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WAC 388-78A-2484 Tuberculosis Two st kin testing, U le the staff person meets the 

requirement for having no sJ<i,1 testing or only one test, the sisted 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: 

Based on interview and record review, th.e Assisted Living Facility failed lo test 1 of 2 sampled staff 

(Staff N) for tuberculosis (TB) (an infectious disease.) This failure placed all the residents at risk of 

potential el<posure to tuberculosis. 

Finding included ... 

Record review of th.e Department's, "Secure Tracking and Reporting Systems" (STARS) showed the 

Assisted Living Facility (ALF) received a citation for this regulation on 03/14/2024 for Staff C, Staff N, 

Staff U and Staff V. The ALF signed an attestation statement that stated the facility would have a 

system in place and the deficiency corrected by 04/23/2024. 

Review of the facility's undated policy titled, "In-House Tuberculosis Skin Testing", showed the 

facility followed the Washington Administrative Code (WAC) on TB screening and testing 

reqLlirements. The policy showed the facility required all employees be screened and tested for TB 

within three days of employment. 

STAFF N 
Review of ttie facility's Employee Roster showed the facility hired Sttiff N, Caregiver, on 11/14/2023. 

Review of Staff N's employee records showed prior to working at this facility, Staff N completed a 

QuantiFERON test (blood test for TB) on 09/21/2022, with negative results. The QuantiFERON test 

was 53 days past the 12-rnonth ti.me frame allowed for no additional test requirement There was no 

documentation showing Staff N completed a one step test for TB, within three days of employment 

During an interview on 05/16/2024 at 1 '40 PM, Staff .I, Business Office Manager, stated that Staff N 

worked the nightsl1ift on 05113/2024, 05/14/2024, and 05/15/2024, Staff J stated that since Staff N 

had a positive resull in the past, Staff N required a QuantiFERON lest. Staff J stated that the facility 

did not have Staff N complete a TB test 
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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: 

Based on interview and record review, the Assisted Living Facility failed to test 1 of 2 sampled staff 
(Staff N) for tuberculosis (TB) (an infectious disease.) This failure placed all the residents at risk of 
potential exposure to tuberculosis. 

Finding included ... 

Record review of the Department's, "Secure Tracking and Reporting Systems" (STARS) showed the 
Assisted Living Facility (ALF) received a citation for this regulation on 03/14/2024 for Staff C, Staff N, 
Staff U and Staff V. The ALF signed an attestation statement that stated the facility would have a 
system in place and the deficiency corrected by 04/23/2024. 

Review of the facility's undated policy titled, "In-House Tuberculosis Skin Testing", showed the 
facility followed the Washington Administrative Code (WAC) on TB screening and testing 
requirements. The policy showed the facility required all employees be screened and tested for TB 
within three days of employment. 

STAFF N 
Review of the facility's Employee Roster showed the facility hired Staff N, Caregiver, on 11/14/2023. 
Review of Staff N's employee records showed prior to working at this facility , Staff N completed a 
QuantiFERON test (blood test for TB) on 09/21/2022, with negative results. The QuantiFERON test 
was 53 days past the 12-month time frame allowed for no additional test requirement. There was no 
documentation showing Staff N completed a one step test for TB, within three days of employment. 

During an interview on 05/16/2024 at 1 :40 PM , Staff J, Business Office Manager, stated that Staff N 
worked the nightshift on 05/13/2024, 05/14/2024, and 05/15/2024. Staff J stated that since Staff N 
had a positive result in the past, Staff N required a QuantiFERON test. Staff J stated that the facility 
did not have Staff N complete a TB test. 
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Plan/Attestation Statement 

Completion Date 

051161/1024 

l hereby certify that I have reviewed this report and have taken or will take active 

measures to correct this deficiency. By taking this. action, Merrill Gard~ns ~ Burien is or 

will be In compliance with this law and / or regulation on (Date) S ~ :I. \..j 2:4 , 

In addition, I Will implement a system to monitor and ensure continued compliance with 

this requirement. 

WAC 388-78A-2483 Tuber sis One test. The assisted living facility is only required to 

have a staff person take one test if the staff person has any of the following: 

(1) A documented history of a negative result from a previous two step skin test done no mare than 

one to three weeks apart; or 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Liv1ng Facility failed to complete a tuberculosis 

(TS) test, (an infectiou$ disease) for 1 of 1 sampled staff {Staff W) with a history of a negative 

Qua11tlFERON test (a blood test used to detect TB). This failure placed all the• residents at risk of 

potential exposure lo TB, 

Finding included ... 

Record review of the Department's, "Secure Tracking and Reporting Systems" (STARS) showed the 

Assisted Living Facility (ALF) received a citation for this regulatibn on 03/14/2024 for Staff A and 

Staff G. The ALF signed an attestation statement that stated the facility would have a sy.stem in 

place and the deficiency corrected by 04/23/2024. 

Review of the facility's undated policy tmed, "In-House Tuberculosis Skin Testing", showed that the 

facility followed the Washington Administrative Code (WAC) on TB screening and testing 

requirements. 

STAFFW 
Review of the facility's Employee Roster showed that the facility hired Staff W, Caregiver, on 

04/23/2024. Review of Staff Ws records showed on 1212012023, ,Staff W completed a 
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This is an uncorrected deficiency previously cited on 03/14/2024. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Merrill Gardens at Burien is or 
will be in compliance with this law and / or regulation on (Date) ______ _ 

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

Administrator (or Representative) Date 

WAC 388-78A-2483 Tuberculosis One test. The assisted living facility is only required to 
have a staff person take one test if the staff person has any of the following: 

(1) A documented history of a negative result from a previous two step skin test done no more than 
one to three weeks apart; or 

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility failed to complete a tuberculosis 
(TB) test, (an infectious disease) for 1 of 1 sampled staff (Staff W) with a history of a negative 
QuantiFERON test (a blood test used to detect TB). This failure placed all the residents at risk of 
potential exposure to TB. 

Finding included ... 

Record review of the Department's, "Secure Tracking and Reporting Systems" (STARS) showed the 
Assisted Living Facility (ALF) received a citation for this regulation on 03/14/2024 for Staff A and 
Staff G. The ALF signed an attestation statement that stated the facility would have a system in 
place and the deficiency corrected by 04/23/2024. 

Review of the facility's undated policy titled , "In-House Tuberculosis Skin Testing", showed that the 
facility followed the Washington Administrative Code (WAC) on TB screening and testing 
requirements. 

STAFFW 
Review of the facility's Employee Roster showed that the facility hired Staff W, Caregiver, on 
04/23/2024. Review of Staff W's records showed on 12/20/2023, Staff W completed a 
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QuantiFERON blood test, With negative results. There was no documentation showing Staff W 

~ompleted one test for TB within three days of hire. 

During an intet"\/iew on 05116/2024 af 1 :40 PM, Staff J. Business Office Manager, stated that they did 

not understand one TB test was required within three days of hire for staff with a history of ne,iative 

TB test results. Staff J stated that they thought the QuantiFERON test dated 12120/2023 was 

sufficient and no further TB tests were needed. 

This is an uncorrected deficiency previously cited on 03/1412024. 

Plan/Attestation Statement 

I hereby certify that I have reviewed this report and have taken or will take active 

measures to correct this deficiency. By taking this action, Merrill Gard!ns a\ Burien is or 

will be in compliance with this law and/ or regulation on (Date) .SJ 3) ~ 24 . 

In addition, I will implement a system to monitor and ensure continued compliance with 

this re.quirernent. 

............. si31 J 2~ 
ate 
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QuantiFERON blood test, with negative results. There was no documentation showing Staff W 
completed one test for TB within three days of hire. 

During an interview on 05/16/2024 at 1 :40 PM , Staff J, Business Office Manager, stated that they did 
not understand one TB test was required within three days of hire for staff with a history of negative 
TB test results. Staff J stated that they thought the QuantiFERON test dated 12/20/2023 was 
sufficient and no further TB tests were needed. 

This is an uncorrected deficiency previously cited on 03/14/2024. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Merrill Gardens at Burien is or 
will be in compliance with this law and / or regulation on (Date) _______ _ 

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

Administrator (or Representative) Date 
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WAC 388°78A·2474 Training and l\o,m e care aide certiffoation requirements. 

(2) The a·fi.sisted ii:vin:~1 fac:ii~/ rnu·st ensure a!·g asstst:ed fr.;ing fal::mt~l administratr.:rs or thek 

deslt;net;s ... £md z:are91ver-s h:-r,ed .en or after J~in.ttiny 7, 2{H 2 meet the l0ng-t1~tn1 can: 'ti'iCt'ker tnJininH 

re qutt~rn~nts cf (:haptar 3:88- 'l 12A \.'\;'/l,C. h1,,judin:9 but n~t fonlte·d to: 

\ti} CiJnbrn~nn.~ edu;:;c;.~t1on 

This n,quire'ment was not met .is evidenced by: 

B"'~:i.".;:.;.,:j cvs: 1r1t.w~\ia:Pi\,' ';.,n,'l ,i.·~··,crd r'•"·"·-•ie:1, 1· -~ha r-~~~'-"t~ij ~ '·'·it'lf'( F'.:F'ii1"t•-t f::~ij~Hj ~·n e'·]'(NWP. 'i t:f '). f-'•'M'f1r1 1Ad 
~ ... ::. .• ~ .. ',, ,_.,,,., ,,..,.'j> ;;., .. ! ,_.,,~ , y.,., .. 1,1,.. "'' -- ,"'t..; ~.~.--~ -4~,,r,:~ ,. -.•. lf ,:,:.;., _, ~c.,, f ... .,,~·-,. ~. -•t ... , o).:(.,~,. r,•~.;-

Staff (St~ff E, St::~ft G- and S-t;;1ff ·H) crsrnpletBd th~ :::::.~ntinufr19 edi:x:ation (CE:) tra:inir.g as requ;rei:i 

111is f'E~l!i~tfr pI~ted c:il1 residents ~:t rh;k fer f.h~c.rtaz~d q:..ra~ity r..at~ pny,/fda·l'l bv ~aregiv~r91 \~1th 

inc0rnphete tr.niriing. 

Revie\!\l· of the fadtit-(s und;;ted pnJJty, ''Long Tcrrrt Care \Nt1rker (>ontinu.ed Edt~ca~~i)1'f1
1 sh0\"'-1ed th~~t 

the h:1-d~~iv fo~ioV\'i~·d the VVa.ihirwton State Li:~r:g Tt:'trn Gar(:\ /'lorke-r Conhnwed Edt:·,~atb::rn 

r~quh'en::ents, The pohcy stat.i:':d ... 'that efK:-h cari staff ~·va~ r€qu1reJ t:.1: ccrnpiete ·12 h:)Uf~- of ci:.H1t~nuing 

r:iducatit1n .an-nu a Hy by thi::: staffs b:tthdav. 

S7AFF E 
R:f.."vi~vv o'f the fHciiit:/£ Ernp!Gye!l: Scr1.1::du{1:.s sh\.H.N:ed that St;2;rf E-. (.~~H'3giver, 1

~'\10-rkt::d in F1~.bru:;,ryi 

2024 .m1d Marc:h 2024. 1:.~ev1~·w of the facit1b/s Erno!ov~t !~osti;::r sh:ov-,led that th~ facility hfr~d SLafi: E 

t:n 1 2!'2~?/202 2. Tiie. roshtr sJHJvved St.af7 r:?S binh inor.1th v~·as .Juli F'.:ev1e\i\1 o-f Staff E1s q;rnoin\/t~e 

record shGV\•1<::d that Staff E ~\ .. ~:1:s. ,.::ertified ~1s r--.i\t:r::dng ,D.,ssis~ant on D :no 1/JG2.'i and Stt1ff E,-5: i-+Urs.in~J 

;.;-ssist.~~nt C~rtif~t.athf'; vv.fJ:S in ~{;uv·it stalvs. Tt1€ r-et·on.:i shtJ~'\1-ed betv1~en Juli 2D.22 ,~ind July· :202~3. 

