Requfznt =

Review of Regident 1's NSA dated 058/310/3G23, shawed the resident had arders far crushad
medications due fo 2 choking nek and that the {aality provided medicabon asuistance

Review of Resident 1's physicians ordars dated S8/08/2022, showed msteuctions to “rrush all
crushabls meds and admenstar witl mediusm of choice *

Review of Recident 1's MARS tar Febiruary 2024 March 2024, and Apnl 2824, shawed no
transonbad metrustions 10 crush the ragidant's medications.

«Recigant 4%

Review of Resident 4 6 KSA_ dated 12/03/2023. shawed they had srders 1 crush madications dug
tn thair histary of chokitg and hat the facidy provided medication assistance.

Review of Resident 4's physician's orders, dated 04082021 showed mstructions to "erush
medications and administes vath medium of cheice”

Review of Racmient 4's MARS tor Fedruary 2028 Marcn 2024, and Apnl 2224 shawed no
transonbed nstrustinns 1o crush madications

In an interviews on D7 16/20G28 at 220 PM . Staff A was asked haw caregvers knew wiich residents
had crushed medication arders Staff A repiiad that caregevers knew from ther medicaton ralmng

Dbsevation of the faciity’s medication cart on 04/ 1872024 at T2 PM, chowed a past-it ncte on the
campater manitor that 2aid “medications wimile {not crushed] in sauce,” with a ist of resident names
that :ncluded Resident 1 ang Resident 4.

I an interview o 0471742024 at 1225 PM_ Statf F | CaregvatiMed-teah, was asked witich
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medication audits since the end of January 2024.

Review of the facility’s last medication audit showed it was completed on 01/27/2024.

Transcription documentation errors

<Resident 1>

Review of Resident 1’'s NSA, dated 05/10/2023, showed the resident had orders for crushed
medications due to a choking risk and that the facility provided medication assistance.

Review of Resident 1’s physician’s orders, dated 09/06/2022, showed instructions to “crush all
crushable meds and administer with medium of choice.”

Review of Resident 1’s MARs for February 2024, March 2024, and April 2024, showed no
transcribed instructions to crush the resident’s medications.

<Resident 4>

Review of Resident 4’s NSA, dated 12/03/2023, showed they had orders to crush medications due
to their history of choking and that the facility provided medication assistance.

Review of Resident 4’s physician’s orders, dated 04/05/2021, showed instructions to “crush
medications and administer with medium of choice.”

Review of Resident 4’s MARs for February 2024, March 2024, and April 2024, showed no
transcribed instructions to crush medications.

In an interview on 04/16/2024 at 2:20 PM, Staff A was asked how caregivers knew which residents
had crushed medication orders. Staff A replied that caregivers knew from their medication training.

Observation of the facility’s medication cart on 04/16/2024 at 2:20 PM, showed a post-it note on the
computer monitor that read “medications whole [not crushed] in sauce,” with a list of resident names
that included Resident 1 and Resident 4.

In an interview on 04/17/2024 at 12:25 PM, Staff F, Caregiver/Med-tech, was asked which
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resigents had crushed medication ordzes Staff F stated that Resident 8 was the anly resident that
had an order to crush medicatons VWhen asked Y-uw .)ta" ¥ Rnaw when 10 crush medicauans, Stat
F replies, "Because thay told me and there 18 a pest-it nere * Ohservation at that time shaowed Staff
F then pointad to the pest-it note on the camputer m.tcr on e medicatan cat.

In @ nterview iy 0444 ;._’:’.‘4 at 3 20 PW, Staft A stated that med-tachs ware rwot crushing
medication for Resigent 4 because "he chews them®

“PlaniAttestation Statement
| neraby cerply hatl have reviawed this report ansd have fakan o wali taks autive
mRacures o corract this i}-:fu.'r;ﬂ 2y. By taking #vs aztion W&tlah Grove s or wail Bz N

carmphance with 8us 1aw and ! or reguiation an {Dats) =

In agdition. | vali ivpiement a system to monitor and ensure continued compliance wath
this requsremant

YETT

Adrmptuiatrator {1 Cate

WAC 388-78A-2240 Nonavailability of medications, When the assisted living facility has
assum ed responsibility for obtaining 2 resident’s prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:

Based an interview and reoord reviewy, e faciiny f3i2 6 to 2nsure medicatons wars ranewed and
avadabia for admerusiration for 3 of § sampiad residents (R ;r:ents £ 2 and 53 Thes takure rasultad
it the residernte not receiving their presonbed medications and placed the residents at nsi of health
COmpications

Findings inchuded

Review of the faciity s undated policy tited, "Medicaton Peordaring " showed, "Madications will be
reardersd gight days prior to runmng aut, i‘«; edication/F i audis will by congucted reguiaty to
ensura we have adequate stock.” and “Medications vall be @ house prios 13 runms ag out”

13/21
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residents had crushed medication orders. Staff F stated that Resident 6 was the only resident that
had an order to crush medications. When asked how Staff F knew when to crush medications, Staff
F replied, “because they told me and there is a post-it here.” Observation at that time showed Staff
F then pointed to the post-it note on the computer monitor on the medication cart.

