STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

TCF NURSING SERVICES INC

The Legacy of Bothell
20626 76th Ave SE
Snohomish, WA 98296

RE: The Legacy of Bothell License # 2411
Dear Administrator:

This letter addresses Compliance Determination(s) 26990 (Completion Date 07/21/2023) and
24404 (Completion Date 05/31/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/21/2023
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

WAC 388-78A-2040-1, WAC 388-78A-2090, WAC 388-78A-2090-1, WAC 388-78A-2090-1-a,
WAC 388-78A-2090-1-b, WAC 388-78A-2090-1-c, WAC 388-78A-2090-2; WAC 388-78A-2090-
2-a, WAC 388-78A-2090-2-b, WAC 388-78A-2090-2-c, WAC 388-78A-2090-3, WAC 388-78A-
2090-4, WAC 388-78A-2090-4-a, WAC 388-78A-2090-4-b, WAC 388-78A-2090-5, WAC 388-
78A-2090-5-a, WAC 388-78A-2090-5-b, WAC 388-78A-2090-5-c, WAC 388-78A-2090-6, WAC
388-78A-2020-6-a, WAC 388-78A-2090-6-b, WAC 388-78A-2090-6-c, WAC 388-78A-2090-6-d,
WAC 388-78A-2090-6-e, WAC 388-78A-2090-7, WAC 388-78A-2090-7-a, WAC 388-78A-2090-
7-b, WAC 388-78A-2090-7-c, WAC 388-78A-2090-7-c-i, WAC 388-78A-2090-7-c-ii, WAC 388-
78A-2090-7-d, WAC 388-78A-2090-8, WAC 388-78A-2090-8-a, WAC 388-78A-2090-8-b, WAC
388-78A-2090-8-b-i, WAC 388-78A-2090-8-b-ii, WAC 388-78A-2090-9, WAC 388-78A-2090-10,
WAC 388-78A-2090-11, WAC 388-78A-2090-11-a, WAC 388-78A-2090-11-b, WAC 388-78A-
2090-11-¢c, WAC 388-78A-2100-2-a, WAC 388-78A-2100-2-b, WAC 388-78A-2100-1, WAC
388-78A-2130-1-c, WAC 388-78A-2150-1, WAC 388-78A-2483, WAC 388-78A-2483-1, WAC
388-78A-2484-1, WAC 388-78A-2700-1-g-iv, WAC 388-78A-2310-2-f, WAC 388-78A-2950-6,
WAC 388-78A-2730-1-b

The Department staff who did the on-site verification:

Scottie Sindora, ALF Licensor
Erin Steinbrenner, Nursing Consultant Institutional
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The Legacy of Bothell # 2411
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Page 2 of 2

If you have any questions, please contact me at (425)670-6070.

Jamie Singer, Field Manager

Region 2, Unit J
Residential Care Services

Sincerely,
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STATE OF wmrm\sron
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMWINISTRATION
28311 52nd Ave W, Suite 100, Lynnwood, WA B383§

Statament of Deli@encios icense # 24931 Compliance Determination # 34404
Plan of Bowection . The Legacy of Beothall ‘ Csmpletion Date
Paga 1 of 17 _ Licsnzes: TOF NURSING SERVICES ING . BE312023

Y3 are r»qqsr&d ta be in coinph ance 8t alf times with all licensing Jaws and regulations o
-mgistain your Assisted Living Fadifity icense, '

The depatment corplietad data cafection for tha unannaurzced arwsite fulf ingpaction sn:
057332073 and 082415023 of

The Legacy of Buthel

‘308 ’”'48£h St

';Bsﬂzeii WA 88021

The foliowing sample was selected for review during the unannaunced eﬂ-sﬁe visit. T of 35
current residents and 1 formes resszﬁ-anrs

Thz departrvent staff that inspectad the Agsisted Living Faciity. .

Seattis Sindora, ALF Licensur
Enn Steirbrannar, . iursing Consultant instiulional

From:

OSHB, Aging and Long-Term Suppart. Adrenistrstion
Regidential Care Sebanes, Region 2 Usitd
2&31? S52nd Ave VY, Suite 400

Lymwwd WA GBUAS

As 2 result of the 'an-site vigit{e), g tsepa*tme* i found that you are agtd i cormpliance with the
ficensing laws'ang regsla*anﬂs as stated in the cited dﬂfmemles in the enciosed report.
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| V//// Re;ici:an!i_af_ Cére Buervicesdy Ctate

1 understand that to mantain an Assisted Lving Faciity icsuse, the faiiiity must be in
corrpiiance wih 2l #ie Keensing lavws and reg\mu«:ms at aff timss.
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Administratar {or Represestain

WAC 388-T8A-2040 Other requirements.

{1} The assistad living fx*t*«b,s sset x_smgbg‘ with all gther applicatis Fadaral, state, c:unty and
municipal stahites,  rulas, codes and ordinanses, i §udmg without rntations those that prafit
discrimingtion.

