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DateAdministrator (or Representative)

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

(3) Review and update each resident's negotiated service agreement consistent with WAC 388-78A-
2120 :

(a) Within a reasonable time consistent with the needs of the resident following any change in the
resident's physical, mental, or emotional functioning; and

(b) Whenever the negotiated service agreement no longer adequately addresses the resident's
current assessed needs and preferences.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure the Negotiated Service Agreement (NSA) was updated to reflect the care and service needs
related to the current health status for 3 of 3 sampled residents (Residents 3, 4 and 5). This placed
Residents 3, 4 and 5 at risk for having their health adversely affected by not receiving needed care
and services.

Findings included…

RESIDENT 3

Review of a Resident Information (RI) form showed the ALF admitted Resident 3 on /2022 with
multiple diagnoses including 

Review of a Physician Notification Form, dated 06/22/2023, showed Resident 3’s Primary Care
Provider (PCP) ordered wound care after he had fallen out of bed sustaining an abrasion on his left
forearm (LFA). 

Review of a Weekly Wound Skin Check (WWSC) form, dated 07/03/2023, showed Resident 3 had
that had a LFA abrasion that measured 5.6 centimeters (cm) x 1.5 cm, and staff would continue the
current wound care. Review of a WWSC form, dated 07/13/2023, showed the abrasion on Resident
3's LFA measured 0.3 cm x 0.3 cm, and a scab was observed. Review of a WWSC form, dated
07/20/2023, showed the abrasion on Resident 3's LFA measured 5.6 cm x 1.5 cm, it had reopened,
and the scab was not intact.
   
Review of a Progress Note (PN), dated 07/02/2023, showed Resident 3 was noted to have multiple
scabs on both lower legs, toes, and hands, and was constantly picking on them. The PN stated that
the PCP prescribed to apply Hydrocortisone cream (used to treat
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redness, swelling, itching, and discomfort of various skin conditions) to affected area. Review of a
PN, dated 07/05/2023, showed Resident 3 still had scabs on both hands, and was seen picking at a
scab on the left hand. Review of a PN, dated 07/17/2023, showed Resident 3 developed open skin
areas on the left first and second toes, and the PCP ordered wound care for them. 

Observation, on 07/25/2023 at 10:08 AM, showed an uncovered a scab on Resident 3's LFA and
multiple scabs on the right elbow. 

Review of Resident 3's Service Plan (SP- equivalent to NSA), dated 07/08/2023, showed no
information addressing Resident 3's ongoing skin issues. Review of the SP showed no interventions
for Resident 3's skin breakdown or related behavior, such as picking at scabs. 

RESIDENT 4 

Review of an undated RI form showed the ALF admitted Resident 4 on /2018 with multiple
diagnoses including  and 

Review of the SP, dated 07/07/2023, showed Resident 4 required maximum assistance with
activities of daily living (ADLs - a term used in healthcare to refer to people's daily self-care activities
such as bathing, grooming, ambulation, etc.). Review of an undated Resident Characteristic Roster
(RCR) showed Resident 4 was identified as having incontinence and skin issues. 

Review of Hospice notes, dated 07/13/2023, showed Resident 4 had a stage two (a shallow, crater-
like wound or a blister containing a clear or yellow fluid) pressure sore on her coccyx (tailbone).  

In interview, on 07/25/2026 at 12:00 PM, Staff F (Medication Technician) stated the Hospice Nurse
(HN) managed Resident 4's wound dressing change. Staff F stated she would clean Resident 4's
pressure sore only if it became soiled and then inform the HN. 

Review of Resident 4's SP, dated 07/07/2023, under the Skin Care Intervention section, showed no
information regarding Resident 4's wound. There was no information as to who managed the
dressing changes or instructions to ALF staff regarding what to monitor, precautions or who to
contact with issues. 

