STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Merrill Gardens at Burien, LLC

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

RE: Merrill Gardens at Burien License # 2406

Dear Administrator:

This letter addresses Compliance Determination(s) 43861 (Completion Date 07/09/2024) and
41389 (Completion Date 05/16/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/09/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

corrected:
WAC 388-78A-2484-1, WAC 388-78A-2484-2, WAC 388-78A-2484, \WAC 388-78A-2483-1

The Department staff who did the on-site verification:

Thomas Forkgen, ALF Licensor
Michelle Yip, ALF Licensor

If you have any questions, please contact me at (253)234-6020.
Sincerely,

L awnce Anclerasn

Laurie Anderson, Field Manager

Region 2, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 2406 Compliance Determination # 41389
Plan of Correction Merrill Gardens at Burien Completion Date
Page 1 of 4 Licensee: Merrill Gardens at Burien, LLC 05/16/2024

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

The department completed data collection for an unannounced on-site follow-up on 05/16/2024,
05/16/2024, and 05/16/2024 of:

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

This document references the following SOD dated: 05/16/2024

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

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Michelle Yip, ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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

W 05-21-2024

esidential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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85.21.20824 15:51:27 State of Hashington 47
Statement of Deficiencies “License # 2408 Compliance Detlermination # 47388
Plan of Correction Merrill Gardens at Burien Gompletion Dals
Page 2 of 4 Licensee: Marrlll Gardens at Burien, LLC 05/16/2024

o 5224

WAC 388-78A-2484 Tuberculosis Two st8pskin testing. Untless 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:

Admiristrator {or Representative)

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

(2} A second test done one to three weeks afler the first test.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed fo 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 tuberculgsis.

Finding included ...

Record review of the Department's, “Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Faciiity (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 cotrected by Q472312024

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

STAFEN
Review of the facility's Employee Roster showed the facility hired Staff N, Caregiver, on 11/14/2023.

Review of Staff N's employee recards showed prior to working at this facility, Staff N compileted a
QuantiFERON test (bload test for TE) on 09/21/2022, with negative results. The QuantifERON test
was 53 days past the 12-montn 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.
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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. StaH J stated that since Staff N
had a positive resull in the past, Staff N required a QuantiFERON test. Staff J stated that the facility

did not have Staff N complete a TB test.



This document was prepared by Residential Care Services for the Locator website.
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65.21.2024 15:51:71 State of Washington

Statemeni of Deficiencies | License #: 2408 Comiplianice Determination # 4 1389
Plan of Correction Merrill Gardens at Burien Compistion Date
Page 3 of 4 Licensee: Merrill Gardens at Burlen, LLC 05/16/2024

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

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will iake active
measures to correct this deficiency. By taking this action, Merrill Gardens & Burien is or
will ke in compliance with this [aw and / or regulation of (Date) 53 X\ } 24

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

/]/Jrl/h,,,P/G"\ T 5)3\124

Adrministr ({r ée‘ﬁresen{?u'ﬁ, Date

p—
WAL 388-TBA-2483 Tuberé»véi-s One test. The assisted living facility is only required o
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 Living Facility failed to complete a tuberculosis
(TE) test, (an infectious disease) far 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 atlestation 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 titied, “In-House Tuberculosis Skin Testing”, showed that the
facility followed the Washington Administrative Code {(WAC) on T screening and testing
requirements.

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

(4/23/2024, Review of Staff W's records showed on 12/20/2023, Staff W compieted a

971
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This document was prepared by Residential Care Services for the Locator website.
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¥5. 21,2024 15:51:27 State of Washington 6/7
Statement of Deficiencies License #: 2408 Complianice Determination # 41388
Pian of Corraction Merrill Gardens at Burign Comgpietion Dale
Page 4 of 4 Licensee: Mermill Gardens af Burien, LLC 05/16/2024

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 af 1:40 PM, Staff J, Business Office Manager, stated that they did
not understand one T8 test was requirdd 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
| hereby certify that | have reviewed this report and have taken or will iake active
measures {o correct this deficiency. By taking this action, Merrili Gardens a{ Burien is or
will be in compliance with this law and / or reguiation on (Date) T 3)\‘ =>4

In addition, | will implement & system to monitar and ensure continued compliance with
this requirement,

o
)]
o
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This document was prepared by Residential Care Services for the Locator website.



STATE OF WASHINGTON

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

Statement of Deficiencies License # 2406 Compliance Determination # 37527
Plan of Correction Merrill Gardens at Burien Completion Date
Page 1 of 14 Licensee: Merrill Gardens at Burien, LLC 031472024

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

The department completed data collection for the unannounced on-site full inspection on
02/29/2024, 02/29/2024, 03/06/2024 and 03/06/2024 of:

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

The following sample was selected for review during the unannounced on-site visit 7 of 42
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Michelle Yip, ALF Licensor

From:

DSHS, Aging and Long-Term Suppart Administration
Residential Care Services, Region 2 , Unit D

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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

L zence Anclerasn 03/14/2024

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Merrill Gardens at Bunien #2406
03/14/2024
Page 3 of 3

IDR Program Manager

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

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
*» Please contact me at (253)234-6020.

Sincerely,
L aence Anlerasn
Laune Anderson, Field Manager

Region 2, Unit D
Residential Care Services

Enclosure
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