This requirement was not met as svidenced by:

‘Based on ahservation and mitarview the Assisted Living Fauility {ALF) faled to ensure ane of one
Doynen Su;s;ﬁy Closet had posted notification that swygsnianks were being stored there. This failed
placed 5.of 15 residents atrisk for i TRy,

Findings include._.

NOTE: NEPA Coule 99 - Haaithcars Facilty Guidance for §ra protection, § Chapter 8 Gas Equipsmunt.
ORYGEN - USENG OIL. $'53.2.1.1h health care facilifies whers srmuoking is not prohibiitad,

precaviionary signe rsadsbie fram a diskance of 1.5 mieters {§ feat) shal be «"crsp;woasly mspzaygd'

“wheraver supplemental oxygen is in use and in aisies and walkvays izading to that area; they shali
be afached o adjacent dwrwaffs ot buliding walls or be supportesi by other appropuate means,

Art abesyvatian ﬁunng the environmenal tour with Staff G {Administeator}, an 882 wms AR EEAM,
shawei a storaga claset o the west side of the."{ egacy 17 buliding. Staff G vnlpcked the storage
ranm door and thera was & rack ha%dsng T axygen tanks placed in the comer, There was noe sigh on
the sterage roosrredonet to bwdicate oxygen tanks ware being stured in the closet '

In ah interviewr, o DSEF2023 ot 302 &AM, Stalf § stated that there should Be 2 sign of the storags
closet door,

PlaniAttestation Statement
i her eby cerify that | have reviewsd this repert and have taken or wil take active
messurss in camrect this deficiency. By faking ths actiol, The 35y af Bathellis or wilt
be i Lefnplw;‘u! with Jus tavv and for regulation on {Defe;

i additien, | wilk impiement a Syster to monitor and enswre continuad: corpliane ¢ with
this requ*rament '
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Hne (.

Administrator tsr Representatve

OE/1£/)033
© Pate

WAC 388-78A-2098 Full assessment topics. The assisted living facility hust obtain sufficient
information to be able to assess the capabilities, needs, and preferences for eath resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-n date, unless extended by the department for good cause:

{1y lndéﬁdua?"‘-s recasnt medical stary, includimg, but natlimited 3

{a} A iacerzseef medical ur heaith professional’s daghosis, Lnless the resudert sbjects for railgr
reasons,

(b} Chranic, current; and potential skin conditians; ar

{c) Know alietgies to foads or medications, or other nonsiderations for providing sare of services.
{33 Ek:rr_emjy Necessary ang r:er‘xtrai‘n’décateﬂ mesiicaticns and traa,tmenté for the '»;m“wéduas,.including&:

{a} Any prescribed medications, and dverthe-gounter medications wmsﬂy taken by the sndf\ﬂduai
that the individuat is able &6 independently seif-administer, ar safely and ancuratsly tirict others o
admirdster 1o himbher,

{6} Any psesalbeci medications, and over-the-counter medications mmsmrlg taken by the individual,
that $he individast is able to se£€~admmast—~*r when hieishe as e assistones of & caregiver; -and

<) Any prascribed medications, ang over-he-countay medisations cammonly taken by the individual,
that the mdmdua£ is not abie to seif«adrm‘sster anid needs o have administsred to him or her.

{3) The intrvidual's nursing nesds when the individual requires the services of a nurss on he
assisted hang faglily premisss.

(4} Individuat's sersory abilifies, Inchading:

{2} Visiony, and

{t) Hearing.

{8} Individual's cormunication abifities, including:

(3} Mades of expressian; ’ ’

{6} Ability ta make self ungerstoad; and

{2} Abifity to understand others. |

{8} Significant known behaviors or symgtoms of the individuatl causing concem of requiring speaial
tare including” : - .

{a} History of substance abuse,
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Page 4 af 17 | Licenses: TSF NURSING SERVICES ING 0573172623

b} Histary of harming se¥f, others, or property, or

{c} Cthar condifions that may réquire behaviorat intervention strateges,

i) Individuat's ability ¢ leave the assisted iving facllity unsupervised, and

{2} Qther safety considerations fiat may pose & danger te the. nufividual or others, such as use of
medical devices or the individual's abiity 1o smoke unsupsnassd, if s,mkmg i permitted in the

-asssted living fadility.

{7} Individua¥s spe#:naw&»ds sy evaluating avaitable smformation, or i# avaifable mfarmation doss hot

indicats the presenne of spacial needs, salecting and using an appropriate ook, W detenmine the

presarre of syrmptoms congistent with, and implications for care and services af

{2} Mental iHnees, or needs for paychoiogical or 'p:emai health services, excepd where protecied by
confidenbality laws:

{t) Developrrental disability,
{2) Dernentia. Winile scveening & resident for dementia, e assisted Inving facility must.

{i) Basa any dstenvination thatthe res;aent has shoris-tem rmamary [oss upan objective avidence

and

{u] Document the evidense in the resident's record,

{d} Cther condibons affzcting cogniion, such as traumatic braity injury.