RESIDENT 5 

Review of a RI form showed the ALF admitted Resident 1 on /2023 with multiple medical
diagnoses including 

This docum
ent w

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



Statement of Deficiencies License #: 2426

Mukilteo Memory CarePlan of Correction

Licensee: HSP - Harbour Point LLC

Completion Date

08/08/2023

Compliance Determination # 27086

of 9Page 4

 and 
 

Record showed Resident 5 started hospice care on 03/24/2023, that was later discontinued on
05/15/2023. Record showed Resident 5 required 4 liters per minute of oxygen (O2) that was started
on 03/24/2023, that was discontinued on 05/15/2023.                              

Review of Resident 5's SP, dated 07/07/2023, showed it had not been updated to address O2
treatment and hospice care had been discontinued. The NSA showed instructions related to O2
monitoring, observations and precautions.

This is an uncorrected deficiency previously cited on 05/25/2023. 

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, Mukilteo Memory Care 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.

(2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include:

(b) Nurse delegation, if provided;

(e) Implementation of the nursing component of each resident's negotiated service agreement; and

(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:

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

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to follow the criteria
for nurse delegation (ND) for 3 of 4 sampled residents (Residents 2, 3 and 6). This
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resulted in unqualified staff members conducting nursing tasks without having the proper training
and placed Resident 2, 3 and 6 at risk for compromised health conditions.

Findings included… 

NOTE: The Nurse Delegation Program, under Washington State law, allowed nursing assistants
(NAs) and Home Care Aides (HCAs) working in certain settings to perform certain tasks--such as
administering medications--normally performed only by licensed nurses. A Registered Nurse (RN)
must teach and supervise the nursing assistant, as well as provide nursing assessments of the
patient's condition.

NOTE: Washington Administrative Code (WAC) 246-840-930 Criteria for delegation, included the
following subsections: (8) Verify that the nursing assistant or home care aide: (a) Is currently
registered or certified as a nursing assistant or home care aide in Washington state without
restriction; (b) Has completed both the basic caregiver training and core delegation training before
performing any delegated task; (c) Has evidence as required by the department of social and health
services of successful completion of nurse delegation core training; (d) Has evidence as required by
the department of social and health services of successful completion of nurse delegation special
focus on diabetes training when providing insulin injections to a diabetic client; (9) Assess the ability
of the nursing assistant or home care aide to competently perform the delegated nursing task in the
absence of direct or immediate nurse supervision. (10) If the registered nurse delegator determines
delegation is appropriate, the nurse: (14) Delegation requires the registered nurse delegator teach
the nursing assistant or home care aide how to perform the task, including return demonstration or
other method of verification of competency as determined by the registered nurse delegator. (19)
The registered nurse must supervise and evaluate the performance of the nursing assistant or home
care aide with delegated insulin injection authority at least weekly for the first four weeks. After the
first four weeks the supervision shall occur at least every 90 days.

Review of the ALF's undated Disclosure of Services showed that the ALF used Nursing Assistants
as Medication Technician (MT) under the Delegation of a Registered Nurse to provide some
authorized nursing services, including administration of insulin injections. 

During the entrance interview, on 07/24/2023 at 8:57 AM, Staff K (Executive Director) stated that the
ALF had been providing ND services to residents. Staff K stated that Staff I (Registered Nurse) had
been the Registered Nurse Delegator. 

RESIDENT 2

Review of a Resident Information (RI) form showed the ALF admitted Resident 2 on /2020 with
multiple diagnoses including 

 and 
 Review of Resident 2's Service Plan (SP - equivalent to Negotiated

Service Agreement), dated 07/03/2022, showed ALF staff would
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check Resident 2's blood sugar (BS) level and administer insulin (a medication that lowers BS
levels) injections four times a day.

Review of the July 2023 electronic Medication Administration Record (eMAR) showed a physician’s
order for Resident 2 to have her BS checked four times a day two types of insulin injections, one
three times a day and the second every morning. The July 2023 eMARs showed Licensed Nurses
and MTs had been documenting they completed checking Resident 2's BS and injecting insulin. 