Staff E corn1~6:-:ted a total Gf frv-e CE t:-tH.Jt'~- of the \,,..,Jasn:n9ton s.-ta:te Departrnent of Social ~inti ~-hn~ith 

Servk-::er; {DSHS} ~pprov~d ContimJ1n9 Educ;:~t!on for •'Saf~~• :anci ·01'H?r:tati1.Jr1': _ Staff E wa-s ;;;timt by 

s,::ven ho~:rs frorn tMe requir~:d ~ 2 CE r1{a.Hs. 

F:i~vwv,; crf th-e· facif1tv"s Ernpk:,y~1c: ·!~\.::hi:~duk~s sh:.>v~l'0d th~~t St~:t!i G. C.e1.rech.l~L v"h:Jrk.ed in F:ebru~1rv 

·)n·'_:i4 ~~:p,j 1~ri '!F',"h ·)r1·:,4 PiP~-... :~11\i nf tr1e t:,~t'•i~·:ri's ~~)11',iOH~-~ R{rcti"!r <§h,,1,1,l?ti' tM·~;. f·h,:, fa:ciHt'·" ~-i1~·"" St·:~~~,~:::. 
"-'-""'" ,._,,,. \.~,-.. .. ,,__,;;. .. ,,_,.,.-, . ., ,..,,,~,~···'•) ._,,:f-'i "'!···· ·,.·,~•-•, ,,~v"~ ,,,, .. ._,f., ., .1•1, ... u ... i:.ir,-...,, 

on 08J:2Bi'1iJ17. The rost.~r stwvve'.d Stc1ft G's :t:rth nrn:-~th was .... lanu..:Hv. f~ev!CV-.1 uf S-Lun G·s ern-nlovei:.: 
.. ' ·' 

rec,:)rd shGW'~ci th~n !:\!aft G vvas certifiB-d as NLH"-r;ing ,As.s~stani rn1 OB/24l20'1 SJ anti Staff: G's: f'-furs~n!"J 

;A,~slstaint CA::rhfrtatt}n V'\1.&5 in ~.F::h~/~ stJtus. TtH1 t.e-:-ora sfHJ~\1:ed bet\r''f~en .h~t)LiJtv· 2023 ~:ind Jar1iJ'~~t/ 

20~4 1 $1~1!f O cc.:rnplBte·d a tDtal of 11 (:E ~11)urs cf the 0-SH~S appr-oved Conth:ulng Edu;;;ation. 

Staff G ;~Aid ~ srKt't try O. 7 :1 rH1ur f((iffl 
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WAC 388-78A-2474 Training and home care aide certification requirements.

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

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to ensure 3 of 3 sampled
Staff (Staff E, Staff G and Staff H) completed the continuing education (CE) training as required.
This failure placed all residents at risk for decreased quality of care provided by caregivers with
incomplete training.

Findings included…

Review of the facility’s undated policy, “Long Term Care Worker Continued Education”, showed that
the facility followed the Washington State Long Term Care Worker Continued Education
requirements. The policy stated that each care staff was required to complete 12 hours of continuing
education annually by the staff’s birthday.

STAFF E
Review of the facility’s Employee Schedules showed that Staff E, Caregiver, worked in February
2024 and March 2024. Review of the facility's Employee Roster showed that the facility hired Staff E
on 12/22/2022. The roster showed Staff E’s birth month was July. Review of Staff E’s employee
record showed that Staff E was certified as Nursing Assistant on 07/01/2021 and Staff E’s Nursing
Assistant Certification was in active status. The record showed between July 2022 and July 2023,
Staff E completed a total of five CE hours of the Washington state Department of Social and Health
Services (DSHS) approved Continuing Education for “Safety and Orientation”. Staff E was short by
seven hours from the required 12 CE hours.

STAFF G
Review of the facility’s Employee Schedules showed that Staff G, Caregiver, worked in February
2024 and March 2024. Review of the facility's Employee Roster showed that the facility hired Staff G
on 09/25/2017. The roster showed Staff G’s birth month was January. Review of Staff G’s employee
record showed that Staff G was certified as Nursing Assistant on 09/24/2019 and Staff G’s Nursing
Assistant Certification was in active status. The record showed between January 2023 and January
2024, Staff G completed a total of 11.25 CE hours of the DSHS approved Continuing Education.
Staff G was short by 0.75 hour from
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WAC 388-78A-2474 'T1rai1niing and home care aide certiifi cation reqiuii1reim ents. 

(2) Tlhe assisted liv ing facility must ensure al l asS!isted iving faci lity admjnisbrators, or their 
designees, and caregivers hi red on or after January 7, 2012 meet the long-term care worker training 
requirements of chapter 388-11 2A WAC, including but not l imited to: 

(e) Con· inuing education. 

Thiis requirement was 1not m1et as evid,e·nced by: 

Based on interview and record review, the Assisted Living Faci lity ra·led to ensure 3 of 3 sampled 
Staff (Saft E, Staff G and Staff H) completed the continuing education (CE) tra in·ng as required. 
This fa ilure pllaced all residen ts at ri sk for decreased qual ity of care provided by caregivers wjth 
incomplet e tra ining. 

F'ndings included .. . 

Review of the faci lity's undated pohcy, "Long Term Care Worker Continued Education", showed that 
th e facility fo llowed the Washington State Long Term Care Worker Continued Education 
req uirements. The pol icy sit:ated that each care staff was req1U1ired to complete 12 hours of continu ing 
education annual ly by the st aff's bi rthday. 

STAFF E 
Review of the faci lity's Employee Schedules showe d ~hat Staff E, Caregiv er, worked in February 
2024 and tv1 arch 2024. !Review of the faci l1ity's Emp oyee Roster showed that the facil1ity hired Staff E 
on 12122/2022. The roster showed Staff E's bi rth month was July . Review of Staff E's employee 
record showed that Staff E was certified as Nursing Assist ant on 07/0 1/2021 and Staff E's Nursing 
Assistant Certification was in active statu s. The record showed between July 2022 and July 2023 , 
Staff E complleted a total of five CE hours of the Washington sl:ate Department of Social and Health 
Services (DSHS) approved Continuing Education for "Safety and Orientation~. Staff IE was short by 
seven hours from the required 12 CE hours. 

STAFF G 
Review of the faci lity's Employee Schedules showe d ~hat Staff G, Caregiver, worked in February 
2024 and tv1 arch 2024. Review of the facil1ity's Emp oyee Roster showed that the l'aci l1ity hired Staff G 
on 091125/2017 . The roster showed Staff G's bi rth mon~ was January. Review of Staff G's employee 
record showed that Staff G was certified as Nursing Assistant on 09/24/2019 and Staff G's Nursing 
Assistant Certification was in active status. The record showed between January 2023 and January 
2024 , Staff G completed a total of 11.25 CIE hours of ~he DSHS approved Continuing Education. 
Staff G was short by 0.75 hour frnm 
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Mi:Hi•m C.;Hd,~ns at Sw·1tF'1; 

C-r.-rnpforne-ie Gete~mmch~,n # 3r52l 

Gcg;-;p!tih:r:·,~ D~t:t.1 

R€vli:.v~l of th€ fa1dHty'•;s Ernpkiyee Scf::cdufes st°H)\.,<;1ed that Starr H_. r:u1-·2:1iver, v-:-arhed in Fe:brum:l 
2024 and M ard~ 2024, r.;.1~1viet-v d: th~ iaJ.":.1~'llyfs Ernp-foyt~: f"<nst1~r shn-vv::.;:d that t~·10 t~cll~ty h~r e!d Stz1~f H 

tJn O:Jl29l20 ·i" 7. ·:r~~ rost~:r ~t10\•ved Staff ~f-s birth n1cnth vva:s Nov~rnb0r. F~evi-tv•i ct St::1tf H~s: 
err:pbyB~ t~~::ord sl'H1vved that St.at! H we~s. <::ertJ~ed ~~~ t-Jursing /\'!';sist~n{ {m 11 /0 H2G22 ~Jrtt.'i St2.:ff H's 

t·,-k~tsing .Assistant CerMit:atiDri vvas in activ:e -status The re~ta-t§ st,ovv::d betvw;t.;n r~0ven1ber 2022 

t1n(1 NO"/~:'rfH;f 201J,~ $;1aff H ::>omp~r:\t~d ?:%;:rO CE haws ti the OS.HS ~pptO'-''t;d Ct1nt~-iuing 

Ei.'.!GGdbon. 

0:Jr~n(i t1n ~~td\l:ei,v rm 03/::t4/'.2:fJ24 :at 11 :00 At'/1 .- StaTT J. !)usiness. Office O\rec.~DL s.t~ited th~1t n1e·v 

t't1~i"f:t·3ir1i2d· ttlP.; credent]~! and tr~fr~ing docun1st1ti; in the ~~nployee re 1:~t1:·ds St~1t J -stated th<:1~_•· v.;ft.re 

zr11·\1are tile:: CE reowretner~ts ttJt G~rtifo::d Nurslnq AS$!stant. Staft ~i stati;d that vvr:'=n Sta~ff G 

sub~nitt~d their cE (:crtificat~s S~i1ff .J :.:i-ittt~ LlirH•;\;.-ar~ Staff' G:s CE hours \•Vere stE>rt of th:e reqLJiri::d 12 

l:cH.WS St~ff J stated tt1-at tht=V rs,.•·l~n.1vr:::d th:e bus;ness ofti,,.-,A:· r.:.ornputer fih:G,. ;nn-d the){ were tn1ab!fr tc~ 

find tHlY cGntim.1:~ng .;;ilu:r:.afa-::n hours frH $tt.l:1f H. 

Plan ttesta.tion t11tem ent 

; MerIThy- certify• thtit l have; re~/h;~,1-ed this report and h~~v~ tak1;n nt 1:t'l'i~i tako:; ~~ctfv~ 

rn.easures m c~J_rrer..t thi.s t18fic;erE:y. By ta~ir1g this action., t ... •~enrn Gara11~·$ at ~ur1cn 1.!1 er 
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Licensee: Merrill Gardens at Burien, LLC 03/14/2024

the required 12 CE hours.

STAFF H
Review of the facility’s Employee Schedules showed that Staff H, Caregiver, worked in February
2024 and March 2024. Review of the facility's Employee Roster showed that the facility hired Staff H
on 03/29/2017. The roster showed Staff H’s birth month was November. Review of Staff H’s
employee record showed that Staff H was certified as Nursing Assistant on 11/01/2022 and Staff H’s
Nursing Assistant Certification was in active status. The record showed between November 2022
and November 2023, Staff H completed zero CE hours of the DSHS approved Continuing
Education.

During an interview on 03/04/2024 at 11:00 AM, Staff J, Business Office Director, stated that they
maintained the credential and training documents in the employee records. Staff J stated they were
aware the CE requirements for Certified Nursing Assistant. Staff J stated that when Staff G
submitted their CE certificates, Staff J was unaware Staff G’s CE hours were short of the required 12
hours. Staff J stated that they reviewed the business office computer files, and they were unable to
find any continuing education hours for Staff H.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Merrill Gardens at Burien is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-2464 Background checks Process Background authorization form. Before
the assisted living facility employs, directly or by contract, an administrator, staff person or
caregiver, or accepts any volunteer, or student, the home must:
(1) Require the person to complete a DSHS background authorization form; and

(2) Submit to the department's background check central unit, including any additional
documentation and information requested by the department.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility failed to submit the Washington
state name and date of birth background inquiry (BGI) for 2 of 2 sampled contracted staff (Staff L
and Staff M). This failure placed all residents as risk for abuse and neglect from caregivers and staff
persons with unknown background.

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

Statement of Deficiencies 

Plan of C on ection 

!License #::. 2406 

Merrill Gardens at Bu riien 

Compliance Det.ermination # 37527 

Page 3 of 14 

the requi red 12 CE hours. 

STAFF H 

License,e: Merrill Gardens at Burien, LLC 

Completion Date 

03/1 4/2024 

Review of the faci l ity's Employee Schedules showed dhat Staff H, Caregiver, work ed in Febru ary 
2024 and March 2024. !Review of the faci liity's Emp oyee Roster showed that the faci liity hi red Staff H 
on 03129/2017. The roster showed Staff H's b irtll month was Novem ber. Review of Sta H's 
employee record showed that Staff H was certifi ed as Nursing Assistant on 11/01/2022 and Staff H's 
Nurning Assistant CertJifi catio11 was 1in ac~·ve status. T-ne reco d showed between November 2022 
and November 2023 , Staff H competed zero CE hours of dhe DSHS approved Continuing 
Education. 