In an interview on 04/17/2024 at 3:20 PM, Staff A stated that med-techs were not crushing
medication for Resident 4 because “he chews them.”

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, Willow Grove 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-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure medications were renewed and
available for administration for 3 of 5 sampled residents (Residents 1, 2, and 5). This failure resulted
in the residents not receiving their prescribed medications and placed the residents at risk of health
complications.

Findings included...

Review of the facility’s undated policy titled, “Medication Reordering,” showed, “Medications will be
reordered eight days prior to running out,” “Medication/Pill audits will be conducted regularly to
ensure we have adequate stock,” and “Medications will be in house prior to running out.”

<Resident 1>
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Review of Resident 1’s Negotiated Care Plan (NSA, the facility’s titled negotiated service
agreement), dated 05/10/2023, showed that the facility provided medication assistance.

Review of Resident 1’s assessment, dated 11/29/2023, showed the resident was diagnosed with

Review of Resident 1’s medication administration record (MAR) for February 2024, showed that
Resident 1 had a prescription order for a weekly injection of Trulicity (an injectable medication used
to lower blood sugar levels). The February MAR showed that Resident 1 did not receive their
Trulicity injection on 02/04/2024, 02/11/2024, and 02/18/2024.

Review of a fax document regarding Resident 1’s Trulicity, showed the pharmacy was contacted by
the facility on 02/06/2024 (two days after the first missed dose). Further review showed the
pharmacy responded on 02/07/2024, with a notification that the prescribed dose was on back order.

Review of a fax document regarding Resident 1’s Trulicity, showed Resident 1’s provider was
contacted on 02/15/2024 (eight days after learning of the back order), with a note that stated the
prescribed dose was on backorder. Further review showed the provider responded on 02/16/2024,
with orders for a different dose of Trulicity.

In an interview on 04/16/2024 at 3:05 PM Staff A, Administrator, stated that they were unable to
provide any additional information or documentation regarding the time gaps between the faxed
communications regarding Resident 1’s Trulicity refill.

<Resident 2>

Review of Resident 2’s NSA, dated 03/08/2024, showed that care staff were responsible for
medication administration.

Review of Resident 2’s assessment, dated 01/24/2024, showed they were diagnosed with

Review of Resident 2’s February 2024 MAR showed that the resident had a prescription order for
sodium chloride (electrolyte replacement) three times a day. Further review of the MAR showed that
Resident 2 did not receive the medication from 02/20/2024 through 02/29/2024 and was
documented as, “waiting on delivery,” “waiting on pharmacy,” “waiting on medication delivery,” and
“held”.

” o«

Review of Resident 2’s February 2024 and March 2024 MARs showed that the resident had a
prescription order for adult multivitamin with minerals one time a day. Further review of
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the MARSs showed that Fesudent 2 did not recen« the rmedication from 0272872024 dwough
(30412824 and wae documented as “waiting on delivery " “wadting on med artval” "oas fout of

ctack] " Twasting on dalivery " and “held”

Raview of Resident 2'¢ February 2024 MAK showad that the regident had 3 presenption srder for
melatanin {suppiament] ane Eme a day  Further eviaw of the MAR chowed the Resident 2 did rnt
raseive the medication from Q2720020204 thraugh J2/28/2024 and was dotumeniad as. "wating on
pharmacy” and “held "

Review of a fay document, gated J2:26/2824 and regarding Resident 2's sooium chionde,
mulbvitamin, and matatomn showed a raguest for the medatens. No decumentation was provided
to showy the tacdity attemptes to renew the medicabiong prior to D272872624

Reviaw of Resident 2's March 2024 and Aprit 2034 MAR'S showed that the resident had a
prascrption order for magnesaam ande {supplament; one time a day. Fusther review of the MARs
chowed Shat Resident 2 i not receive the medication from 8311472824 through $4/19/2524 and was
docurnented ag, “medization s not avalabie. YW ordar today” and Theld”

Review of a fax dosument, dated 0311472024 and regarding Resident 2 s magnesium ode, snowsd
that ihe pharmacy faxed the prowder regarding the prescrigtion. No dotumeniaticen was provided to
shaw the facilty attempted to renew the medication after C3¢18/2024.