Review of the July 2023 eMARs showed Staff M (MT) documented they checked Resident 2's BS
level and administering insulin injections on 07/22/2023 at 8:00 AM.

Review of the ND binder showed Staff M had not been ND to perform BS checks or insulin injections
for Resident 2.

In interview, on 07/25/2023 at 8:15 AM, Staff F (MT) confirmed they had checked Resident 2's BS
level and administered insulin injections that morning. 

Review of the ND binder showed Staff I initiated delegation of Staff F for the nursing tasks of insulin
injections for Resident 2 on 05/06/2023 with a re-visit on 06/23/2023. However, there was no ND
documentation to show that Staff I made the four consecutive weekly visits required by regulation for
ND insulin injections to Resident 2. 

RESIDENT 3

Review of a RI form showed the ALF admitted Resident 3 on /2022 with multiple diagnoses
including  and  Review of Resident 3's SP, dated 07/08/2023, showed ALF staff
would check Resident 3's BS level twice a day. 

In an interview, on 07/25/2023 at 8:15 AM, Staff F confirmed they had checked Resident 3's BS level
that morning.

Review of the July 2023 eMAR showed Resident 3 had a physician’s order to check BS twice a day,
at 8:00 AM and 8:00 PM. The July 2023 eMARs showed, on 07/22/2023 at 8:00 AM, Staff M
documented they had checked Resident 3's BS level.

Review of the ND binder showed Staff M had not been ND to perform BS checks or insulin injections
for Resident 3.

Record reviews showed Resident 3 had developed multiple open skin areas, and the Primary Care
Provider (PCP) had ordered wound care.
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Review of the July 2023 eMARs showed ALF staff were required to cleanse the Resident 3’s wound
with normal saline, pat to dry, and apply bacitracin (antibiotic ointment, used to help prevent infection
of minor skin injuries such as cuts, scrapes, and burns) and cover it with non-adherent dressing (a
type of dressing designed to cover the wound without sticking to the wound itself) two times a day.
Review of the July 2023 eMARs showed that MTs had been documenting they completed the wound
care.

In an interview, on 07/25/2023 9:45 AM, Staff F stated that MTs and nurses had been applying the
wound care to Resident 3's toes.

Review of a ND paperwork showed no documentation as to whether Staff I had ever evaluated
Resident 3's skin condition or delegated MTs the nursing task of wound care for Resident 3. 

RESIDENT 6

Review of a RI form showed the ALF admitted Resident 6 on /2020 with multiple diagnoses
including  and   Review of a SP, dated 07/06/2023, showed Resident 6
required staff to administer medications. 

Review of the May, June, and July 2023 eMARs showed Resident 6 had a physician’s order for BS
checks four times a day and two types of insulin injections. The eMARs showed MTs had been
administering insulin injections and performing BS checks for Resident 6.

Review of Resident 6’s July 2023 eMARs showed Staff F had initialed showing she had performed
21 BS checks and administered 21 insulin injections to Resident 6 from 07/10/2023 through of
07/25/2023. 

Review of the ND binder showed Staff F had not been ND to perform BS checks or insulin injections
for Resident 6.

This is an uncorrected deficiency previously cited on dated 05/25/2023.

Plan/Attestation Statement
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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, Mukilteo Memory Care 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-2350 Coordination of health care services.

(1) The assisted living facility must coordinate services with external health care providers to meet
the residents' needs, consistent with the resident's negotiated service agreement.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to coordinate care
with a Primary Care Provider (PCP) and integrate orders to monitor blood pressure (BP) for 1 of 1
sampled resident (Resident 3). This resulted in staff not monitoring BP for Resident 3 in accordance
with the PCP’s orders and placed Resident 3 at risk for a compromised health status.

Findings included...