During an interview on 03/0412024 at 11 : 00 AM , Staff J, Business Office Director, stated dhat they 
maintained the credential and train ing documents in the emp oyee records. Staff J stated they were 
aware the CE requirements for Certifii ed Nursing Assistant. Staff J stated tllat when Staff G 
submitted their CIE certificates, Staff J was unaware Staff G's CE hours were short of the required 12 
hours . Staff J stated that they eviewed the business office computer fi les, and th ey were unable to 
fi nd any continuing education hours fo r Staff H. 

Plan/Attestation Statem ent 
I hereby certify that I llave reviewed this repo rt and have taken or wi ll take active 
measures to correct thi s deficiency . By tak ing thi s acti on, Merni ll Gardens at Burien is or 
wi ll be in compliance with th is law and I or regulatio n on (Date) ______ _ 

111 addition, I will implem ent a system to monitor and ensure continued compliance with 
th is requirement. 

Ad mini strator ( or IRe prese ntative) Date 

WAC 388-78A-2464 1Baclkg1rounrd checlks Process IBackg1round aUithorizationr form. Befo1re-
1lhe assisted lliiving fac irity em1plloys, directly or by contract, .a1n admiinistrato1r, staff personr or 
caregiver, or accep,ts a1ny volunteer, or student, the home must 

(1) Require the person to complete a IDS.HS background audhori zation form; and 

(2) Submitto th e department's background check central un it, 1including any additional 
documentation and ·nformatli on requested by tile department 

Thiis requirern ent was 1not m1 et as eviidejnced by: 

Based on record review and interview, the Assisted L'ving Faci lity ra· led to submit the Washington 
state name and date o birt17 background inquiry (BGI) fo r 2 of 2 sampled con~racted staff (Staff IL 
and Staff M). This fa ilure placed all residents as r1sk fo r abuse and neglect from careg ivers and staff 
persons with unknown backgrnund. 
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Merrill Gardens at Burien Completion Date

Licensee: Merrill Gardens at Burien, LLC 03/14/2024

Review of the facility’s policy titled “Ancillary Services – Outside Providers” showed that the facility
hired outside providers to provide services in the community. The policy showed that the facility
conducted background checks for outside providers, as required by the state regulations.

STAFF L
Review of the facility's personnel record showed that the facility hired Staff L on 12/07/2017 as a
Registered Nurse Delegator (RND). The record showed that Staff L provided clinical assessments,
nursing care plan, and nurse delegation services to residents as a contractor in the community.
There was no documentation that showed the facility submitted the background check within one
day of Staff L starting work. The record showed that on 03/01/2024, the facility completed the
Washington State name and date of birth BGI, 2266 days after Staff L started work.

STAFF M
Review of the facility’s Employee Schedule showed that Staff M, Agency Caregiver, worked in the
facility in February 2024 and March 2024. Review of the facility's personnel record showed that the
facility hired Staff M as a contracted Agency Caregiver. There was no documentation that showed
Staff M’s employment start date in the facility. The record showed a Washington State Patrol (WSP)
“Criminal History” report, dated 07/06/2023, with no record result. There was no documentation that
showed the facility conducted the Washington state name and date of birth background check
through the Department of Social and Health Services (DSHS) Background Check Central Unit
(BCCU) as required.

During an interview on 03/01/2024 at 11:48 AM, Staff J, Business Office Director, confirmed that
Staff L was hired as a RND and Staff M was hired as an Agency Caregiver. Staff J stated that they
were unaware the facility was required to complete background checks for contracted staff persons.
Staff J stated that there was no documentation that showed the employment dates of the contracted
staff. Staff J stated that they did not complete the DSHS Washington state name and date of birth
BGI when the facility hired Staff L and Staff M.

During an interview on 03/04/2024 at 9:50 AM, Staff I, Administrator/Resident Care Director,
confirmed Staff L started in the RND position on 12/07/2017. Staff I stated that they did not know
when the facility hired Staff M. Staff I stated that the facility hired Staff M when the facility was short
staffed. Staff I stated that they were unaware of the background check requirements for contracted
staff. Staff I stated that when Staff L and Staff M were hired, they did not complete the Washington
state name and date of birth BGI.
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Review of the faci lity's policy Mled "Ancillary Sell'Vices - Outside Prnviders" showed that the facil ity 
hi red outside providers to provide services in the community . The pol icy showed that the faciility 
conducted background checks fo r outside providers, as required by the state regulations. 

STAFF L 
Rev iew of the faci lity's personnel record showed that the facility hired Staff L on 12/07/2017 as a 
Registered INurse De egato (RNID). The record showed that Staff L provided cll inical assessments, 
nursing care plan , and nurse delegation services to residents as a con racto r in the community. 
There was no documentation that showed the facility submitted the background check within one 
day of Staff L sl:arting work. The record showed that on 03/01/2024, ~he fa cii lity completed ~he 
Washington State name and date of birth BGII, 2266 days after Staff L started work. 

STAFF M 
Review of the faci lity's Employee Schedule showed that Staff M, Agency Caregive r, wo rk ed in the 
facil ity in February 2024 and March 2024. Review of the faci lity's 1personnel record showed that the 
facil ity hired Staff M as a contracted Agency Caregiver. There was no documentation that showed 
Staff M's employment start date in ~he fac1i lity . Th e record showed a Washington State Pa~roll (WSP) 
"Criminal History" report, dated 07/06/2023, with no reco rd result. There was no documenta~ion tha· 
showed the facility conducted the Washington sl:ate name and date of bi rth background check 
through the Department of Sociall and Health Servi ces (DSHS) Background Check Centra l Unit 
(IBCCU) as required. 

During an intell'View on 03/0 1/2024 at 11 :48 AM , Staff J, Business Office Director, confirmed that 
Staff L was hired as a RN□ and Staff M was hired as an Agency Caregiver. Staff J stated that they 
were unaware the facility was required to complete background checks fo r contracted sl:aff persons. 
Staff J stated that there was no documenta~ion that showed the employment dates of the contracted 
staff. Staff J sl:ated that they did not complete the DSHS Washington state name and da· e of bir~h 
BGI when the facility hired Staff Land Staff M. 

During an intell'View on 03/04/2024 at 9: 50 AM , Staff I, Administrator/Resident Care Director, 
confinmed Staff L started 1in the RN□ position on 12/071201 7. Staff I stated that they did not know 
when the fa ci I ity hired Staff M _ Staff I stated th at the facil ity hi red Staff 1M when the faci lity was short 
staffed . Staff I stated that they were unaware of the background check requirements for contracted 
staff. Staff I stated that when Staff L and Staff M were hired , th ey did not compll ete the Washington 
state name and date o birth BGI. 
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Merrill Gardens at Burien Completion Date

Licensee: Merrill Gardens at Burien, LLC 03/14/2024

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Merrill Gardens at Burien is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.
(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to complete a Washington State name and
date of birth background check (BGI) every two years and maintain a valid BGI for 8 of 8 sampled
staff (Staff A, Staff D, Staff F, Staff H, Staff K, Staff R, Staff S, and Staff T). This failure placed all
residents at risk of abuse, neglect, or exploitation from caregivers and staff persons with unknown
backgrounds.

Findings included…

STAFF A
Review of the facility's Employee Roster showed the facility hired Staff A, Caregiver, on 05/15/2023.
Review of Staff A's employee records showed that on 12/15/2023, their previous Washington state
name and date of birth BGI expired. The records showed that on 03/01/2024, the facility submitted
and completed a new BGI, 77 days after the previous BGI expired.

STAFF D
Review of the facility's Employee Roster showed the facility hired Staff D, Maintenance Director, on
02/07/2022. Review of Staff D's employee records showed that on 01/26/2024, their previous
Washington state name and date of birth BGI expired. The records showed that on 02/29/2024, the
facility submitted and completed a new BGI, 34
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I hereby certify that I have reviewed this repo rt and have taken or will take active 
measures to correct thi s deficiency . By taking thi s action, Merni ll Gardens at Burien is or 
wi ll be in compliance with th is law and I or regulation on (Date) ______ _ 

111 addition, I will implement a system to monitor and ensure continued compliance wiUh 
th is requirement. 

Ad mini strator ( or Representative) Date 

WAC 388-78.A-2466 IBaclkg1rounidl checlks Washington st ate 1naim e and date of birth 
background check Valliid for two years National fingerprii1nt backgrou1nd check Valid 
indefinitely. 

(1) A Washington state name and date of birth background check is val id for two years from the 
initi al date it is conducted . The assisted living faci lity must ensure: 

(a) A new DSHS background autlhor1zation fo rm is submitted to the department' s backgrnund check 
ce11tra unit every two yearn fo alll administrators, caregivers, staff persons, vo lunteers and students; 
and 

(b) llhere is a valid Washington state name and date o birth background check fo r all administrators, 
caregivers , staff persons, volunteers and shldents. 

Thiis requirern ent was 1not m1 et as evid,enced by: 

Based on record review and interview, the facil ity fa iled to complete a Washington State name and 
date o irth background check (BGI) every two years and maintain a val id BGI fo r B of 8 sampled 
staff (Staff A, Staff D, Staff F , Staff H , Staff K, Staff R, Staff S, and Staff T) . This fai lure p I aced a II 
residents at ri sk of abuse , neglect , or exploitation from caregivers and staff persons with unknown 
backgrounds. 

F·ndings included .. . 

STAFF A 
Review of the faci l ity's !Employee Roster showed the facil ity hi red Staff A , Caregiver, on 05/15/2023 . 
Review of Staff A's employee records showed that on 12/15/2023 , thei r previous Washington state 
name and date of bi rth IBGI expired. The records showed that on 03/01/2024, the faciility submitted 
and completed a new BGI, 77 days after ~he prev1ious BGI expired . 

STAFF D 
Review ofthe faci l ity's !Employee Roster showed the facility hi red Staff [) , Maintenance Director, on 
02/0712022. Review of Staff D's employee records showed that on 01/2•6/2024 , ~he ir previous 
Washington state name and date of birth BGI expired. The records showed that on 02/29/2024, the 
facil ity submitted and completed a new IBGI, 34 
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days after the previous BGI expired.

STAFF F
Review of the facility's Employee Roster showed the facility hired Staff F, Housekeeper, on
10/21/2020. Review of Staff F's employee records showed that on 10/12/2022, their previous
Washington state name and date of birth BGI expired. The records showed that on 03/01/2024, the
facility submitted and completed a new BGI, 506 days after the previous BGI expired.

STAFF H
Review of the facility's Employee Roster showed the facility hired Staff H, Caregiver, on 03/29/2017.
Review of Staff H's employee records showed that on 03/29/2017, the facility completed Staff H’s
first Washington state name and date of birth BGI. The records showed that on 03/29/2019, the first
BGI expired. The records showed that on 07/30/2019, the facility submitted and completed a second
BGI, 122 days after the first BGI expired. On 07/30/2021, the second BGI expired. On 09/30/2021
the facility submitted and completed a third BGI, 61 days after the second BGI expired. On
09/30/2023, the third BGI expired. On 11/13/2023, the facility submitted and completed the fourth
BGI, 43 days after the third BGI expired.

STAFF K
Review of the facility's Employee Roster showed the facility hired Staff K, Regional Health Services
Director, on 02/28/2012. Review of Staff K's employee records showed that on 06/03/2018, their
previous Washington state name and date of birth BGI expired. The records showed that on
03/01/2024, the facility submitted and completed a new BGI, 2098 days after the previous BGI
expired.

STAFF R
Review of the facility's Employee Roster showed the facility hired Staff R, Active Living Assistant, on
07/23/2021. Review of Staff R's employee records showed on that 05/21/2023 their previous
Washington state name and date of birth BGI expired. The record showed that as of 03/01/2024,
there was no valid BGI for Staff R, 285 days after the previous BGI expired.