&

{8} Individuat's level of personal care needs, including:
(a} Axility to perform activiies of daily fiving,

{b} Medication reanagement abilty, including:

{i) The individurl's abilty to obtain and approptistaly use overtha-counter medications, and

(i} How the individual wili obtain prescribed madications for use in the assistad hving facdity.

{3) Individuabs dofivities, typisal dally routines, habits and samvice preferem:es.

{10} Individuatl's parsanst iéenmy any festyla, to the extent the individual is willing 1o share the
information, and the miannay in which fiey ave expressed, including prafersnces regarding fond,
comennity contacts, hobbies, spitituat ;.:rw-ferpnfes - ofher sources of pleasurs and comfart.

{11} Who has decigione-making authosty for ¥ individual, inzluding:

{a} The presencs of apy advance directive, or other &gal dovument that will establish 8 substtute

decsiory rraker in the future;

{b} The prasence of any jegal doctrment that gstablishes a current substitute degision maker, and

{¢) The scope of decisicn-making authornity of any substitite decision rmaker.

i/
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This requirement was not met as evidenced by:

Basad on chisarvation, interview and racord rwi"aw the Assisted Living Faciity {&LF] falled to
carmpiets an assesement for 1 of 7 sarpled residents {Resifent 3) within 14 daye of Resgident ¥
miove-in date | This placed Resident 3 at risk of harm by care staff unfamiliar with unassessed x.ar\.
neads,

. Findinigs ncluded

C NOTE: On 85/152913 8 "Dear Assiszefi Laving Faciity Administrator” atter was isgusd @ ALF
praviders refated to the safely risks assumata:i with the use of alf medical devices, inclusing transfar
pofes, Posay or Jap belfs, and side bed rails. The ietter statad, "Potential visks of madical devices
roay inchide stmng,lmg su‘fs*attm badiiy injury. skis bruising, Cuts, serapes, agxtanen sending
isoiatesd or wn“cesmty restrictan.

Review of a Face Shaat

T

Review of an Assessmant, dated G47072803, showed Regidant 3 had an indwelling cathster {use
inestied to drain urine}, raguired foad be pmw:ﬁez. in pw#ed form snd used a slide scarc device far
transfers.

Ohservation, rm Q52420238 st 810 AN, showes bed ralls sscured 1o each side of Resident 3's bed,
to be apprﬁ»matcry 30 inches in tength ang 33 inches in neight. with ventical reetal sists measuring 3
Yiinchas apart. Observation on 08/24/2072 at § 30 AM, showed Resigent 3 stond up from a chair
and ampulated with the use of a four-wheel walker with mirumal assistance frorm Staff & (Caregivar).
Additional observation during bragbfast st 230 AM showed Resident & ate a requiar texoured meal.

fn an intervisyy, on DRZEE02S 6t §1:00 AM, Staff (Caregévep}_stszed Resident § had side s on
her bed since her move-in :fme

In an terview, an 052412023 at B0 AM, Staf § {Qarsgiver) confinmed Res:cﬁmi 3 did mot have an
inshweRing catheter and did nat Use 8 slfide hoawd for transtars.

In an interviaw, an 52472023 af 11:03 AM. Staif | {Lead Caregiver) confirmsd ﬁ%ﬁidenm received
reguiar faxture food as the instruction for pursed food was when she was in the hospial.

- Revisw of Resigent 3's Assessment, dated 04/93/2023, chowed Resident 3 had nat been assesged
of thel abilly to safely use side rails. There was na docurmentation to show Resident § was aware of
thee isks and benefits of side rail use.

In an intervisw, an 0G/24/2023 at 1279 PH. Staff G (Admaustratory confined Residents 3
assessment was completed prios ,*0 fer adryesion and was not coinpleted within 14 days of
‘Resident 3's mowe-iy date o reﬂ&é:t’curfen; care ragiitanments,
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Pian/Atiestation Statem ent
bhersby cerlify that | have reviewed this report arnig have {aken arveli take active
messuras to canect this r}efmancy By taking this action, The legacy of Bothelt is or will
kaan cc-w:ham# with this law and 7 oF regulatioran £Dai_»:)

fn addition, | will implerment = system to montor and snsure continued complianze with
this requirsrasnt.

Mo Cfect~  _ eftfror
Admicsstratar {or R-’*sfes»nta ) 0 Date

WAC 388-78A-2100 On-going assessments. The assisted living facility must:

{8) Complete a full assessrisnt addrensing the slemenis st forth iy WIRT 228-T9A-2090 for each
resident at ledst annualy;

{3) Comglate an assesarrent spac;ﬁca sy Sorused on a resdent's jdentifind probleme and related -
issues:

{8} Consistent with 81e resident's change .cf,candiéianfas- specified in VAT 388-TRA-2120;

{b} When the fesident’s neget mted servics agreamient ro Jonger addresses the rasidént's current
nzsds and preferances;

“This requiremént was not met as evidenced by:

Raged ow inteoview and racord review the Assisted Living F acility {ALF] falled to update
assesements for ¥ of ¥ sam;:wm} r»sséents {Residents ) who had & change of condition, In acdition,
the ALF faffed 0 ehawve 3 gysten was i1 place to aymially update assessrients for 2 of 7 sampiad
residents {Residents 4 and 5}, This failure placed the residents al risk for notreceiving needed care.