Review of a Resident Information form showed that the ALF admitted Resident 3 on /2022 with
multiple diagnoses including 

 and  Review of Resident 3's Service Plan (SP -
equivalent to Negotiated Service Agreement), dated 07/08/2023, showed ALF staff would coordinate
and communicate with the PCP.

Review of a PCP note, dated 04/03/2023, showed Resident 3’s BP had been elevated so the PCP
ordered ALF staff to monitor Resident 3's BP once a day and report the results to the PCP weekly. 

In an interview, on 07/25/2023 at 10:45 AM, Staff F (Medication Technician ((MT)) stated that MTs
were responsible for checking residents' BP following any instruction in the electronic Medication
Administration Records (eMARs). When asked whether MTs had been monitoring Resident 3's BP
daily, Staff F checked the July 2023 eMARs on a computer screen and stated that there was no
instruction for MTs to do so. Staff F stated that MTs had not been monitoring Resident 3's BP daily.

Review of Resident 3's records showed the ALF had not followed the PCP's order to monitor
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Resident 3's BP daily and report the results to the PCP weekly.

This is an uncorrected deficiency previously cited on 05/25/2023.

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, Mukilteo Memory Care 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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Residential Care Services
Investigation Summary Report

Provider/Facility: Mukilteo Memory Care
License/Cert.#: 2426

Provider Type: Assisted Living Facility

Compliance Determination #: 22516 Intake ID: 78188
Investigator: Alma Duran Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 04/11/2023 through 05/25/2023
Complainant Contact Date(s):

(1) Unclean and unsanitary bathrooms, soiled beds, residents sleeping on plastic.
(2) Other roommates dragging around foley bags on the ground.
(3) Caregivers not keeping track of medications being lost and not being given after a return
from a hospital visit.
(4) Residents are not getting laundry.
(5) Food is always cold.
(6) The facility is very mismanaged.
(7) Staff are scared to report in fear of retaliation.
(8) Rough care with patients that are difficult to work with.
(9) The caregivers continue to provide care and it is very rough.
(10) Staff do not care, they are very understaffed, and the morale is awful.

Allegation(s):

Total residents: 56
Resident sample size: 11
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Resident rooms
Staff to resident interactions
Medication administration
Kitchen
Food preparation

Observations:

Identified resident
Identified staff
Nursing staff
Residents
Family members
Maintenance staff
Housekeeping staff
Business office manager
Human resources
Laundry staff

Interviews:
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Resident characteristic roster
Medical records
Facility policies
Personnel files
Staff training records
Incident investigation

Record Reviews:

1) Based on observation and interview, the Assisted Living Facility's (ALF)
housekeeper stated 2 residents' bathrooms, including the named resident's (NR)
bathroom, due to "urine tracks" were cleaned daily instead of weekly for other
residents.
2) There was no observation of resident's foley bags dragging on the ground at
the time of inspection visit.
3) The ALF failed to implement systems to promote safe medication services.
4) Residents' laundry was done weekly. Residents in the ALF were well groomed.
5) Based on observation, food temperatures were taken and appropriate according
to food code, before serving to the residents. No residents complained of food either
too hot or too cold during interview.
6) The ALF followed management regulations.
7) In interview, staff stated they report to management for issues and had call the
Department's Complaint Resolution Hotline for issues in the ALF.
8) Based on observation, interactions between staff and residents were
appropriate.
9) Based on interview, caregivers stated they were able to get help from
Medication Technicians and Licensed Nurses.
10)  Based on interview, staff said, "I take care of my residents like they are my
parents." In interview, Management have been looking to hire more staff with difficulty.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Mukilteo Memory Care
License/Cert.#: 2426

Provider Type: Assisted Living Facility

Compliance Determination #: 22516 Intake ID: 79487
Investigator: Alma Duran Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 04/11/2023 through 05/25/2023
Complainant Contact Date(s):

1). The Named Resident (NR) stood from her wheelchair and fell. The NR sustained a right hip
fracture.