STAFF S
Review of the facility's Employee Roster showed the facility hired Staff S, Caregiver, on 10/16/2019.
Review of Staff S's employee records showed that on 12/20/2023, their previous Washington state
name and date of birth BGI expired. The records showed that on 01/16/2024, the facility submitted
and completed a new BGI, 27 days after the previous BGI expired.

STAFF T
Review of the facility's Employee Roster showed the facility hired Staff T, Housekeeper, on
10/14/2019. Review of Staff T's employee records showed that on 10/04/2021, their previous
Washington state name and date of birth BGI expired. The record showed that as of 03/01/2024,
there was no valid BGI for Staff T, 879 days after the previous BGI expired.
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days after the previous BGI expi red. 

STAFF F 
Review of the faci l ity's Employee Roster showed the facility hired Sl:aff F , Housekeeper, on 
10/2 1/2020. Review of Staff F's employee records showed that on 10/1 212022 , their previous 
Washington sl:ate name and date of bi rl:h BGI expired. The recoirds showed ~hat on 03/01/2024, the 
facil ity submitted and completed a new BGI, 506 days after the previous BGI expi red . 

STAFF H 
Review of the faci l ity's Employee Roster showed the facility hired Sl:aff H, Careg1iver, on 03/29/2017 . 
Review of Staff H's employee records showed that on 03/29/2017, the faci lity complel:ed Staff H's 
fi rst Washington stal:e name and date of birth BGI. The records showed that on 03/29/2019 , 1:he fi rst 
BGI expi red. The records showed thal: on 07/30/20 19, the facility submitted and completed a second 
BGI, 122 days afl:erthe fi rst BGI expired . On 07/30/202 1, the se cond BGI expired. On 09/30/202 ·1 
the facility submitted and completed a thi d BGI, 61 days after the second BGI expired . On 
09/30/2023 , the thi rd BGI expi ed. On 11/1312023 , the faci liity submitted and completed the fourth 
BGI, 43 days after the ttlird BGI expired. 

STAFF K 
Review of the faci l ity's Employee Roster showed the facility hired Sl:aff K, Reg ional Health Services 
Director , on 02/2812012. Review of Staff K's employee records showed that on 06/03/2018 , ttl eir 
previous Wash·ngton state name and date of birth BGI expired . The records showed that on 
03/0 1/2024 , the fa ci ity submitted and completed a new BGI, 20918 days after the previous BGI 
expired. 

STAFF R 
Review of the faci l ity's Employee Roster showed the facility hired Sl:aff R, Active Living Assistant, on 
07/23/202 1 . Review of Sl:aff R's employee records showed on that 05/21/2023 their preV1ious 
Washington sl:ate name and date of birl:h BGI expired. The recoird showed that as oif 03/0112024, 
there was no va lid BGI for Staff R, 285 days after IJhe previous BGI expired. 

STAFFS 
Review of the faci l ity's Employee Roster showed the facility hired Sl:aff S, Caregiver, on 1011'6/20191 . 
Review of Staff S's employee records showed 1:hat on 12/2012023 , their previous Washington state 
name and date of bi rth BGI expired. The records showed thal: on 01/1'6/2024, dhe faciility submitted 
and completed a new BGI, 27 days after dhe previous BGI expired. 

STAFF T 
Review of the faci l ity's Employee Roster showed the facility hired Sl:aff T, Housekeeper, on 
10/14/20 19. Review of Staff T's employee records showed that on 10/0412021, their previous 
Washington state name and date of biirl:h BGI expired. The recoird showed that as 01f 03/0112024 , 
there was no va lid BGI for Staff T , 879 days after the p evious BGI expired . 
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have a systern in pL~:i:.:e {;::i keep tnat-:::h of ttrn· BG! due d.;~t~s fur t~H staff. 
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in Jdditkr~. I l-ViH irnpk'.rn~nt i:J sv~t~tn to n1onitor and ensute :::onfrnLitd ~::crr~pt-¾~ncti v-iitti 
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Date 

WAC 388-78A-2484 Tuberculosls Twc, step skin ter.tlng. Unless the staff per!>on meeti the 

requirem entfor having t10 skin tHt!ng or only one tost, the assiued !ivlng fuiiity choosing 

to do lkin testing, !IHl!lt tmsure that eaeh tbff person has the following two-sttp skin testing: 

This: requireoment wu net met I$ evidenced by: 

8t1s:~d 0-n intervie~,v and r&cord r ➔view· the Assmtea u,,.·fng Fadfi~1/ t]iltd to test 4 of t1 san)~(~t:{€ st.a1f 

($t4·fi C .. S{ilf r~. ::3rnJf U, :~:r,ti :3tJff\/j kH'hib-ttGuiorns CTB-), a~ p::qui:red This L~ihJre p;lafed t~!! the 

n:6!tients at nsk of potential expci~uH.:- to tut.:·:e~ 1:ulo-s.i~\ j:}f1 infe-ctious dls.t?.·e::te 

Find~ng ir:cluded ... 

Rtvit·~\i of t·H; f~'.lcl-~iti/t; l.HJCiated poh:::)" t1fed: '~n--House· TuberGuksin. Skin, Tisttnt(~ sh-tP/\!·~d th~~t the 

fadHtv ~:dtm-\·td tb:f ·i/vasr1ins1ton Adrnrrn-st:·ati•/-:' Co<.i--e fV\i'.4C) on TB screernt1{1 and ltst1n:;1 
reqwre::rnf:.nt~ T~~i; poficy -sho•~f•.it::d the ·h~c!til'.l requ.ircd at! ~rnp!o·y'~es be sGreeneti· and te-st~:d for TB 

~'\~H\1n [t~rf:•e. d;J~/'S of ;~rnpi\J'.f'~'tltrnt. 
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License #: 2406 Compliance Determination # 37527
Merrill Gardens at Burien Completion Date

Licensee: Merrill Gardens at Burien, LLC 03/14/2024

During an interview on 03/04/2024 at 11:00 AM, Staff J, Business Office Director, stated that they
were responsible for completing the staff background checks and maintaining a valid BGI in all
employee records. Staff J stated that they were aware of the background check requirements. Staff
J stated that they were unaware of the number of expired staff BGIs in the facility. Staff J stated that
they did not complete a new BGI before the previous BGI expired. Staff J stated that they did not
have a system in place to keep track of the BGI due dates for all staff.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Merrill Gardens at Burien is or
will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I 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:

Based on interview and record review, the Assisted Living Facility failed to test 4 of 8 sampled staff
(Staff C, Staff N, Staff U, and Staff V) for tuberculosis (TB), as required. This failure placed all the
residents at risk of potential exposure to tuberculosis, an infectious disease.

Finding included…

Review of the facility's undated policy titled, “In-House Tuberculosis Skin Testing”, showed that the
facility followed the Washington Administrative Code (WAC) on TB screening and testing
requirements. The policy showed the facility required all employees be screened and tested for TB
within three days of employment.

STAFF C
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During an inteiview on 03/0412024 at 11 : 00 AM , Staff J, Business Office Director, stated tllat they 
were responsible fo r completing the staff background checks and maintaining a va lid BGI in al l 
employee records. Staff J stated that they were aware of tlle background check requirements . Staff 
J stated that they were unawa e of the number of expi red staff IBGls in the fac ility . Staff J stated that 
they did not compllete a new BGI before the previous BGI expi ed. Staff J stated that they did not 
have a system in place to keep track of the BGI due dates fo r all staff . 

PI anJA ttestati on State:m ent 
I hereby certify that I have reviewed this repo rt and have taken or wi ll take active 
measures to corred thi s deficiency . By taking thi s action, Merni ll Gardens at Burien is or 
wi ll be in compliance wi~h th is law and l or regulation on (Date) ______ _ 

In addition, I wi ll implement a system to monito r and ensure continued compliance wi~h 
th is requirement 

Ad mini strator ( or Representative) Date 

WAC 388-78A-2484 'Julbe:rcullosiis Two step skin testing1. Unless th e staff perso1n meets the 
r-equii1rem,ent for havi1ng 1no slkin testing or only one test, dl1e assisted livii1ng facility choo,si1ng 
to do skin testing, must e:nsu1re ·dl,.at each staff person has the following tw,o-step skii1n testing: 

(1) An initli al sk in test within three days of employment; and 

(2) A se cond test done one to three weeks aft:er the fi st test 

Thiis require,m ent was 1not m, et as evidejnced by: 

Based on interv1i ew and record review, fue Assisted Living Faci lity ra·led to test 4 of 8 sampled staff 
(Staff C, Staff N, Staff U, and Staff V) fo r tuberculosis (TB), as required. This fa ilure placed al l tihe 
residents at ri sk of potentiial exposure to tuberculoS!is, an infectious disease. 

F"nding included __ _ 

Review of the faci l ity's undated pol icy M ed , ~In-House Tuberculosis Skin Testing" , showed fuat the 
facil ity fo llowed fue Washington Admjnistrative Code (WAC} on TB scr eening and testing 
requirements. The pol icy sh owed the faci l1ity required alll employees be screened and tested for TB 
vvi~h in three days of employment. 

STAFF C 
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License #: 2406 Compliance Determination # 37527
Merrill Gardens at Burien Completion Date

Licensee: Merrill Gardens at Burien, LLC 03/14/2024

Review of the facility's Employee Roster showed that the facility hired Staff C, Caregiver, on
04/06/2023. Review of Staff C's employee records showed that Staff C completed a two-step TB
skin test, step one on 04/14/2023 and step two on 04/28/2023. The tests results were negative.
There was no documentation that showed Staff C was tested for TB within three days of
employment. The records showed Staff C completed TB test eight days after date of employment.

STAFF N
Review of the facility's Employee Roster showed that the facility hired Staff N, Caregiver, on
11/14/2023. Review of Staff N's employee records showed that Staff N completed a QuantiFERON
test (blood test for TB) on 09/21/2022, 53 days outside the 12-month time frame allowed. The results
were negative. There was no documentation that showed Staff N was tested for TB within three days
of employment.

STAFF U
Review of the facility's Employee Roster showed that the facility hired Staff U, Receptionist, on
11/04/2023. Review of Staff U's employee records showed that Staff U completed a two-step TB
skin test, step one on 11/23/2023 and step two on 11/28/2023. The tests results were negative.
There was no documentation that showed Staff U was tested for TB within three days of
employment. The records showed Staff U completed TB test 19 days after date of employment.

STAFF V
Review of the facility's Employee Roster showed the facility hired Staff V, Caregiver, on 02/29/2024.
Review of Staff V's employee records showed that as of 03/06/2024, six days after Staff V’s date of
employment, there was no documentation that showed Staff completed any test for TB.

During an interview on 03/04/2024 at 10:30 AM, Staff J stated that they were not aware Staff N was
required to have a two-step TB test or another QuantiFERON test since the last QuantiFERON test
was not done within 12 months of employment.

During a follow-up interview on 03/06/2024 at 11:30 AM, Staff J confirmed that Staff V’s employment
date was 02/29/2024. Staff J stated that Staff V was in training and was not “placed on the floor”.
Staff J stated that they did not complete any TB test for Staff V. Staff J stated they were unfamiliar
with the TB testing requirements. Staff J stated they did not know that all employees were required
to be screened and tested for TB within three days of employment. Staff J stated that they did not
have a system to screen and test TB for each staff when they were hired.

Plan/Attestation Statement
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Review of the faci lity's Employee Roster showed that the facil ity hired Staff C, Caregiver, on 
04/06n023. Review of Staff C's employee records showed that Staff C completed a two-step TB 
skin test, step one on 04/14/2023 and step two on 04/2812023 . Tile tests results. were negative. 
There was no documentation that showed Staff C was tested for TB w ith in three days of 
employment Tlle reco ds showed Staff C comp,leted TB test eight days after date of employment. 

STAFF N 
Review of the faci lity's Employee Roster showed that the facil ity hired Staff N, Caregiver, on 
11/14/2023. Review of Staff N's employee records showed that Staff N completed a QuantiFERON 
test (b ood test fo r TB} on 091/2112022, 53 days ou side ~he 12-month time frame allowed. The esults 
were negative. There was no documentation that showed Staff N was tested fo r TB with in three days 
of employment. 