Review of Resident 2 o Mareh 2024 MAR shswad that the resident had 3 prescription orger far
lsvathyroxine {hormone madicaton far underactive thyrad) one tirme a day. Further review of the
MAR showsd that Resident 2 did not recewe the madication from 9307224 through U3/ 13/2024
and was gocumented as ‘wating o phaymacy” and ‘held”

In an iteriew an 0471873024 at 240 P Staff A and Staff B, Owrector of Care, stated that on the
gates reviewed fisted akave} the medications were not on sde and fiat anytime the MAKS '
cocumented ths lack of medicatian administration as feis, tmeant they ware waiting on a e,

In an intersew on 0471773024 a8 12:39 BM, Sta¥ D, Adrmunsstrative Assistant/Caregsver, stated that

the faciity's protocsot was @ put 3 med:ication on hold o twas nal on site | $0 they didn’t continue 10
document the medication as not given, on e MARs

In an intenview on 0471979624 at & 39 PV Staff A and Staff B stated ey did not have orders fram
the residents’ health care providers o hoid the medications when they were waiting on refifis.

15777
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the MARs showed that Resident 2 did not receive the medication from 02/20/2024 through
03/04/2024 and was documented as, “waiting on delivery,” “waiting on med arrival,” “oos [out of
stock],” “waiting on delivery,” and “held”.

Review of Resident 2’s February 2024 MAR showed that the resident had a prescription order for
melatonin (supplement) one time a day. Further review of the MAR showed the Resident 2 did not
receive the medication from 02/20/2024 through 02/28/2024 and was documented as, “waiting on
pharmacy” and “held.”

Review of a fax document, dated 02/26/2024 and regarding Resident 2’s sodium chloride,
multivitamin, and melatonin, showed a request for the medications. No documentation was provided
to show the facility attempted to renew the medications prior to 02/26/2024.

Review of Resident 2’s March 2024 and April 2024 MARs showed that the resident had a
prescription order for magnesium oxide (supplement) one time a day. Further review of the MARs
showed that Resident 2 did not receive the medication from 03/14/2024 through 04/10/2024 and was
documented as, “medication is not available. Will order today” and “held”.

Review of a fax document, dated 03/14/2024 and regarding Resident 2’s magnesium oxide, showed
that the pharmacy faxed the provider regarding the prescription. No documentation was provided to
show the facility attempted to renew the medication after 03/14/2024.

Review of Resident 2’s March 2024 MAR showed that the resident had a prescription order for
levothyroxine (hormone medication for underactive thyroid) one time a day. Further review of the
MAR showed that Resident 2 did not receive the medication from 03/07/2024 through 03/13/2024
and was documented as “waiting on pharmacy” and “held”.

In an interview on 04/16/2024 at 2:40 PM Staff A and Staff B, Director of Care, stated that on the
dates reviewed (listed above) the medications were not on site and that anytime the MARs
documented the lack of medication administration as “held,” it meant they were waiting on a refill.

In an interview on 04/17/2024 at 12:39 PM, Staff D, Administrative Assistant/Caregiver, stated that
the facility’s protocol was to put a medication on hold if it was not on site, so they didn’t continue to
document the medication as not given, on the MARs.

In an interview on 04/18/2024 at 4:24 PM, Staff A and Staff B stated they did not have orders from
the residents’ health care providers to hold the medications when they were waiting on refills.
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Feview of Resaent §'s Maron 2004 and Aprit 2024 MARS showed that the resisent had 3
presonption order for vitamin 532 {(vitamin suppiement} anie time a week. Further review of the MARS
showed that Resident & did not receive the mediation from §3/46/2824 througn 0470872024 and was
documented ag ‘waitng on meds,” "stil have not raceivad med fram phasmacy * “out of medication *
and "megication vut of stock

In ar nteraew an Q471872024 af 1145 AR, N9 B stated there had deen docurnentation errors an
the Resident §'s MAR and that Resident § ¢id not receive the vitamin D2 from §3/04/2024 through
C4/08/2529 as the medicatian was not on sita. Staff 3 stated tey had two differsat oriers froen
cifferant pravigers, and the faciity had nat addressed the issue untl the migdle of March