Allegation(s):

Total residents: 56
Resident sample size: 11
Closed records sample size: 0

Investigation Methods:

Sample:

Named Resident
Sampled Resident
Staff/Resident interactions
General Environment

Observations:

Facility Staff
Collateral Contact

Interviews:

Facility Records
Resident Records

Record Reviews:

1). The NR was unable to be interviewed. Observation with sampled residents showed no
significant signs of resident’s health and welfare issues. The facility investigated the fall and
notified the department. Observation of the NR showed the NR returned from the hospital and
required assist with positioning, orthopedic devices and newly placed catheter care.
Observation and interview showed the care staff received no written instructions to address the
NR's immediate needs. Deficient practice identified.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Mukilteo Memory Care
License/Cert.#: 2426

Provider Type: Assisted Living Facility

Compliance Determination #: 22516 Intake ID: 78879
Investigator: Alma Duran Region/Unit #: RCS Region 2 / Unit J
Investigation Date(s): 04/11/2023 through 05/25/2023
Complainant Contact Date(s): 04/26/2023, 04/27/2023, 05/09/2023, 05/10/2023

1). The Named Resident (NR) has been found in dirty clothing, the carpet and apartment is
dirty, her bed is soiled and unchanged, and the NR has poor oral care,
2). The NR's incontinent products are not getting checked and/or changed every 2 hours.

Allegation(s):

Total residents: 56
Resident sample size: 11
Closed records sample size: 0

Investigation Methods:

Sample:

Staff to resident interactions
Resident rooms
Resident care equipment
Residents
Identified resident

Observations:

Facility Staff
Collateral Contacts

Interviews:

Facility Record
Resident Records

Record Reviews:

1). The NR was not interviewable. Observed the NR and the NR's apartment on 2 separate
visits to the facility. No observation of trash and/or an unclean apartment during the
observations. No observation of soiled clothes. Sampled residents observation showed clean
rooms, no trash or obstacles on the floor, no observable concerns for poor oral care.  Interview
and record review showed the NR did not have clearly identified care directives for assistance
with oral care. Deficient practice identified.
2). Observation, interview  and record review showed the NR is not receiving incontinent care
every 2 hours as required and identified on the NR's Negotiated Service Agreement. Observed
the care staff use cleansing wipes that do not belong to the residents in sample. Deficient
practice identified.

Investigation Summary:
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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Mukilteo, WA 98275

Mukilteo Memory Care
4686 Pointes Dr

Licensee: HSP - Harbour Point LLC

RE: Mukilteo Memory Care License # 2426

Dear Administrator:

The Department completed a full inspection and a complaint investigation of your Assisted
Living Facility on 05/25/2023 and found that your facility does not meet the Assisted Living
Facility licensing requirements.

The Department:
• Wrote the enclosed  Statement of Deficiencies (SOD) report; and
• May take licensing enforcement action based on any deficiency listed on the enclosed report;
and
• May inspect the facility to determine if you have corrected all deficiencies.

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

  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:

  o Next to each deficiency, sign and date certifying that you have or will correct each cited
deficiency; and
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05/25/2023

Mukilteo Memory Care # 2426

HSP - Harbour Point LLC

Page 2 of 41

20311 52nd Ave W, Suite 100

Jamie Singer, Field Manager

Region 2, Unit J

Lynnwood, WA 98036

Residential Care Services

• Have your plan approved by the Department.

• Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.

 • Receive a letter of enforcement action based on any deficiency listed on the enclosed report.
You May:

Olympia, WA 98504-5600

   o Why you disagree with each deficiency; and

   o Send your request to:

Department of Social and Health Services

• Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:

In Addition, You May:

Residential Care Services
PO Box 45600

Aging and Long-Term Support Administration

   o Whether you want an IDR to occur in-person, by telephone or as a paper review.

   o What specific deficiency or deficiencies you disagree with;

IDR Program Manager

If You Have Any Questions:
 • Please contact me at (425)670-6070.

Sincerely,

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

Enclosure
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