STAFF U 
Review of the faci lity's Employee Roster showed that the facil ity hired Staff U, Rece1ption ist , on 
11/04/2023. Review of Staff U's employee records showed that Staff U completed a two-step TB 
skin test, step one on 11/23/2023 and step two on 11 /2812023. The tests results. were negative. 
Tllere was no documentation that showed Staff U was tested for TB w ith in three days of 
employment Tlle records showed Staff U comp,leted TB test 19 days after date of employment 

STAFF V 
Review of the faci lity's Employee Roster showed the facility hi red Staff V, Caregiver, on 02/29/2024. 
Review of Staff V's employee records showed that as of 03:/06/2024, six days after Staff V's date o 
employment, th ere was no documentation that showed Staff completed any test o r TB. 

During an intenview on 03/0412024 at 10: 30 AM , Staff J stated tna· · hey were not aware Staff N was 
required to have a two-step TIB test or ano· her QuantiFERON test S!ince fue last QuantiFERON test 
was not done with in 12 months of employment. 

During a foll ow-up interview on 03/06/2024 at 1 ·1: 30 AM , Staff J confirmed that Staff V's employment 
date was 02/29/2024. Staff J stated that Staff V was in training and was not '"placed on the floor". 
Staff J stated that they did not compete any TB test fo r Staff V . Staff J stated th ey were unfami liar 
\Nifu the TB testing requirements. Staff J stat ed they did not kno,w that all employees were requiired 
to be screened and tested for TIB with1in three days of employment Staff J stated fuat they did not 
have a system to screen and test TB fo r each sta when they were hired. 

PI anlA ttestati on Starte:m ent 
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crw to three 1,v6eKs ;)paft: n:r 

Thii requirement was m,t met as evidenced by: 
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fadiity f't}!h:):,,,'\,'~d th~ vv.~1sh~~gbn ... ~_dHIH'll.str&t1v➔ CQdB :\1\/j\C} on TB s~:r!fftnit":);1 Jnd t-:;sting 

re·qu!ternfants. 

ST.t\FF J.\ 
f~f::\,'ievv ot the fod~ity···s Ern;.,·loyet7 F<i}st.er shtYv·;~d th~1t the fa~d~1ty hired Statf .t... C-11n~glY~r on 

05/15/2023. R~-...1-~\rJ of' St;;ff A's· .;:-rnp;ov-e:e rec.ord.5 shi.:.w,~·i;d that Stmff ,;\. c~:irnp!~ted- a tv4f."$•-step TB shin 
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License #: 2406 Compliance Determination # 37527
Merrill Gardens at Burien Completion Date

Licensee: Merrill Gardens at Burien, LLC 03/14/2024

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Merrill Gardens at Burien is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-2483 Tuberculosis One test. The assisted living facility is only required to
have a staff person take one test if the staff person has any of the following:

(1) A documented history of a negative result from a previous two step skin test done no more than
one to three weeks apart; or

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to complete the required
one tuberculosis (TB) test for 2 of 2 sampled staff (Staff A and Staff G) with a history of a negative
test result from a previous two step skin test. This failure placed all the residents at risk of potential
exposure to tuberculosis, an infectious disease.

Finding included…

Review of the facility's undated policy titled, “In-House Tuberculosis Skin Testing”, showed that the
facility followed the Washington Administrative Code (WAC) on TB screening and testing
requirements.

STAFF A
Review of the facility's Employee Roster showed that the facility hired Staff A, Caregiver, on
05/15/2023. Review of Staff A's employee records showed that Staff A completed a two-step TB skin
test, step one on 04/27/2018 and step two on 05/04/2018. The tests results were negative. There
was no documentation that showed Staff A completed a one-step test for TB when they were hired.

STAFF G
Review of the facility's Employee Roster showed that the facility hired Staff G, Caregiver, on
09/25/2017. Review of Staff G's employee records showed that Staff G completed a two-step TB
skin test, step one on 09/05/2017 and step two on 09/14/2017. The tests results were negative.
There was no documentation that showed Staff G completed a one-step test for TB when they were
hired.
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I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct thi s deficiency . By taking thi s action, Merni ll Gardens at Burien is or 
wi ll be in compliance with th is law and I or regulation on (Date) ______ _ 

111 addition, I will implement a system to monitor and ensure continued compliance wiUh 
th is requirement. 

Ad mini strator ( or Representative) Date 

WAC 388-78.A-248'3 'Julbe:rcullosis 0 1ne test. The assiisted living1 fadlity is only re,q1uired to 
have a staff 1pe·rson talke one test if the staff pe·rson has any of the followi1ng1: 

(1) A documented h·story of a negative result from a previous t\No step skin test done 110 more than 
one to three weeks apart; or 

Thiis requirement was 1not m1et as evid,e·nced by: 

Based on interview and record review, the Assisted Living Faci lity ra·led to complete the required 
one tu erculosis (TB) test for 2 of 2 sampled staff (Staff A and Staff G) w ith a history of a negative 
test result from a prev1ious two step skin test. Th is fai lure placed all the residents at ri sk of potentia l 
exposure to tuberculosis, an infectious disease . 

F'nding included ... 

Review of the faci lity's undated pol icy titl ed , ~In-House Tuberculosis Skin Testing", showed that the 
facil ity fo llowed the Washington Adminisbrative Code (WAC} on TB screening and testing 
requirements. 

STAFF A 
Review of the faci lity's Employee Roster showed that the facil ity hired Staff A, Caregiver , on 
05/15,/2023. Review of Staff A's employee records showed that Staff A completed a t\No-step TB skin 
test, step one on 04/27/20'18 and step two on 05/04/2018 . Th e tests results were negative . There 
was no documentation that showed Staff A completed a one-step test fo r TB when they were hired. 

STAFF G 
Review of the faci lity's Employee Roster showed that the facil ity hired Staff G , Caregiver, on 
09/25,/20 17. Review of Staff G's employee records showed that Staff G completed a two-step Tl 
skin test, step one on 09/05/2017 and step two on 09/1412017 . The tests results. were negative. 
There was no documentation that showed Staff G comp eted a one-step test fo r TB when they were 
hired . 
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TE~ tt:ist St:]ff j gtated u,ey dr{l n-ot kf!i)V'i itHJt ;:J 'ilia)h,\l'iUl ti h:ist0~i of n~:gatnl0 t~·V!)-$(fJP TB test 

requir~d: c.: one¥~;tep test for TB \."\th:en hi-r€-::1 nr r-eh1re-d. 

Plan/Attestation Su:tem ent 

! n r.H.h'Jitii1n, I ;N;li irnp1tHnent. a svsttnn t:J tnnnit1Jr :6~ru1 ensu-:r¢.; l:on.hnued :ct:irr·:ip!it1w;f; t\1ith 

this- rr:::quirernent 

WAC 388-78A·2320 lritem1ltte111 nursing 1111,rvites systems. 

( i) V\hen an assisted ~1ving f~c:~ity prtYvides wi~e.rrnittf-'nt nursing ~,ervk.e-s to any resdent: ertJ'~e.r 
direct\/' :nt §ridirec!'J~r. the ass.l~t~ d 3i'vmg f'mciEty rnust 

(a_; Develop and tn-iph.:>rY1e:t11 S)1'Sten1s. that support £ind f)rornot-1:; the sate prattk:e -of nursing_ for eacl1 

rerk.'if;nt: arid 

(.3} The J-E-~:ist1;d !f•linbl t~:;Aity tn$Jst -:·nsure: that al! n~ .. :rsing sE.rvvc:t:s. int:lttding t1ursinp Sl.ip~rvJs~on
1 

m;sesst1:1e-nts.: and de~e{V:lHnn, ar~ ptt;\t.Ided h~ ;:.F.:r:or-eh~n:Ge \i\1ith apph::i~:ble st~tutes and ru!:tH1, 

indudln_g, but rnJt l1rr1~ted v:r. 

This requirement was not met as evidene,ed by: 

Based t.H: iritBt•/ie\N an.:i r~(CH't1 revTE:W, tt1~ .As~~ste(j Uv~n~} FscHitV failed to ensutt r5 of 6 £.::irnpied 

st:t1ft (B-taf' .A 1 St<.1ff E. Sti:~ff G.: S~a~ (\ Srn·ft P, and Start O} (:ornpi~ted ~~11:t r~quired r-h.wse Del~g.atic1n 

(;\JD} trnininn 2.md tHl•·Pl)ing CPJer~ipht f•>r 5- -:J t) st.:1rr~pi-eci rt;;lfier~t$ (Resk.-l~nt 1: RE::·s~dent .2. R~ sit1t:n-t 

3, F<t\si:.h:-nt 8, Eind f~\:-sizfont '1 U) vvho reqi.;:ired rnedic1.ltion adtr1kmitJ-ticn Tfos fa1iiL:rr: p~w::ed 

F:eiid~nt ~ , R~ si£fenl 2. Ri;;:sdent :J~ ResK~ent 8- 1 and Res2ri~nt ~ D at ris~ of rne{b::at~cn en·ors anlj 

p.Ql<::ntiJ! d~~dine in thefr htaiit~ v'/h:;:r: unquf:l1fied st:if! provfded cate. 
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During an interview on 03/01/2024 at 11:48 AM, Staff J, Business Office Director, stated that they
rehired Staff A on 05/15/2023. Staff J stated that they thought a rehired staff did not require another
TB test. Staff J stated they did not know that a staff with a history of negative two-step TB test
required a one-step test for TB when hired or rehired.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Merrill Gardens at Burien is or
will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I 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.

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including, but not limited to:

(a) Chapter 18.79 RCW, Nursing care;

(b) Chapter 18.88A RCW, Nursing assistants;

(c) Chapter 246-840 WAC, Practical and registered nursing;

(d) Chapter 246-841 WAC, Nursing assistants; and

(e) Chapter 246-888 WAC, Medication assistance.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to ensure 6 of 6 sampled
staff (Staff A, Staff E, Staff G, Staff O, Staff P, and Staff Q) completed the required Nurse Delegation
(ND) training and on-going oversight for 5 of 6 sampled residents (Resident 1, Resident 2, Resident
3, Resident 8, and Resident 10) who required medication administration. This failure placed
Resident 1, Resident 2, Resident 3, Resident 8, and Resident 10 at risk of medication errors and
potential decline in their health when unqualified staff provided care.
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During an interview on 03/01/2024 at 11 :48 AM , Staff J, Business Office Director, stated lhat they 
rehired Staff A on 05/1 5/2023 . Staff J stated that they thought a rehired staff did not require another 
"TIB test. Staff J stated they did not know that a staff with a history of negatiive two-step TB test 
required a one-step test fo r TB when hired or reh ired . 

PI anlA ttestati on Startem ent 
I hereby certify that I have reviewed this repo rt and have taken air wi ll take active 
measures to correct thi s deficiency . By taking thi s acti on, Merni ll Gardens at Burien is or 
wi ll be in compliance with th is law and I or regulation on (Date) ______ _ 

In addition, I will implem ent a system to monitor and ensure continued compliance wiUh 
th is requirement. 

Ad mini strator ( or IRe prese ntative) Date 

WAC 388-78.A-23201 llnterm1ittent nursing se:rvices systems. 

(1) \/Vihen an assisted living fa cil ity provides in· erm ittent nursing services to any resident, either 
direcdly or indirectly, the ass;isted liVling fac ility must: 

(a) Develop and implement systems that support and promote the safe practi ce of nursing fo r eaclh 
resident; and 

(b) Ensure the requirements o chapters 18 .79 RCW and 246-840 WAC are met. 

(3) "Tihe assisted living faci lity must ensure that all nursing services, includ ing nursing superv1ision, 
assessments, and delegation, are provii ded in accordance wi h applicable staoutes and mies, 
including, but not l imi ed to : 

(a) Chapter 18 .7 9 RCW, Nursing care; 

(b) Chapter 18 .88A RCW, NurS1ing assistants; 

(c) Chapter 246-840 WAC , Practiical and registered nursing; 

(d) Chapter 24~841 WAC , Nursing ass1istants; and 

(e} Chapter 24~888 WAC , Medicaoion assistance. 