Plan/Attestation Statem ent
i hereby cerbify that | have revisived this repart and nava taken of wili take actvs
meacures {3 cowect this dsficiency. By taking thic action Vidllow Grova 18 or waill be in
compliancs with thig law and / or reguiation on (Datey_[p-2.- 24

in agdines, | will implement 3 system to manitor and ensure continusd compliance with
this requarement

5-9-724

Cate

Admnistratar {stffepresentatival

WAC 388-76A-2320 inmtermittent nursing services systems,

(1) When an ssaisted fiving facility provides intsrmtisnt nursing senices to any resident, either
directly of indirsctly, the assicted fiving faciiity must;

(3} Develap and implament systems that suppodt and pramade the safe prackee of nursing for zach
resigdent. and

-

(b} Ensurs the requivements of chagters 15,78 ROW and 246-530 WA are met

This requirentent was not met as evidenced by:

Based an interview and record review. the faciity taled to ensurs that nurse deiegated tasks wers
performed by quatified and trained stalf for 3 of & sampled resigents {Residents 1, 3. and 4} This
fasure placed tha rasidente at risk of harm and medication arrars dug (o r2cewing nurse deiegated
medicabion and tasks from unqualibed caregivers
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<Resident 5>

Review of Resident 5’s March 2024 and April 2024 MARs showed that the resident had a
prescription order for vitamin D2 (vitamin supplement) one time a week. Further review of the MARs
showed that Resident 5 did not receive the medication from 03/18/2024 through 04/08/2024 and was
documented as “waiting on meds,” “still have not received med from pharmacy,” “out of medication,”
and “medication out of stock.”

In an interview on 04/19/2024 at 11:45 AM, Staff B stated there had been documentation errors on
the Resident 5’'s MAR and that Resident 5 did not receive the vitamin D2 from 03/04/2024 through

04/08/2024 as the medication was not on site. Staff B stated they had two different orders from two
different providers, and the facility had not addressed the issue until the middle of March.

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, Willow Grove 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-2320 Intermittent nursing services systems.

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

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that nurse delegated tasks were
performed by qualified and trained staff for 3 of 5 sampled residents (Residents 1, 3, and 4). This
failure placed the residents at risk of harm and medication errors due to receiving nurse delegated
medication and tasks from unqualified caregivers.
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Findings included...

Per WAC 246-840-930, Criteria for nurse delegation, before delegating a task the registered nurse
delegator (RND):

-Assesses the resident's nursing care needs and determines the patient’s condition is stable and
predictable.

-Obtains written consent from the authorized representative for nurse delegation within 30 days.

-Assesses the ability of the nursing assistant (NA) or home care aide (HCA) to competently perform
the delegated nursing task in the absence of direct or immediate supervision.

-The RND ensures safe and effective services are provided and re-evaluation and documentation
occur at least every 90 days.

<Resident 1>

Review of Resident 1's assessment, dated 11/29/2023, showed the resident was diagnosed with

Review of Resident 1’s medication administration records (MARSs) for February 2024, March 2024,
and April 2024, showed orders for Resident 1’s blood sugar to be checked two times a week and
Trulicity (an injectable medication for diabetes to lower blood sugar levels) to be administered one
time a week (both tasks requiring nurse delegation). Further review showed that the Trulicity
injections and blood sugar checks were performed by caregivers that had not been assessed for
competency by the RND.

In an interview on 04/16/2024 at 2:40 PM, Resident 1 stated that caregivers administered their
weekly Trulicity injection. Resident 1 further stated that at times the facility caregivers performed the
resident’s blood sugar checks.

In an interview on 04/16/2024 at 4:12 PM, Staff A, Administrator, stated that staff held the syringe for
Resident 1 during the administration of the Trulicity injection.

Review of Resident 1’s undated medical chart showed no documentation of any records related to
nurse delegation tasks and requirements.
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<Resident 3>

Review of Resident 3's assessment, dated 09/29/2023, showed the resident was diagnosed with
.. ’!e assessmen! conlalne! !ocumen!atlon !y t!e !H! !!at m!lcale! !!at !es!ent ! required
nurse delegation for their eye drop administration.

Review of Resident 3’'s MARSs for February 2024, March 2024, and April 2024, showed they were
prescribed eye drops to be given three times a day. Further review showed that the eye drops were
administered by caregivers that had not been assessed for competency by the RND.

Review of Resident 3’s undated medical chart showed it did not contain any records for nurse
delegation tasks.

In an interview on 04/19/2024 at 12:10 PM, Staff A stated they were not aware that Resident 3
required nurse delegation for their eye drops.