Findings ncluded ..
Resident 2

Revisw nf 3 Face Shest shawed the éi.F- admitted Resident 2 on -’_""!3 wath futtiple medical
diggnases. :

_Rewew of an Assessment, dat»d §HRR022 {prios to Resident ¥'s rove-in dats) showed ‘reviewsd’
ard “ng changa® had baen hans wristen by Sta¥ O {Adrninistrator and dated § 1AT033, I’he
Asssssment showed Resident 2 to be insependent with bed mubility, walking and transfere. Raview
of the nutritiors and #ating section of the Assessment shuwed Residant 2 to b mependent vath
gatng and regquared rainimat supervision with meals.
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Observation, an 05/24/2823 at 11.00 A%, showed Resident 2 in bed and unable to regpeand to
Jusshons, .

Review of 3 Physical Therapy Visit Note, dated B4/24/2023, stated Resident 2 showed kted
rmovements during Werapy snd consluded resdent may be raady ta fransition to hospice {Lae
providend to the term:raiiy i1y due to gbserved decline.

Interview, sn DEAEF2023 af 8:08 AM, Saff | {Lead Cavegiver) stated Resident 2 was no longer
getting out of tad. STaft | stated Residera s change of condition begarn over thres manths ago and
riow required susistance with cating and b ctaff to sssist with his mdaksilty needs. Stalf § stated dus
to Resident 2's deckne, he had not eaten for several days and would fikely start hospice care.

Resident £

Ffewew of a Face Sheet
nciude
Revigw of g Resident Crawactenstic Rogler (RCR}, uhdated an 0812 3;"?023 showsd

Resigent 4 recsived assistance from the ALF to inglude madicatise management:

Review uf Resident 4's Assessment, datad 0371 172002, showed rio raview o update in the past 14
raonihs.

Regident §

Revisw of a Face Shest show { F adrritted the Rasident & on -2!320 with multiple
medical dimgnoses (o include Review of the RCR, updated on 0872372023, showed
Residant § received assistance from the ALF to includa m&dt satior sanagement and some activities,
of daily $vintg.

Review or Resident §'s Aswssmﬂrt dated -?L"ﬁﬂ showed no reviewy or update sinee
(40212622,

In ainintervisw, an DS/ 23/2023 at 545 AM, Steff G stated that she was responsible for all resident
assessmants sy updadss, -

\ ~ PlaniAttestation Statem ent
f heveby certly Shat] have reviswed this report anid have taken or witl take actvs

rmeasures w corect this daficizncy. By taking this action. The Lpgagy of Bathel is or will
B2 in complidnce with this imw and 7 or raguiation on {Date} W

in aadition, | valf impiement a sys.*em ta monitor sl ensure continued compliance with
this requirement.
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Administratoy {or Representa®e) - Ddte

WAC 388 78A-2130 Service agreement planning. The assisted living facility must:

{1} Develap &n initial resident service plan, based upot discussions with the resident and the
resident's reprasentabive if the residant has one. and the preadimission assessment of & qualfisd
assessar, upon adinitng § resident nto an asvstﬁs:i #ving fan%xty The assistad ving faciity mast
ensire the indtial resident sesvice plan:

{2} Providay divestion to staff and caregivers relamg' to the resident's immeshate rnesde, capabibtizs,
ard prefergnces.

This requirement was not met as evidenced by:

Based an obsatvation, intehview, and remrd review, e Assistad Living Facility (ALF} failed ‘
ensure instructions for cars staff wers includid in the Negotiated Service. Agreement (NSAYfor 1 of 2
sarnpie reglents {Resident 7} whe had an :nd\wl;mg urirsary catheter (& catheter which i inserted
irka e Madder, wa the areyva, and rermains to draivt sins), THES Salure placed Resident 7 at risk Far
infection and decreased quakty at ife. , '

Findings #wluded ..

A observation and intervieww with Staft H (Caragiver), on 0872472023 st 10:05 AM, showed Resident
T in her apartm.n% sithng in & wheslchair. Thers was a catheter tube extending from under e
bisaket o her lap & a urinary colisctian bag hanging off the side of her whaaichaiy, Staff H stated
that the care staff emptied the bag and repurted the fiuid sutput ta the medication tethnicran, Staff H
stated that she wasrt sure what sise she needed ta know for care of Regidend T's winary catheter,
hut al the instructions for catheter tare was located in Resident V's Megatiated Care Plan (NCP s
equivalent {o the NSAj. Staff H stated, | nead to know what to go, | iosk there © .