Thiis requirement was 1not mi et as evide1nced by: 

Based on intervii ew and record review, tlhe Assisted Living Faci lity ra·led to ensure 6 of 6 sampled 
staff (Staff A , Staff E, Staff G, Staff 0 , Staff IP, and Staff Q} completed the required Nurse Delegation 
(ND) training and on-going oversight for 5, of 6 sampled residents (Resident 1 , Resident 2 , !Resident 
3, Resident 8, and Residen· 10) who required medication administra· ion. This fa i ure placed 
Resident 1 , Resident 2 , Resident 3, !Resident 8, and Resident 10 at ri sk of medication errors and 
potenti al decline in their healUh when unqualified staff provided care. 
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Findings included...

Review of the facility's Disclosure of Services showed the facility provided intermittent nursing
services that included administration of oral and topical medications and eye/ear/nose drops. The
document showed that the facility’s nursing assistants administered medications under the
delegation of a registered nurse.

Review of the facility's "Nurse Delegation" policy showed that before a nursing task was delegated,
the Registered Nurse Delegator (RND) was required to complete the resident consent, assess the
resident, verify the staff’s credential and training completion, and determine the competency of the
staff to perform the task. The policy showed that the delegation process included teaching,
observing, providing written instructions, and supervising the staff performance of the delegated task
by the RND.

Review of the facility's RND binder showed the binder contained the Department of Social and
Health Services (DSHS) ND: Consent for Delegation Process, Nursing Visit, and Credential and
Training Verification forms. The binder showed there was one set of ND forms for Resident 1,
Resident 2, Resident 3, Resident 8, and Resident 10. Review of the forms showed that the RND
initiated nurse delegation for Resident 1 on 02/27/2024, Resident 2 on 07/21/2021, Resident 3 on
07/26/2023, Resident 8 on 07/26/2023, and Resident 10 on 09/26/2022. Review of the forms
showed that Resident 1, Resident 2, Resident 3, Resident 8, and Resident 10’s Consent for
Delegation Process forms were not signed and dated by the resident or their representative. There
was no documentation that showed Resident 1, Resident 2, Resident 3, Resident 8, and Resident
10 and their representative were informed and consented for nurse delegation services. The forms
showed the RND delegated Staff A, Medication Technician [unlicensed staff who administered
medications], and Staff O, Medication Technician, for medication administration for Resident 1,
Resident 2, Resident 3, Resident 8, and Resident 10. The forms showed no documentation that the
RND completed Staff A and Staff O’s credential and training verification to be delegated. The forms
showed Staff E, Medication Technician, Staff G, Medication Technician, Staff P, Medication
Technician, and Staff Q, Medication Technician, were not listed as a delegated staff to administer
medications for Resident 1, Resident 2, Resident 3, Resident 8, and Resident 10.

STAFF A and STAFF O
Review of the facility’s personnel records showed that Staff A’s Nursing Assistant Certification (NA-
C) was in active status. There was no documentation that showed Staff A completed the Department
of Social and Health Services (DSHS) ND Core Certification training, as required for delegation. The
records showed that Staff O’s Nursing Assistant Registration (NAR) was in active status. There was
no documentation that showed Staff O completed the basic caregiver training. There was no
documentation that showed Staff O was exempt from the basic caregiver training requirements.
There was no documentation that showed Staff O completed the DSHS ND Core Certification
training as required for delegation.
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Review of the faci l ity's Disclosull'e of Serviices showed the fa cil ity provided intermittent nursing 
seivices ~hat included administration of orall and top ica medications and eye/ear/nose drops. The 
document showed that the fa cil ity's nursing assistants admin·stered medications under ohe 
delegati on of a l!'egistel!'ed nurse. 

Review of the faci l ity's "Nurse Delegation" pollicy showed that before a nursing task was delegated, 
the Registered Nurse Delegator (RND) was required to complete the resident consent, assess ohe 
resident , verify the staffs credential and training completion , and determine the competency of the 
staff to pell'form the task . The pol icy showed dhat the delegaoion process included teach ing, 
observing , providing w,nitten instll'Ucoions, and supervising the staff performance of the delegated task 
by the RND. 

Review of the faci l ity's IRN D binder showed the binder contained the Department of Social and 
Health Seivices (DSHS) ND: Consent fo r Delegation Process, INurning Visit , and Credential and 
Training Verjfi cation forms. The binder showed there was one set of ND forms for Resident 1, 
Resident 2, Resident 3 , Resident 8, and Resident 10 . Review of the forms showed that the RND 
initi ated nurse delegation fo ll' Resident 1 on 02/27/2024 , Resident 2 on 0712 1/2021 , Resident 3 on 
07/26,/2023 , Resident 8 on 07/26/2023 , and Resident 10 on 09/26/2022. Review of the fo rms 
showed that Resident 1, Resident 2, Resident 3:, Resident 8, and Resident to's Consent fo r 
Delegation Process forms were not signed and dated by the resident OIi' their representative. Thell'e 
was no documentation ohat showed Resident 1, Resident 2, Resident 3, Resident 8, and Resident 
10 and thei r representative were inform ed and consented fo r nu rse delegaoion services. The forms 
showed the RND delegated Staff A , Medicabon Technician [unllicense d staff who administered 
medications] , and Staff 0 , Medication Technician, fo r medication administration for Resident 1, 
Resident 2, Resident 3, Resident 8, and Resident 10. The forms showed no documentation that the 
RND completed Staff A and Staff O's credential and ora1ining verification to be delegated. The forms 
showed Staff E, Medication Technician, Staff G, Medication Technician , Staff P , Medication 
Techn·cian, and Staff Q, Medication Tech nician, were not listed as a delegated staff to administer 
medications fo r Resident 1, 1Resident2, Residen 3, Resident 8, and Resident 10. 

STAFF A and STAFF 0 
Review of the faci l ity's personnel records showed that Staff A's Nursing Assistant Certification (NA­
C) was in active status. There was 110 documentation that showed Staff A completed th e Department 
of Social and Health Services (DSHS) ND Core Certifi cation braining, as requ ired for delegalfon. The 
records showed that Staff O's Nursing Assistant Registration (NAR) was in ac~ive status. There was 
no documentation that showe Staff O completed the basic caregiver training. There was no 
documentation that showed Staff O was exempt from fue basic caregiver training requirements. 
There was no documentation that showed Staff O completed the DSHS ND Core Ce · if ication 
training as required for delega ion. 
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STAFF E, STAFF G, STAFF P, and STAFF Q
Review of the facility’s personnel records showed that Staff E, Staff G, and Staff P’s NA-C was in
active status, and Staff Q’s NAR was in active status. There was no documentation that showed
Staff E, Staff G, Staff P, and Staff Q completed credential verification and the RND’s training and
supervision for medication administration. There was no documentation that showed Staff G, Staff P,
and Staff Q completed the DSHS ND Core certification.

RESIDENT 1
Review of Resident 1’s ND forms showed that between 02/27/2024 and 03/06/2024, Staff L
delegated Staff A for the administration of Resident 1’s oral, rectal, and Pro Re Nata [(PRN), as
needed] medications.

Review of Resident 1's February 2024 and March 2024 electronic Medication Administration
Records (eMAR) showed that Resident 1 received Senna-Plus (medication used to treat the problem
of emptying the bowels), 8.6-50 milligram (mg), one tablet by mouth twice daily; Acetaminophen
(medication used to reduce pain or fever) rectal suppository (placed in the rectum) 650 mg, insert
one suppository rectally every four hours as needed for pain or fever; Lorazepam Intensol
(medication used to treat anxiety) Oral Concentrate, take 0.5 mg, by mouth every two hours as
needed for shortness of breath or agitation or seizures; and Morphine Sulfate (medication used to
treat pain) Oral Solution, five mg by mouth or between the cheek and gum, every two hours as
needed for pain or shortness of breath. The eMARs showed that between 02/01/2024 and
03/04/2024, Staff A administered and signed off Acetaminophen rectal suppository one time and
Lorazepam three times; Staff E administered and signed off Lorazepam four times and Morphine
one time; Staff P administered and signed off Senna-Plus one time, Lorazepam one time, and
Morphine two times; and Staff Q administered and signed off Lorazepam two times and Morphine
one time.

RESIDENT 2
Review of Resident 2’s ND forms showed that between 10/31/2022 and 03/06/2024, Staff L
delegated Medication Technicians for the administration of Resident 2’s routine and PRN eye drops.

Review of Resident 2's January 2024 and February 2024 eMAR showed that Resident 2 received
Latanoprost (medication used to treat eye diseases) Ophthalmic (eye) Solution 0.005 percent (%),
instill one drop into each eye daily. The eMARs showed that between 01/01/2024 and 02/29/2024,
Staff P administered and signed off Latanoprost 16 times.

RESIDENT 3
Review of Resident 3’s ND forms showed that between 07/26/2023 and 03/06/2024, Staff L
delegated Staff A and Staff O for the administration of Resident 3’s the routine and PRN eye drops.

Review of Resident 3's December 2023, January 2024, and February 2024 and March 2024 eMAR
showed that Resident 3 received Latanoprost Ophthalmic Solution 0.005 %, instill
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Review of the faci l ity's personnel records showed thal: Staff E, Sl:aff G, and Staff P's NA-C waIs in 
active stal:us, and Staff Q's NAR was in actlive status. There was no documentation that showed 
Sl:aff E , Sl:aff G, Sl:aff P, and Staff O completed credential verification and the RN D's training and 
supervision for medicabon administrati on. There was no documentation that s!howed Staff G, Staff P , 
and Staff O completed the DSHS ND Core cerffication . 

RESIDENT 1 
Review of Resident 1 's ND forms showed dhat between 02/27/2024 and 03/06/2024 , Staff L 
delegated Staff A for dhe adminis~ra~ion o !Resident 1 's orall, rectal, and Pro IRe Nata [(PRN), as 
needed] medications. 

Review of Resident 1 's Febnuary 2024 and March 2024 electronic Medication Administration 
Records (eMAR) showed tllat Resident 1 received Senna-Plus (medication used l:o treat the problem 
of emptying dhe bowels) , 8 .6-50 mi lligram (mg}, one tab let by mouth tvvice daily; Acetaminophen 
(medication used to reduce pain or fever) recta l suppository (placed in the rectum) 650 mg, insert 
one suppository rectalliy eveiry fou r hours as needed for pain o fever; Lorazepam lntensol 
(medication used to treat anxiety) Oral Concentrate , ta e 0.5 mg, by mouth every l:wo hours as 
needed fo r shortness of breath or ag itation or se izures; and Morphine Sulfate (medication used to 
treat pain) Oral Solution, five mg by mouth or between the cheek and gum, every two hours as 
needed fo r pain or sho1rtness of breath. The eMARs showed 1:hat ben.veen 02/01/2024 and 
03/04/2024 , Staff A administered and signed off Acetaminophen rectal suppa1sitory one time and 
Lorazepam three l:imes; Staff E administered and signed off Lorazepam four times and Morphine 
one time; Staff P administered and signed off Senna-P us one time, LorazeIpam one time , and 
Morphine two times; and Staff Q administered and signed off Lorazepam two times and Morphine 
one time. 

RESIDENT 2 
Review of Resident 2's ND forms showed dhat between 10/3 1/2022 and 03/06/2024 , Staff L 
delegated M edica~ion Technicians fo r the a ministrati on of Residen t 2's routine and PRN eye drops. 

Review of Resident 2's January 2024 and February 2024 eMAIR showed that Resident 2 received 
Latanoprost (mediicatlion used to treat eye diseases) Ophthalmic (eye) Solution 0.005 pe rcenl: (%), 
instli ll one drop into each eye daily. The eMARs showed thal: between 01/01/2024 and 02/29/2024, 
Sl:aff P administered and signed off Latanoprost 16 times. 

RESIDENT 3 
Review of Resident 3's ND forms showed dhat between 07/26/2023 and 03/06/2024 , Staff L 
delegated Staff A and Sl:aff O or th e administration of Resident 3's 1:he routine and IPRN eye drops. 