<Resident 4>

Review of Resident 4’s assessment, dated 11/17/2023, showed the resident was diagnosed with

understanding as "sometimes.” Further review showed that Resident 4 required nurse delegation for
eye drops that were previously ordered.

Review of Resident 4’s Negotiated Care Plan (NSA, the facility’s titled Negotiated Service
Agreement), dated 12/01/2023, showed the facility administered crushed medications in a carrier (a
nurse delegated task when a resident is unable to understand what they are being given) to
Resident 4.

On 04/18/2024 at 09:30 AM, a department licensor attempted to interview Resident 4. Resident 4
was unable to answer questions due to their dysphagia and cognition. It was undetermined if
Resident 4 comprehended information being presented to them.

Review of Resident 4’s undated medical chart showed it did not contain any records for nurse
delegation tasks.

In an interview on 04/18/2024 at 4:24 PM, Staff A stated the facility did not have any residents that
received nurse delegation.
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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, Willow Grove 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 interview and record review, the facility failed to ensure staff had completed respirator fit
testing for 4 of 4 sampled staff (Staff A, B, C, and D). This failure placed residents and staff at risk of
exposure to an infectious communicable disease.

Findings included...

Per WAC 296-842-15005, facilities must conduct fit testing (test completed by specially trained
personnel to ensure N95 mask seals effectively to reduce the chance of exposure to respiratory
viruses) before employees are assigned duties that may require the use of respirators and at least
every twelve months after initial testing.

Review of a Department of Social and Health Services provider letter, dated 09/14/2023, showed

that employers in Long Term Care settings were responsible to "follow regulations pertaining to
respiratory protection," including respirator fit testing for long term care workers.

Review of Staff A’s, Administrator, personnel file showed a hire date of 02/18/2022. Further review
showed no documentation of respirator fit testing.

Review of Staff B’s, Director of Care, personnel file showed a hire date of
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04/18/2023. Further review showed no documentation of respirator fit testing.

Review of Staff C’s, Caregiver/Med-tech, personnel file showed a hire date of 03/02/2023. Further
review showed no documentation of respirator fit testing.

Review of Staff D’s, Administrative Assistant/Caregiver, personnel file showed a hire date of
04/04/2023. Further review showed no documentation of respirator fit testing.

In an interview on 04/12/2024 at 9:10 AM, Staff A indicated they had not been conducting fit testing.

In an interview on 04/19/2024 at 11:04 AM, Staff E, Director of Business, stated that they had no
records for respirator fit testing for any staff.

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, Willow Grove 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:

(iii) On-going assessments of the resident;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure the contents of the negotiated
service agreement were updated to accurately reflect the services and interventions for 1 of 5
sampled residents (Resident 1). This failure placed the resident at
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risk of having unmet service needs.

Findings included...

Review of Resident 1’s assessment, dated 11/29/2023, showed that Resident 1 had multiple falls
since their last assessment, they were to eat in the dining room to allow for staff supervision due to
aspiration (when something you swallow enters the airway or lungs), and they had orders for blood
sugar checks and Trulicity (an injectable medication used to lower blood sugar).

Review of Resident 1’s Negotiated Care Plan (NSA, the facility’s titled Negotiated Service
Agreement), dated 05/10/2023, showed it did not contain any documentation related to their multiple
recent falls or interventions to be implemented to reduce fall risk. Resident 1’s NSA did not contain
information related to their high aspiration risk or that they required supervision while they ate their
meals. Further review showed the NSA did not document and define the facility’s role in the
administration of the Trulicity injection.

In an interview on 04/16/2024 at 09:20 AM, Staff A, Administrator, stated that NSAs were done
independently from the assessments. Staff A stated that assessments should reflect what is required
to be in the NSA.

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, Willow Grove 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-2100 Ongoing assessments.

(2) The assisted living facility must:

(a) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 for each
resident at least annually;

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

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

*91ISqOM 1018207 BY3 10} SRIIAIDS BJe)) |eIIuapISay Ag paJedald sem Juswindop siyL



05.01.2024 08:50:49 State of Washington Y27

Statemant of Deficiancies

Fian of Correctinn

This requirement was net met as evidenced by:

Fased on abssrvatian, in tarview and record review the facilty faied o ensure annual safety
aa medical devices far 1 of £ camipled rasidesite

ar r2sidents wWho
seessments were updated after 3 oh m.;.« v oandrion fer 1 of §
r:r-d fa::a arnudi assess ‘:am- fs;n 2