Record review of Resident 7's NCF, updated an O8/3142022, showad 3 handwritten nots stating,
"8/2028 ~ has FIC [Foley Catheter}— dependent on peri-Care (waotves cleanng the private areas of 2
patseﬁt; + faley needs ” Note was gigned by Stoff © {Adminisirator). Undemeath, 3 handwritten niste
stabed, "R ~-no s,hanges Note was signed by Staff G Under trrat entry was another
handwntt e note that stated, "§/H22 — Ne changes” Note was signed by Staff G. The NCP had a
caturan Btled, “What Prawda siCaragiversiSuppert Person DoesfVhan & How ™ For inconiinence | the
solumn stated *C6 fearegiver] to chieck on resigant frequantly for teilebng neads and redirect to the
bathroom.® There was no mention of emplying the catheter bag, né instrachion regarding what
camifcancns tr observe and report {0 the nurse, crwhat te da § :n the event of bag jeaksge or an
smErgenty.
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PlanfAttestation Statement

| hereby certify that | have reviswed this report and have taken or will take active
measures i correct this defisiency, By taking this action, The Legacy of Bothell s or will
Aba in compliance with this iaw and f or regutation on {Date) . . -3

in adgition, | wilf impiement a systemta msrsiiar and enswe continued complisnce with
this requirsrent.

Administeator {or Re;m.- semamm Date

WAC 383-78A-2150 Signing negetiated service agreement. The assisted fiving Facility must
ansure that the negotiated service agreement is agreed to and signed at {east annually by:

{1) The resdent, of the resigent's representative ¥ the residant hags one and is unable to signar
chopses not to sign.

This requirement was niot met as evidenced by

Based an interview and recard reviews, the Assisted Living Facilfy (ALF ) failed to ensure the

residents, or thair reprasantatives signed the Negotiated Service Agreament {NSA) at jeast annually

for4 of 7 'sa*n;}!eu regidenis (Residets 1,3, 4, and £). This placed Residants 1, 3,4, and § at risk
for raveiving tars, arnot receiving care und services that had been agreed u‘;)erz.

Findirgs included. .,

Review of a Face Shast shawed the ALF agmittad Rasident 1 an -.af}  with multiple
diagnases. Review of Resident 1's undated Negobated Care Pian (NCP- eqmvalent to a Negotiated
Service Agreement} showed no signaturs from the resident or the resident represstative,

Revisw of 8 Facs Sheat showed the ALF admitted Resident @ m-?ezs vath mustipte
diggnoaes. Review of Resident 3% whdated NCF showed ne signsturs from the resdent or the
residant representative.

Review of a Face Shest shewsd the ALF adimitted Resident 4 on -2{}2’: wath mitipibe
diagnoess. Review of Regident 4's undated NCOP shawed no resident of repressrdative, sigrature
sinee D02,

Review of a Face Sheat showsd the ALF admitted Resident § an-"ﬁ 23 with miutipte
diagnoses. Review of Resident §'s undated NOE showed no signature from the resident or the
resigert repr-—sentatwe

Inan mte'\new an DE/24/2023 st 150, Sa® & (Administrator) stated hat she usually cslied, or
rnaited, e #\CPs to resident reprasantabves for o signature . Stalf G stated,

12
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think I've Bean = fittle lax’ frelaxed] about that labsiy

Plan/Attestation Su‘tm ent
| hersby cerbify mat | have reviewed this regort and-have taken o il taks BCve

measuras to carrect this deficieney. By taking this action, The peogey of Bothell is or Wil
be i compliance with this law and f or regaistion un ¢ {Date) ! 23

tn aodition, | wili impiemant a systém ta monitor and en?me_cammueatemnﬁéné:e Rathy
this reqguirgrent.

Administeator (or Representawé) '. Bate '

WAC 388-78A-2483 Tubersufosis One test. The assisted living faciiity is only reguired to
have a staff person take one tast ifthe staﬁ person has any of.tha fallowing:

{1} A documented history of a ne ganw resuit from & previous bya step skinr fest eis:me ng more thay
‘ohe 1o Hree weeks apart or :

"I'his requirenient was not met as evidenced by:

Based on interview snd staff record review, the Assisted Laving Facility {ALF)failed v #nsure 2of &
staff rosmbers {Staff B and D) completed the requirsd ons step tubarculisy ekin test (TST). This
placed 39 fsmdﬁx\ts at visk of exposure to a comrnumitable disease.

Finds NRE I cluded...

Record review showed the ALF hirsd Staff & (Caragivar on DSJ‘E#!‘MJ;# Recard review shawed
Staff B had prior docwrmentation of & negative skin test gn SH22/2023, Staff B did not have  second
step TET within three days of hire date, :

Record review showed the ALF hired Staf D {Caregmver) on G107 h‘ZO’?'% Record raview showed
Staff [ had prige documentaion of fve negative skintests on H8/28/2023 and O8/{SI023 . Staff D
didd riot have o sscondstep TST within Swee days of hre dabe.