Review of Resident 3's December 2023, January 2024, and IF ebnuary 2024 and 1M arch 2024 eMAR 
showed that Resident 3 received atanoprost OIphthalmic Solution 0.005 % , insti ll 
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one drop into each eye nightly at bedtime. The eMARs showed that between 12/01/2023 and
02/29/2024, Staff A administered and signed off Latanoprost 10 times; Staff G administered and
signed of Lantanoprost three times; and Staff O administered and signed off Latanoprost 14 times.

RESIDENT 8
Review of Resident 8’s ND forms showed that between 07/26/2023 and 03/06/2024, Staff L
delegated Staff A and Staff O the routine and PRN administration of Resident 8’s crushed oral
medication, topicals, fleet enema, and hospice comfort kit.

Review of Resident 8's December 2023, January 2024, and February 2024 eMAR showed that
Resident 8’s crushed medications order started on 10/06/2023. The eMARs showed that Resident 8
received Famotidine (medication used to treat stomach ulcers) Oral Tablet 40 mg, one tablet by
mouth daily (OK to crush); Senna-Plus Oral Tablet 8.6-50 mg, one tablet by mouth twice daily, hold
for loose stool (OK to crush). The Senna-Plus medication order for twice a day was discontinued on
12/27/2023 and changed to one tablet by mouth every morning, hold for loose stool (may crush).
The eMARs showed that between 12/01/2023 and 02/29/2024, Staff A administered and signed off
Senna-Plus eight time and Lorazepam three times; Staff G administered and signed off Senna-Plus
five times; Staff O administered and signed off Senna-Plus 13 time; and Staff P administered and
signed off Famotidine 16 times.

RESIDENT 10
Review of the ND forms showed that between 09/26/2023 and 03/06/2024, Staff L delegated Staff A
and Staff O the routine and PRN administration of Resident 10’s oral medication, crush medication
as needed, topicals, and eye drops.

Review of Resident 10's December 2023, January 2024, and February 2024 eMAR showed that
Resident 10’s medication crush order started on 06/30/2023. The eMARs showed that Resident 10
received Duloxetine Hydrochloride (medication used to treat mood disorders) Oral Capsule 30 mg,
one capsule by mouth daily; Levothyroxine Sodium (medication used to replace the low level of
thyroid hormone) Oral Tablet 75 Microgram (mcg), one tablet by mouth daily; Quetiapine Fumarate
(medication used to treat mental health) Oral Tablet 25 mg, one tablet by mouth nightly at bedtime;
and Senna-Plus Oral Tablet 8.6-50 mg, one tablet by mouth daily. The eMARs showed that between
12/01/2023 and 02/29/2024, Staff A administered and signed off Quetiapine nine times; Staff G
administered and signed off Quetiapine four times; Staff O administered and signed off Quetiapine
14 times; and Staff P administered and signed off Duloxetine 15 times, Levothyroxine 15 times, and
Senna-Plus 15 times.

During an interview on 03/04/2024 at 9:50 AM, Staff I, Administrator/Resident Care Director,
confirmed that Resident 1, Resident 2, Resident 3, Resident 8, and Resident 10 received ND. Staff I
stated that the facility hired Staff L, Registered Nurse Delegator, on 12/07/2017. Staff I stated that
Staff L performed the nurse delegator duties and responsibilities that included resident consent,
resident assessment, and delegation of medication administration to the medication technicians.
Staff I stated that when a resident moved into the facility, they required each resident signed a
disclosure of ND form. Staff I
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one drop into each eye nightly at bedtime. The eMARs showed tha· between 12/0 1/2023 and 
02/291/2024 , Staff A administered and signed off Latanoprost 10 oimes; Staff G ad ministered and 
signed of Lantanoprost th ree times; and Staff O administered and signed off Lal:anoprost 14 times. 

RESIDENT 8 
Review of Resident S's ND forms showed ~hat between 07/26/2023 and 03/06/2024 , Staff L 
delegated Staff A and Sl:aff O IJhe rnutine and PRN administration of Resident S's crush ed oral 
medication, topicals, fleet enema , and hospice comfort kit . 

Review of Resident S's December 2023 , January 2024 , and Febru ary 2024 eMAR showed that 
Resident B's cru shed medications order started on 10/06/2023. The eMARs showed that Resident 8 
received Famol:idine (medication used l:o treat stomach ulcers} Oral Tablet 40 mg , one tab let by 
mouth dailry (OK to crush); Senna-Plus Oral Tablet 8.6-50 mg, one tab let by mouth twice daily , hold 
fo r loose stoo l (OK to crush). The Senna-Plus medication ord er fo r twice a day was discontinued on 
12/27/2023 and changed to one table!: by mouth every moming, hold fo r loose stool (may crush). 
T"he eMARs showed th at between 12/01/2023 and 02/29/2024 , Staff A administere and signed off 
Senna-Plus eight oime and Lorazepam th ee times; Staff G administered and s1igned off Senna-Plus 
five oimes; Staff O administered and signed off Senna-Plus 13 time; and Staff P administe red and 
signed off Famotidine 16 times. 

RESIDENT 10 
Review of the ND fo rms showed thal: between 09/26/2023 and 03/06/2024 , Sl:aff L delegated Staff A 
and Staff O the routine and PRN adminisora~ion of !Resident 1 O's o al medication, crush medicati on 
as needed , top icals, and eye drops. 

Review of Resident 1 O's December 2023, January 2024 , and IF ebruary 2024 eMAR showed l:hat 
Resident 1 O's medication crush order started on 06/30/2023. llhe eMARs showed that Resident '10 
received Duloxetine Hydrochloride (medication used to treat mood disorders) Oral Capsule 30 mg, 
one capsule by mouth daily; Levothyroxine Sodium (medication used to replace the low level of 
thyro id hormone) Oral Tablet 75 Microgram (mcg), one tablet by mouth daily; Queliiapine Fumarate 
(medication used t o treat mental health) Oral Tablel: 25 mg, one tablet by mouth nightly at bedtime; 
and Senna-Plus Oral Table· 8.6-50 mg, one l:ablet by moufu daily. The eMAIRs showed thal: between 
12/0 1/2023 and 02/291/2024 , Staff A administered and signed off Ouetiapine nine times; St aff G 
administered and signed off Quel:iap ine fou r times; Staff O administered and signed off Ouetiapine 
14 times; and Sl:aff P administered and signed off Duloxetine 15 times, Levothyrox ine 15 times, and 
Senna-Plus 15 times. 

During an inteNiew on 03/04/2024 at 9:50 AM , Staff I, Administrator/Resident Care Director , 
confirmed thal: Residenl: 1 , Resident 2, Resident 3, ReS!ident 8, and Resident 10 received ND. Staff I 
stated that the facil ity hired Staff L, Registered Nurse Delegat or, on 12:/0 7/201 7. Staff I st ated thal: 
Sl:aff L performed the nurse delegator duties and respons1ibilit ies fuat included resident consent , 
resident assesSiment, and delegation of medication adminis~ra· ion to the medication technicians. 
Sl:aff I stal:ed thal: when a resident moved into the acility , ~hey required each resident signed a 
disclosure of ND form. Staff I 
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M13'1:-m {hnd,wt a't Bur:tl:r;: 

L:,~nsa1:>::_ ~/E:rrill G~rd:?.:ns at Ehit:ier.. U .. C Q3il4/2Ci.24 

stated th.at thB dit-d{:isurt fcrm s.hovied ND. HS an optional rn.ffsit1{! sErvice and the ct:ri:-t <Jf the bJD 

servk:e St::.1ft l stnzd that thev vvE-re unhtrn!Ht:t v'ltth th~ hlD OH.H::ess. and H¥~~,l d~d r:Dt knovv the 

d1Sdi)Zute form Vv3s nG:t a cx1tis:ent for NO Staff; stated ttu]t j];taff L ; .. nai11t::in~d tne MD 

aocutnenti1tion mid i,ept the. docwnemat1on in the tti:::rnty·. Stc1fT l st£:ted tf1:~t H-et~idt:ni 1" R~side.nt 2. 

R-::~.id~nt 3, RBshJ:ent 8, rind R~ sidBnt ·1 D. t;r thcEir 1-·er.?restSntat!ve-$ did nnt s:~H, any c~1:r1sBnt for ND. 
St&if I st'1ib::d tf1:~Jt th1::\' i:foj n{}t ~<rnJv,,,• Vi/hett~$Jf Staff l lnfaffned th£: r-::s~dents or tt1fJi1 r~riret~-::nbti\r.es 

,,,~,,..J {1~·;,l,;-,,·,,1.:::/1: ,~r:r1~··e11t f,1~· ~lo, ~'efn~·e T'?'p f'it,:,-.::i;'l.::.~ts r~,·,p,r-,,.p~{ "'h""' •01.::>1?Q·''.lt""'{-l• fl'Llrc;i~Jt \:)od::;_·~·s: 
(., 1•-1 ,<'),,)..}' ';,;\., '-'-'• '-' • c•' •" l.) _, ,,)., '~•-'•J.>,o,, ••-·•-.•¥•' -·•,J, '1., \., ''-''--,..~~----..J, .{ '-•·',:f wl- •••• 

Dunng an ~nt~·rview t)n t\jtitJ7l2U24 ~t B. ·~ E.t /;}.M, St~tf RND '. statac~ th~lt the ftJ(:dit)··· co~ltra,cted vv1th 

then, tc DPJV~d1~ nurs.e dele g:~tion ser1r··i~:.:e.s. Staff L stat{:·d that 2~s- the Rf\JO. th~-v foHowed th~~ 

\/i{~J.(·'•t1ir, .. ~t-··•::1 -i~~·,::·,t..::i f<,'\- ''l:U ,-~·;;, • ..,,1f::"1t~ .r fj.f I'!:,' 'J't~·-· ,·i· ,t!~i).;.-n•~;ti('"t"'; Stsiff ~ P.:t~ l:'~3 tlY•:.t ~i-'.1.:01i ,;,:;;: r·•·· r~~n <"·S'1•-;:.~ ·, !i-· i··· fr"'-t' 
1•\1.~;:t,, l)l{!, t.,, ,_.<;.~,,., ,-.,I,: f,•.-lr •"' ·...-i,J• .~i.,; .. r:::" •. ,-. .• ,:t,\.ll .. t ,,)_. '- .. ,, )... ,.. u,·.·,.< i.-,t, ... ---, 11~•.,1C 1 .. · ... ;:,,'vh·, ... .,J,C:: ,_.,, 

rtsl.dent CQ,nsent. r~sid~:-~·:::t ass-essrrH:.r1t . .21nd staff 'u·aining. Stt~ff L stated that the'',/ ihr::ught·U~e fa::ilWl 

obtained cons-1:'.nl t(1r nurG:e dele9ri:ticn fr~:-irn eac.~1 r-ssiden:t ~;,~ht} !t:quir:t;~j nurs~ di::Je~i.at:on. Staft L 

t1tJte~1 th8{ btJtor~ lhf\,l 1nit,~ted tHJH1t:' deh~gm.it)t\ trl~)1 ciid tlOt obtttn ~·~side~t' 1, R~sldent 2:, 

f~t'f.:iident :3: F;:es~dtnt 4, Resident 8., and R~std:ent -1 crs. c-o~lsent rm de-left~:tion proc,;;ss. Staff L stated 

that \'Vh~n they initi~~iv- d-eiiegati:ti to th~ rnedic1:.1ti~Jn tBd'1nic.ia:ns: thtV V6ttfl;:;d t:t.w.::+1 rnedication 

tect:r1lda:n 1s cr~:'fentia~ snd orovided an indivkh.ml trait1ing to ead1 d€leQat€·{i rr::B.•j~catk~n tecltii,•::ian 

<',''lff' L ,+,t~r• '"l' I'~'~"' 1,1~;' ''e'~"·'"t",j ,.,,, '"'l*'-1 ''11--' ''l'l'f ''1 t'lBa\i t'1--~ ,,,h; tt><, ,.-,,,, '1i.,<, · ,,,,a,.,,,+' 
.... i,:; ..>l~ ..,..J:,.,H, ~., .. -1, •• ~~-'j .. ~ ,1 ..... ·:;1··~ ...... t-u-....::-:i.;;.Jl f"( 0 ..,. w'•"'· ..... , t •• , I "'~~J,n, ·,(\.•' , .. ~a,•l,tj <;ilt,~~ .... ¥ 