Further re
em ol transiers, an*!frtxl Reside ant |

k2

Chsercatan on

Staff A Adevnistator stated that i""as:c;ezz‘?. t did not have
y assausment by detarmine f the transter pale was safe for the resident to use

dent 4 had a fad

cy department

dent repont dated

feayview of an i ' :
that resulted in an iyury and requiredd traatment

Fwss-".\ of h ~,sp|: iR rc-;a dy.
fai I on 1.' i 1

showsd that Resident 4 went o the amergency roam

. .' |4 v N
Quitr e

d that Resident & had a nght hip fracture that re

35¢ Manager

*31ISaM 1018207 DY} J0} SIIAIBS aJe) |enuapisay Aq pasedasd sem Juswndop siyl



Statement of Deficiencies License #: 2399 Compliance Determination # 39648
Plan of Correction Willow Grove Completion Date
Page of22 Licensee: Legacy1864, LLC 04/19/2024

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure annual safety
assessments were completed for residents who used medical devices for 1 of 5 sampled residents
(Resident 1), failed to ensure assessments were updated after a change in condition for 1 of 5
sampled residents (Resident 4), and failed to ensure the facility conducted annual assessments for 2
of 5 sampled residents (Residents 4 and 5). These failures placed residents at risk of injury due to
using medical devices that had not been assessed to safely use, placed residents at risk of unmet
care and services following changes in condition, and placed residents at risk of having unassessed
service needs.

Findings included...

<Resident 1>

Review of Resident 1's assessment, dated 11/29/2023, showed the resident was diagnosed with

. Further review showed that Resident 1 was
wheelchair dependent, required staft to assist them for transfers, and that Resident 1 had a transfer
pole (a floor to ceiling grab bar) in their room.

Observation on 04/16/2024 at 2:40 PM, showed a transfer pole installed in Resident 1’s room.

In an interview on 04/19/2024 at 9:40 AM, Staff A, Administrator, stated that Resident 1 did not have
an annual safety assessment to determine if the transfer pole was safe for the resident to use.

<Resident 4>

Review of an incident report, dated 01/21/2024, showed that Resident 4 had a fall on 01/20/2024
that resulted in an injury and required treatment in the emergency department.

Review of hospital records, dated 01/24/2024, showed that Resident 4 went to the emergency room
after a fall on 01/20/2024. The records showed that Resident 4 had a right hip fracture that required
surgery to repair.

Review of Resident 4’s annual assessment, dated 11/17/2023 showed it was a Comprehensive
Assessment Reporting Evaluation (CARE) assessment completed by a department case manager.
Further review showed the facility did not conduct their own annual assessment after the fall that
resulted in surgical intervention (change of condition)
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WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
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on 01/20/2024.

<Resident 5>

Review of Resident 5’s annual assessment, dated 04/07/2023, showed it was a CARE assessment
completed by a department case manager.

In an interview on 04/17/2024 at 4:35 PM, Staff A stated they used the CARE assessments for their
state pay residents. Staff A stated that they were unaware that the state CARE assessments could
not be utilized as the facility’s annual assessment.

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

(1) Individual's recent medical history, including, but not limited to:

(a) A licensed medical or health professional's diagnosis, unless the resident objects for religious
reasons;

(b) Chronic, current, and potential skin conditions; or

(c) Known allergies to foods or medications, or other considerations for providing care or services.
(2) Currently necessary and contraindicated medications and treatments for the individual, including:

(a) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to independently self-administer, or safely and accurately direct others to
administer to him/her;
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presenice of symgtoms consistent with, and inpheations for care and services of

(a} Mental iiness, o needs for psyehoiugical of mental health services, 2acept where protzitsd by
confidantaity iaws,

(b} Develogimental disab:liny:

izy Dementa While screening a resident for dementia, the asssted frving faciity must.

(i) Base any determynation that the resident has shori-term memary lass upan chizchve evidenca;
and

() Document the eviganca v the resident’s recard

{8} Other conditions sffecting cognifon, such as fraumate brae gy
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(b) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is able to self-administer when he/she has the assistance of a caregiver; and

(c) Any prescribed medications, and over-the-counter medications commonly taken by the individual,
that the individual is not able to self-administer, and needs to have administered to him or her.

(3) The individual's nursing needs when the individual requires the services of a nurse on the
assisted living facility premises.

(4) Individual's sensory abilities, including:

(a) Vision; and

(b) Hearing.

(5) Individual's communication abilities, including:
(a) Modes of expression;

(b) Ability to make self understood; and

(c) Ability to understand others.