'91ISqAM J0}RI0T BY3 JO) SVIAIDS dJED [e1juPISaY Aq pasedasd sem Juawndop sy

~ Irvisarvisw, or OB/E3/2023 at 3:40 PM, Staf G (Administrator) stated she tought the ST
ru,mrement wasg wmvmd anst r'on‘rrmeﬁ she would have the employees tested.

— PlaniARestation Stavament : |
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| herehy cerhfy that | have reviswed this repoft and havs taken grveall thke ackive

measures i correct this definency. By taXing this action. The Legacy of Bathell is or will
bé iy compliatice with Bs lew and 7 or regulshon on (Date)_ c Zg% _ %F 23

in suditior, [ wilk implemant a sym&m T wmonitar and ensure contmue& cotrpliance vath
th;s requsfemnt

m.qﬁw,@ 4:/402—- oo filss

Administrator {or erres»;n?at“éé) " Date

WAC 383-78A-2484 Tubersulosis Two step skin testing. Unless the staﬂ’ person meets the
raquirement for having ne skin testing or only one test, the assisted living facifity choosing

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

{1} Aninitial siin, test within thre..e'days af eraployment an

This requirement was not met as evidenced by:

. Pusad oy intenvisw and record rewaw tre Assisted Living Fadility (ALF } falled to ensura 2 of S atoff
‘members (Stsff A and O} sowpleted the required two-step fubercuiin skin test (TST}. This placed 30
rasidents af risk of exposurs to 3 communicable dissase,

Findings ineludes ...

Review of recerds showad the ALF hirsd Emff A {Caregivet) on Giiﬁl’?&:& 33, Revord reviaw showad
Staff A did not have the bwn-gep TST completed.

‘Review of records showed the ALF hivad Staff © (Caregives) an BY28/2023. Record review showed
Btaff © did net have the tan-step 8T somplated.

. In interview, an 6:‘.’?”31‘5&3 at 3:40 FM, Staff 8 (Rdministrator) cordirmad Staff A and € did nit
camplete e first or sacond TST. Siaff © stated shs Bought the TET reguirernent was waived and
stated she wwould have the employesas tastea:i}

PlaniAttestation Stamn snt
k heveb\s certify that | have risviawed this report and have taken o wili take active
measures o corract this daficiensy. By taking this action, The pegagy eﬁ:eil S o Wil
be in compliare with 18 law and 7 or regulation on {Dam} ;

i addition, | will implement # systam to moniter ard snsure contnuad complance with
this ragurement.

'2]ISqOM J01BI0T Y} JO) SAIINIDS QR [elIuapIsay Aq paedaid sem Jusawndop siy)

14/



06.07.2023 88:21:16 State of Washington ‘ 197

Staterasst stDeficwncies - Licgnss #2431 t;mpi:aﬂce Determinaton ¥ 23404
Plan of Qosrection The Legacy of Bothell : Completion Dats

Page of1? Licenses: TOF NURSING SERVICES INC \ B5/312023

QZ//%/QZDZ'S

Daie

Administratay {or Regresentatve)d

WAG 388-78A 2700 Emergency and disaster preparedness.

(1) Tha assigted living faciity raust -

{a} Develop and maintam a cusrent disaster pian describing measurests taks in the svant of intemnat
or e,demal disastars, mmudmg bt not livited o

{ov) Altermative resident accnmmodatiang, N

This requirement wat, notmet a5 evidenced by:

Baged anintenasw and rscord revisw, the Assistad Living Facility (&1 F} falied to devéisp and
rraintain 3 current dissster plan »‘Iﬁ-?aliit‘g an pternative resident accomimndaton: The piaced a¥ of
the rasidents at risk of Hann in he syvent of an nternal or extesnat disaster o emergéndy stuation

Findings nchedad. .

On O8/23/2623 ugon the entrance conference, the d isaster r‘ranaa‘ was réquested for revisw. ‘Statf F
{Administratos) prav;ded a copy of @ disaster roanua manage ermergencias ncluding fire, iliress,
camtginrnerd snd resnd&n{ rejocation.

‘Reviaw of tie ALF's digastar manual, "Disaster and Errergency Manual for Assisted Uving and
Regidential Care”, oa 05/24/3123 3t {145 AN, ‘showed no specific locstion desigrated for readsnt
rclm.amn fythe. °VEﬂt of ah emefgency ar natueat disaster, On'the page titled, "Temparay
Rajocation Sites”, ther# woere na faciiligs Nr locations lsted.

In aninteaview, o U5/24/2023 8L 12117 PM, Staif G {Admmastrata; } confirned thee wers o wiilten
QreENSnts ,Mth uthér faciiies aniy a veri\ai agreenwnt with & nea*&;y schoal, _

'9}ISQAM J01BD0T Y1 J0) SIIIAIDS BJe) |ennuapisay Aq pasedasd sem juawnoop siy|

Planlk’ttest#tion Statement

1 hiereby cartify that | have reviawed thig report ang ?\ave taken o wm take aciive

measures & corract this dafic Cieny. BY taking this action, The a3sy of Bothel is arwil
he i compliance with His faw and J or regisdation on {Dat.., Fz :

tn-asdition |yl smplement a systemta mumtar and énsure cantinued complisnce with
this rsquirement.
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/e

Administrator {or Representatv 5

. %//SA[,% 273

[fate

WA 388-78A-23 10 Intermittent nursing services.