\,•Rr1'fi:.:.d >'I-," ct,::o~f·c , .. _.,,,.,,~-i:,;::.,,1,·-:a~ '"'!)(l ~~·:';',.ir~~ ......... "'GIY"~i;:..-t-i,•)•"' Si-t·:,;~ ~ c:t•~ti~;.;i tll<Ji' ~i,e-• ,, ... :,••,·r-: .,,1~1,,1c'.!>i ¥. ~'..:·t .... if ,'I 
'f ... ~''-' Ult,;:,~~!',..: \.!,·.-•U:-._,~ ~t\'(.) ~ UQ,.•~11;;;.-f~•' ''llp,-•-..l'-'l!, •,.. ~-~ .1,,, ~~,a-.,_.'"' "'-~.,~ t ,,~ -· ':., ,i;.. ,~~•t .._.,.,;1i,K 

t~nd S.taff O did ~ot c<I:T~plfh~~ the DSHS MtJrse Del~gatfr:::n Core ttf!iE':ing Staff L stated that they <.ht~ 

not vtnfy St~ff CYs N .. 4f~ cred;:;ntiat :nrK'! th~: -:ornpletton nt the basic trajning. Staff L c:o.ntin'r-)t:id tha-t 

Staff E, 5'taff G~ St~~ff P 1 ~nd Staff 1~~ did not t;on·:r.:i~t(;.: thf.: RND'~. ~nctiv~<H..1~! tr~~r:ln-g. St~ft L :stc~ted 

ttrnt U'H!iV did :ne:t ~fo·legat<:: to St~ff E. Staff G. Stan F'' and Stitft G 

la.n/Attestat on St.itement 

/ ht:te-by ctthfy' thi:t I ,riave rev·;ev~rad this ft:",Oott t~nti have tt1ken DI V'.l·i\! t;~k':::" edrve 

rn.e•as·ure~ to c.:()rre!d this 1fof'idrncy, By t~i<.,ng it11\J ,iz:tion .. Merril, G<1r~f.ns ;,t ,buri1;n ,s m 

vviH. be 1n CtHllPlirw1c~ V1Jlth thrs ~avv arid/ ~)r tegulatfon on {Dat-z;J--4-~~ Jl z.o~q 

!n addltitm I \-~'/~It 11-r::p:.e-n·h:'.t~t ~ syst·ern t,:.i n-mnit::ir ;~m·d enstff~ continued ·:.::::~rnp\bnc~'. '-A.1jth 

th~S fi::•·:jUit'.$!";-'~l"J!. 
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stated that the disclosure form showed ND as an optional nursing service and the cost of the ND
service. Staff I stated that they were unfamiliar with the ND process, and they did not know the
disclosure form was not a consent for ND. Staff I stated that Staff L maintained the ND
documentation and kept the documentation in the facility. Staff I stated that Resident 1, Resident 2,
Resident 3, Resident 8, and Resident 10, or their representatives did not sign any consent for ND.
Staff I stated that they did not know whether Staff L informed the residents or their representatives
and obtained consent for ND before the residents received the delegated nursing tasks.

During an interview on 03/07/2024 at 8:16 AM, Staff L, RND, stated that the facility contracted with
them to provide nurse delegation services. Staff L stated that as the RND, they followed the
Washington State requirements for nurse delegation. Staff L stated that they were responsible for
resident consent, resident assessment, and staff training. Staff L stated that they thought the facility
obtained consent for nurse delegation from each resident who required nurse delegation. Staff L
stated that before they initiated nurse delegation, they did not obtain Resident 1, Resident 2,
Resident 3, Resident 4, Resident 8, and Resident 10’s consent for delegation process. Staff L stated
that when they initially delegated to the medication technicians, they verified each medication
technician's credential and provided an individual training to each delegated medication technician.
Staff L stated that when they delegated to Staff A and Staff O, they thought the facility already
verified the staff’s credential and training completion. Staff L stated that they were unaware Staff A
and Staff O did not complete the DSHS Nurse Delegation Core training. Staff L stated that they did
not verify Staff O’s NAR credential and the completion of the basic training. Staff L confirmed that
Staff E, Staff G, Staff P, and Staff Q did not complete the RND's individual training. Staff L stated
that they did not delegate to Staff E, Staff G, Staff P, and Staff Q.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Merrill Gardens at Burien is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date
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Completion Date 

03/1 4/2024 

stated that the disclosure form showed ND as an optional nursing seivice and the cost of the ND 
seivice. Staff stated that they were unfamiliar with the ND process, and ttley did not know the 
disclosure fo rm was not a consent fo r ND. Staffr I stated ttlat Staff L maintained the ND 
documentation and kept the documentation in the fac .lity. Staff I stated that Resident 1, Resident 2, 
Resident 3, Resident 8, and Resident 10 , or their representatives did not sign any consent fo r ND. 
Staff I stated that they did not know whether Staff L info rmed the residents or their representatives 
and obta ined consent fo r ND befo re the residents rece·ved the delegated nursing tasks. 

During an inteiview an 03/07/2024 at 8:16 AM , Staff L, RND, stated that the facil ity contracted w ith 
them to provide nurse delegation services. Staff L stated that as the RN□ , they fo llowed the 
Washington State requirements for nurse delegation. Staff L stated that they were responsible fo r 
resident consent, resident assessment, and staff training. Staff L stated that they ohought lfle faci lity 
obta ined consent fo r nurse delegaoion from each resident who required nurse de egation. Staff L 
stated that be ore they initi ated nurse delegation, they did not obtain Resident 1, Resident 2, 
Resident 3, Resident 4 , Resident 8, and Resident 1 O's consent for delegation process. Staff L stated 
th at when they initi allly delegated to the medication technicians, they verifi ed each medication 
technician's credential and provided an individual training to each delegated medication technician. 
Staff L stated that when they delegated to Staff A and Staff O, they thought the fac ility already 
verified the staff's credential and tra ining compleoion. Staff L stat ed that they were unaware Staff A 
and Staff O did not complete the DSHS Nurse Delegao·on Core tra ining . Staff L stated that lfley did 
not verify Staff O's NAR credenbal and the compleoion of ttle basic training. Staff L confi rmed that 
Staff E , Staff G, Staff P, and Staff O did not complete the RND's individual oraining. Staff L stated 
th at they did not delegate to Staff E, Staff G, Staff P, and Staff Q. 

Plan/Attestation State:m ent 

I he eby certify that I have reviewed this report and have taken or wi ll take active 
measures to correct thi s deficiency . By taking thi s action, Mernill Gardens at Burien is or 
wi ll be in compliance with th is law and/ or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance wiUh 
th is requirement 

Ad mini strator ( or IRe prese ntative) Date 



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

03/14/2024

Merrill Gardens at Burien, LLC
Merrill Gardens at Burien
15020 5th Ave SW
Burien, WA 98166

RE: Merrill Gardens at Burien # 2406

Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 03/14/2024 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:

Laurie Anderson, Field Manager
Residential Care Services
Region 2, Unit D
20425 72nd Avenue S, Suite 400
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DEPARTMENT OF SOCIIAIL AIND HEAL TH SERVICES 
AGIING AND LONG-TERM SUPPORT ADM INISTRATION 

2'142.5 72.nd Avenue S, Suite 400', Kent~ WA 9,BOJ:2 

Merrill Gardens at Burien , LLC 
M erri lll Ga dens a· Burien 

15020 5t17 Ave SW 
Burien, WA 98:166 

RE: Merril l Gardens at Burien # 2406 

Dear Administrator: 

03/14/2024 

The Department completed a ful l ·nspection of your Assisted Living Facility on 03/14/2024 and 
fou nd ~hat your faci lity does not meet ~e Assisted Living Facillity requirements. 

The De:partmie:nt 
• Wrote the enclosed report; and 

• May take licensing enforcement action based on many def1iciency r sted on tile enclosed 
report; and 
• May inspect yo ur prog am to determ ine if you have corrected all defi ciencies; and 
• Expects al l deficiencies to be corrected wf hin the time~rame accepted by the department. 

You !Must: 
• Begin the process of correcting ~h e deficiency or deficiencies immediatelly; 
• Contact the Fielld Manager for clarifications related to the Statement of Defi ciencies (SOD); 

• \1\/ithin 10 ca lendar days after you receive this letter , complete and return ~e encll osed 
'Pllan/Attesitation Statement'; 

o Sign and date tile enclosed report; 

o For each deficiency, indicate the date you have or w ill correct each de iciency; 
o Mail the Plan/Attestation Statement and report with original signatures to: 

Laurie Anderson , Field Man ager 
Residential Care Se,vices 

Region 2, Unit D 
20425 72nd Avenue S, Suite 400 



Merrill Gardens at Burien # 2406
03/14/2024
Page 2 of 3

Kent, WA 98032

• 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-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

The Assisted Living Facility failed to ensure that 1 of 11 sampled kitchen staff (Staff U) maintained a
current food handlers’ card. Review of staff records showed Staff U did not have a food a valid food
handlers’ card completed through a Washington state Public Health department. On 03/05/2024,
Staff U completed the online food handler training through the Public Health department for Seattle
and King County.

WAC 388-78A-2665 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:
(6) Be signed and dated by the resident and be kept in the resident record after signature.

The Assisted Living Facility failed to ensure 2 of 7 sampled residents (Resident 5 and Resident 7)
signed and dated the facility’s Medicaid policy and kept a copy in each resident’s record. On
03/08/2024, during the inspection, the facility obtained the Residents’ signed and dated Medicaid
notice and placed the copy in each resident’s records.

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:
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• Complete correction(s) within 45 ays, or sooner I directed by the Department, after review of 
your p 01posed correction dates. 
• Have your plan approved by the Department 

Consullt:ation(s),: 
In additi on, the Department proY1i ded consultation on the fo llowing defic1iency or deficiencies not 
listed on the enclosed report _ 

WAC 388-78.A-2305 IFood sanitation. The assiisted living fac iiHty must: 

(2) Ensure employees working as food service workers obta1in a food worker card according to 
chapter 246-217 WAC; and 

T~ e Ass1iste d iving Facil ity fa iled to ensure that 1 of 11 sampled ki chen staff (Staff U) maintained a 
current food handllers' card . Review of staff records showed Staff U did not have a food a vallid food 
handlers' card completed through a Washington state Publ ic H eal'th department On 03/05/2024 , 
Staff U completed the onl ine food handle training th rnugh the Publ ic Health department fo r Seattle 
and King County. 

WAC 388-78.A-2665 IResiident 1rights !Notice IPoliicy on ac,c,e1pting mediicaid as a payment 
source. The assiisted living1 fa,ciilliity must fully discllose the facmty·•s poli ,cy 01n accepting 
m edicaidl p.aym ents. The policy must: 

(
16) Be signed and dated by the resident and be kept in the resident record after signature. 

The Ass1iste d iving Facility fa iled to ensure 2 of 7 samp ed residents (Resident 5 and !Resident 7) 
signed and dated the facil ity' s Medicaid policy and kept a copy in each resident's record. On 
03/0812024 , during the inspection, the fac ility obtained the Residen· s' s;igned and dated Medica id 
notice and placed the copy in each re sident's records_ 

You Are Not: 
• Required to submit a 1plan of correc~ion for the consulta~ion deficiency or deficienc1ies stated in 
th is letter and not llisted on the enclo sed rep ort. 

You May: 
• Contact me fo r c arification of the defi ciency or deficiencies found_ 

In Adldliition, Y,ou May: 
• Request an Inform al Diispute. Re-sollutfo1n (IIDR) review with in 10 working days after you 
receive th is letter_ Your IDR request must include: 

o What specifi c defi ciency or deficiencies you isagree with; 
o Why you disagree witjh each deficiency; and 
o Whether you want an IDIR to occur in-person, by te ephone or as a paper re~ew_ 

o Send your request to: 