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

(a) History of substance abuse;

(b) History of harming self, others, or property; or

(c) Other conditions that may require behavioral intervention strategies;
(d) Individual's ability to leave the assisted living facility unsupervised; and

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

(7) Individual's special needs, by evaluating available information, or if available information does not
indicate the presence of special needs, selecting and using an appropriate tool, to determine the
presence of symptoms consistent with, and implications for care and services of:

(a) Mental iliness, or needs for psychological or mental health services, except where protected by
confidentiality laws;

(b) Developmental disability;
(c) Dementia. While screening a resident for dementia, the assisted living facility must:

(i) Base any determination that the resident has short-term memory loss upon objective evidence;
and

(i) Document the evidence in the resident's record.

(d) Other conditions affecting cognition, such as traumatic brain injury.
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(3} Indvidual's level of personat care needs, maiuding
ia} Ability ta pertorm activities of daily Iiving;
(b} Medizaton management akilty, wcluding

{1 The mdnadus’s atiity 8 obtain and approprately use ovar-the-countsr madicatons, and
(i) How the individual will cbtain presoribed medizatiuns for use n the asssted hvirg facuty.

(3} Individuai's activites, typical dadly routines habits and serice preferances.

(16} Individuad's pevsonal identity and sfasiyle, s the extent e Indavidua is willing 1o shars the
Informaton anid the manner in wiich they are expressed, including preferances regarding taod,
sofmunity contacts, hobbizs, spintual prefarences, O athar sdurces of pleasurs and comfort

(11) Whn has desisignanaking authanty for the indivigual, imsluding

{3} The presence of any advance directive, or othar fegal document that wilf astatlisn 2 substitute
deusion maker i the future:
(b} The presence of any iegal document that establishes a current substitute decision maker, and

i) The scope of decsion-making authanty of any substitute decision maker.

This requirenent was not met as evidenced by:

Based an intervisw and sacord raview. the facity faled to compiste a full assessment withist
tourteen days of the residents move-in date for 1 af £ sampled rasidents iRes:dent I This failute

placed Regdant 2 at rigk of unnat cars needs relatad 1 not being aseassad after they tranutionad

into the taslity.
Findings wxcluged. .

Revisw of Resudent 2's medical chart showss they wers admittad on 4. Further review
shawed it did not contain a full sssessment wahin 14 days after admission.

In an ntersew an 0471672024 at 820 Al Sta#t & Adaenisirator, stared that a full asssssment s
carngieted prior te @ residant's adrrission and that the assessment 1s not updated agan until tha
annuail assessMent is completed 3 year after admssion.

r Plan/Attestation Statement

»B/
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(8) Individual's level of personal care needs, including:
(a) Ability to perform activities of daily living;
(b) Medication management ability, including:

(i) The individual's ability to obtain and appropriately use over-the-counter medications; and
(i) How the individual will obtain prescribed medications for use in the assisted living facility.

(9) Individual's activities, typical daily routines, habits and service preferences.

(10) Individual's personal identity and lifestyle, to the extent the individual is willing to share the
information, and the manner in which they are expressed, including preferences regarding food,
community contacts, hobbies, spiritual preferences, or other sources of pleasure and comfort.

(11) Who has decision-making authority for the individual, including:

(a) The presence of any advance directive, or other legal document that will establish a substitute
decision maker in the future;

(b) The presence of any legal document that establishes a current substitute decision maker; and

(c) The scope of decision-making authority of any substitute decision maker.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete a full assessment within
fourteen days of the resident's move-in date for 1 of 5 sampled residents (Resident 2). This failure
placed Resident 2 at risk of unmet care needs related to not being assessed after they transitioned
into the facility.

Findings included...

Review of Resident 2's medical chart showed they were admitted on [Jjjj2024. Further review
showed it did not contain a full assessment within 14 days after admission.

In an interview on 04/16/2024 at 9:20 AM, Staff A, Administrator, stated that a full assessment is
completed prior to a resident’s admission and that the assessment is not updated again until the
annual assessment is completed a year after admission.