(2} The assisted living faciity may choose to provide 2ny of the faollowing intzrmittent nuesing
sendves thrcugh apprapristely #owwed and credentialed staff, hawever, the faz::asty fay oF may nof
need ta provide additional intermittent nursing sepvices i3 comply with the reasonable
accanimadation requirgments in federal or state fawe

{f Nurse delegatinn consistent with chapter 18 78 ROW.

This requirentent was not met as evidenced by;

Based on interview, and record revialy, the Assisted Living Faniity {A ¥} {ailed to 2nsure their Nurse
Defegation (NO} program was updated in sccardance with requirernents of state regulations. This
failure placed 4 of 7 sample residents (Resident &, 4,5, and 7) atrisk for rar:e;vmg uhsale, or
rrdssrisnaged, medivations.

Findings ineluded...

Note The ND Srogram, tdnder Washington State Law, allows nursing assretants and Hone Care
Aldes warking camsmmty-ﬁased care setings i pe;fam cestain tasks sach as sdmirdstration of
prasciiption medmatian& such as insulin injections and bigod sugar testing, which ara nmma*‘y
performed by Esf"ens»d nurses. A registerad masd must xea;.h and-gupaniss the nursing agsistant as
well as provide nursing assessments of the rcsnde;\ts condition. Nurse, Delegation is specifis ty asch
resident, each caregiver, and each task and is not sarsferrable. Documentation rrust e spacfic
and srr%m.e alk :er.gmn&d mfcm\amn asiisted in Washingtan Admir stratw» Code {WAC) 248-840,

Inan. «:‘t»svsew ary US/23/2023 8 8:15 AM, Sta¥f G- zAdmm:stsatw¥ s‘atﬁzi thatthe aLF tzlrzeu adb
prognam For all residants. Staff G stated mat shewas fhe Registerad Nusse Delegater (RND} who
supervised the program. Slaff G stated, “my dea#gaa@. (EFEN sut of date 1 imawﬁtat g

Record review of Resident 28 °?~.u,se Defegation Nursing Vit {DSHE 14-484] showed Stalf G
reviswed and supervised the individusiized medication management for the rasidentarnt §1/07/2823.
Further revieve shawed the RND was to perfam & retunvisit foe tpdates an, or befare, 3-'3!5}‘?!"'3’73
Trsre was ho docufnentation to show Staff G had updated Reshdent 2'a mfo*matsen

Revord review of Resident 4's “Nusse Defegation Nursing Vigie® {ISHS 11—-4843 shnwed Staff &
reviewed snd supeivised the individualized madication management for the rﬁs;éent an 3161 9922,
Further review showed te RND was perfafm a retuers vigit for upates on, or befora, 82012823
There wag ne documentation to show Stalf G had ugd&ma Ressstam 4'g snfqtmatmn

Record review of Resident §'s "Wurse Delegation Nursing Wisit" {DSHS 14-484) showed Staff S
reviewad and suprnvissd the: mmmduaisze& medisation rranagement forthe resident on

16/
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1182372022 Fusthes review showed the RND was to perform a refurn visit fas updstes an, or he?aa»—,
042023 There was no documentation ty show Staff 5 hed upasted Residant §'s wfarmaton.

Record revisw of Resident T's "Nurse Delegation Nmsme Vigit™ {DSHS 14:484] showed Staff &
reviewed snd supenvised te individuatized medication managezmni for the restdent an 11002822
Further raview shawsd the RND was to perfomm a refurn wielt for apda;es on or kefore, mmf:egza
Thers was o dutumentation to show Saff B had updated Resident T's znfnsmaar*n

‘PlaniAttestation Statement
T hereby cartify that | have reviewed this report avd have takan orwill take avtive »
| messures to corvect this defi \.aen'y By taking s action, The Legagy of Bothell is or will
- be in compliance with #3S iaw and / of regudation on {Date}. 7»3

It addition, [will implement a system to monitor and ensure continued e smphiance with

this requirement.
@ M\— 08 [/ [023

Adrﬁ*&?ximw {or ’Re;;reﬁ&ntatwe) Date”

WA 388:78A-2950 W ater supply. The assisted living facility must:
{8} Provide il sinks in yesident rooms, fojlet rdoms and bathraom S, and bathing fixiurss used bv
reskisrits with ot water bebwesn 108 F and $20 F atall dmes, and :

This requirement Was not miet as evidenced by:

Based on ahservation, and

intarview, the Assisted Living Faciliy (ALF) failed to ensgure the watey

ternperature measured hetvesen 105 Fahrenhe {Frand 120 F for § of & cororrorn -
pathrooms {2 Somiman bathrooms in Legacy 1 Buikding and 2 commuon bathroons in
Legagy 2 Bu;§dmg} This fsilure placed 20 of 30 residants at risk for iy

or decraased mfeemn contral,

"9)ISCOM J0}BI0T 3Y3 10} SIIAIDS a1e) |elnuapisay Aq paJedald sem Jusawndop siyl

Findings included...

Chaervalias during the
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endronmental tour, on 05233023 st & 22 AM, wnih Staff G {Admmstraéor\

shoyved the foliowing hagwaos wers out of standarg rnperature ravge, The
northeast cornmon batfroom i Legacy 1 was {28.8 F, the southeast cormnon
bathrocm in Legacy { was 128 .8, the southiwest commen sathraor in Legicy | was
124 5 £, the norihieastcormmon batiiroorn in Legacy 2 was 1028 F.and the
scut%},west comma batheaarm it Legacy 2was 1018 F.

iy an intervieww, on

0&f2373023 at 9730 AM , Staf G stated that the residurits did.not have bathraoms
in thair rogms, arid the comman bathvsoms ware bsed by residents. Sta¥ G stated
that she knew the temperatures shouid b béiaw 120 F, and that Legacy ¢
Buildiyg and Legaey 2 Building had thair owh water heatmg systerns, Malff G
stated that water temperaturss wer? chacked regiiarly tut had no dgsumeniation
of water temperaturs checks,

PlaniAttestation Statement
} hereby Sertfy that | have revisived this report ans have taken or wall take active
measures it correct this defi IGenyY. By taking this action, The keagiy of Bcthelf 1S 0 Will
be wt compliance with ¥ faw and f or regulation sni{Date)

~in addition, | wilf implemant a systers ta monitar sl ensure conmued cormpliance with

ffis r»qu«em»nt
@, %//ﬁ’f/zvf»;—

Administrator {or Representative)  Date

WAC 388.-78A 2730 Licensee's responsibilities.
{1} The assisted living facility ivenses is respensible for

i} Cormglyireg at all imes with the requiremnents of this rhaster, chapter 18 VQ ROW, and othar
appkcahi& lawg and rules; and

This requirement was ot et 3s evidancad by:

Basead o interdew.and recars

reviewy, the Assisted Living Fawility {A? F) fafed o follow thelr Respnratsry

Prﬂtm:t;m Fragram {?’f-‘?} o ensure 8 of § sampled staft {38 8 B, C.D E,

srd Fhad @ medical clogeande and were fit-tasted for the appmpffate

r»spyz;.cr miask to wear duting an dectious autbraak. Thistailure placed 30

of 30 regidents gt ok fof expasurs to COVID-18 (an infartious diseass by a new virus esusing
resps: atary dinsss

with symiptams Im:,udng caugh, favar mew or worsehing. malatsr-, eadad&e-g [+13

riew dizzisass, nauses vomiting, dharrhea, loes of taste or srmel, andin.

1870
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savera tases difficulty breathing that could result iy gevers impairrent ar
gzath).

Findings nchaded .

Nate: Revisw of 3 "Daar
Administrator” fotter, dated BA/2072021, showed ths Depastmient informed ALF'S
of tne:rrexpambzin&y to deveiop and maintzin an RPP. An RPP is gefined by
the Depattment of Health (DOR) as & federal and stats OSHA {Oceupational
Safaty and Heslth Administration) requirement to protest warkers from expasure
‘to respiratory hazards” The ALF were requived o provide iutist fit-tests far
each Haalth Care Workers {i-*CW} with the sama model, sivle; and size. respiratm}f
© that the RCW would be reguirsd to wear for protaction agam%t ‘.,ovm-ta and
‘airbome hazards, The ALF were requirad fo provide Gritested respivators, such
as NOS, o alf HOW's with the potertial to have contact with residents wsiiz
knawn or suspestsd QOVID- 18,

Note: Washing _;tarr Adprsni wsave

Code 28&-84 -{2005 is 2 Washinglon State Dcpartmer‘t of Laber and industrisa
(i_&!} *wie that requives emplayers i develop a witten RPP ty safeguard
gIspioyees from airhanie hazands.

Record review of the ALF's, undated, RPP gisowed no
individuatized piaﬂ far the ALF The farms for fit-testing staff angd rﬂmrd fay
madei, styde, and stre were all dlank.
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In an mtervisw, on 0SI24/2023 at 10:65 AM, SR G _
{Advinistrator) stated that the RPP policy was purchased online, and she hag
nat been shie to 9o through § yet Regardng fittesting for staff Staff G

stated that she had thed to contact a conpany o fit test e staff, dut the
camgany had nat rehuned her calf.
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Plan/Attestation Statement

measures to correct this deficien oy, By faxmg this action, The
be i comphance with this jaw and f or reguiation on :Datﬁ)

this requirsraent.

a@.

| heraby cerify that | have reviewed this report ang have taken of wili take acthes

In sddition, | it implement a systent to manitor and ensure continued complisnce with

poacy of Bathell s o wil
23

" Administrator {or Repre sentstiva

ot f19-/23
Date

28/%
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