Plan/Attestation Statement
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i neraby cerbify that | have reviewed this report and have taken or wili taks actve
measures o corect this d=hiciency. By aking s action. WWilow Grove 18 or wail be in
cornplancs with 8us faw and / or reguiation an (Datsd p- 2~

in asdition, | vl simplement 3 system 1o monior and ensure continued compliance wath
s regusranent

51|

Cate

Adrmenistratar {9 Regresentative)
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Willow Grove 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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STATE GF WASHINGTON
DEPARTMENT OF SQCIAL AND HEALTH SERVICES
AGHNG AND LONG-TERK SUPFORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 93212

L=gacyi8sd LLC
Wiliow Grove

1520 E Mead St
Spokane, WA 38218

RKE" Witiow Grove # 2338
Ciear 2dministratar

The Department completed a full inspection of your Asgistad Lving F acidy on (4182524 and
found that yaur faciity doss not mest 12 Assigtes Laving Faoiity requirernents

The Depantment:

= Wirate the enciused report, and

» May take koensing ehfcrcement actien basad on many deficiency heted on the enciesed
repast, and

« i gy inspect your program (e demrmins if you have correctad sli deficencaes and

» Expects all deficiencies (0 b2 correctad within the timsframe acceplad by the depadment.

You Must
« Begin the process of carrecting the defiziency ar deficienciss svmediasy
» Cantact the Field Manager for clarifications related 1o the Statement of Dehciendies {SCD}

o Within 13 calandar days alter you receive fhug fatter, camplets and retumn the enclosed
FianfAftzstation Statemend’
g S and date the enciased sepory

9 For gach deficiancy. indicate the date you have or will carrect aach defisiency,
o Mail the FianfAttestation Statemant and repart with sriginal sunatures to

Stephiame Jenws, Fieid Manager
Residental Care Sanaces
Regon {. UnitB

B517 E Tremt Ave T3 192

un
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Legacy1864, LLC
Willow Grove

1620 E Mead St
Spokane, WA 99218

RE: Willow Grove # 2399
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 04/19/2024 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:

Stephanie Jenks, Field Manager
Residential Care Services
Region 1, Unit B

8517 E Trent Ave, Ste 102
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VWillow Grove #7358¢
Q&7/13/:2024
Page 2 of 3

Spokane Vailay WA 88212
« Complete cotrectn s} within 45 daye, or sooner s duecied by the Department, after review of
Yout prapeseg correction daies.
s Have your plav approved by the Department
Consultation(s}:
in agdition, th— Uspartment provided consuitation on e foliowing defasncy or daficiencies not

isted an the enclosed r rspant

WAC 388-78A-2371 Investigations. The assisted fiving facility must:

e : s \
(1 Investigaie and document investgative actions and hindings for any alleged or suspected sbuse.
nagiact of Brancial exploitation’ o aecident o sacidant j=apardizing oy affacting a resident health or

life

E‘u g the full fcensing mspection, twac deteatyned Hiat the fanity did not dacument they
nvestigations foliswng Incidents that requirsd amerganay madial intesventions . During the
msgse-.'.or., the adgministratoy began (o creats a new incident rapost tempiate that dxcluded their

invasthigation desumentatian

You Are Not:
» Required to subrmt 3 plan of corraction for the consultation gefiiency or dehcienties stated in
this [a8er and potisiad an the snaissed raport.

You May:
« Contact me for clanfication of the deficienay of defwientias found

in Addition, You May:
e Reguest an informal Dispute Resolution {IDR) ravizw withirs 10 wiorking days after you
receive this letier Your IBK sequest mustinclude

¢ What spasihic deficiency or daficiancies you disagrae wath,

0 Why you gisagrae with aach deficiency, and

o Whather you want an IDIR ta acour srs-perssf\.. by wiephane or 28 2 papes 12view

5 Send your requast to

IER Frogram Manager

Ciegartrmznt of Scoial and Health Servicey
Aging and Long- Termt Sypport Administation
Residantal Care Senices

PG Box 45800

Clyrnpia, WA 28504-5580

if You Have Any Questions:
» Pigags contact me at (&85 1HA3-T42Y

¥
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Willow Grove # 2399
04/19/2024
Page 2 of 3

Spokane Valley, WA 99212

» 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-2371 Investigations. The assisted living facility must:

(1) Investigate and document investigative actions and findings for any alleged or suspected abuse,
neglect, or financial exploitation; or accident or incident jeopardizing or affecting a resident health or
life;

During the full licensing inspection, it was determined that the facility did not document their
investigations following incidents that required emergency medical interventions. During the
inspection, the administrator began to create a new incident report template that included their
investigation documentation.

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.

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:
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 (509)993-7821.
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Willow Grove # 7358¢
Q&34
Page 3 of 3

Sincerely.

=

Stephanie Jenks. Figld Manage!
Ragion { Unt B
Rasidentiat Care Services

an
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Willow Grove # 2399
04/19/2024
Page 3 of 3

Sincerely,

Stephanie Jenks, Field Manager
Region 1, Unit B
Residential Care Services

Enclosure
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