STATE OF WASHINGTON

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

HIGH POINT VILLAGE INC
High Point Village

2020 A St SE Suite 101
Auburn, WA 98002

RE: High Point Village License # 2432

Dear Administrator:

This letter addresses Compliance Determination(s) 61721 (Completion Date 06/26/2025) and
58673 (Completion Date 05/05/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/26/2025
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-2270-1, WAC 388-78A-2485-1, WAC 388-78A-2485-3

The Department staff who did the on-site verification:
Kathy Young, Licensor

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

Sincerely,

L aence dnlerasn

Laurie Anderson, Community Field Manager
Region 2, Unit D
Residential Care Services
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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 aence Ancleraon 05/12/2025

Residential Care Services Date

I 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.

Q/ e /(Ah AV, &larbs

Administrator (or Representative) Date

WAC 388-78A-2270 Resident controlled medications.

(1) The assisted living facility must ensure all medications are stored in @a manner that prevents each
resident from gaining access to another resident's medications.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 4 of 4 residents
{Resident 1, Resident 10, Resident 11, and Resident 12) kept all their resident-controlled
medications in a locked location. This failure placed all 47 assisted living residents at risk of
comproniised health if they accessed and ingestad medications prescribed for other residents.

Findings included. ..

Review of the Department of Social and Health Services (DSHS) Secure Tracking and Reporting
System (STARS) showed the Assisted Living Facility (ALF) received a citation for this regulation on
03/10/2025. The ALF signed an attestation statement that stated the facility would have the
deficiency corrected by 04/24/2025.

Review of the facility’s standard operating procedure titled, “Medication Management Program”,
dated 02/10/2023, showed the facility ensured all medications were safely and securely stored.

RESIDENT 1

Review of Resident 1's record showed the facility admitted Resident 1 in [JJJJl]2024. Review of
Resident 1's Medication Assessment, dated 09/05/2024, showed Resident 1 agreed to keep their
apartment door locked and agreed to keep all medications in the locked drawer. Resident 1's
Negotiated Service Agreement (NSA), dated 08/20/2024,
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Page3 of6 Licensee: HIGH POINT VILLAGE INC 05/05/2025

showed the facility approved Resident 1 for independent medication administration.

Observation of Resident 1’s apartment on 04/28/2025 at 11:57 AM, showed Resident 1 kept eight
prescription bottles and one nonprescription pain killer unlocked, on the kitchen counter located next
to the front door.

During an interview on 04/28/2025 at 11:57 AM, Resident 1 stated that they were independent with
their medications. Resident 1 stated that they were unaware their medications were required to be
locked up.

RESIDENT 10
Review of Resident 10’s record showed the facility admitted Resident 10 in [Jjjjj 2025.

Review of Resident 10’s Medication Assessment, dated 04/24/2025, showed Resident 10 agreed to
keep their apartment door locked and agreed to keep all medications in the locked drawer. Resident
10’s NSA, dated 04/21/2025, showed the facility approved Resident 10 for independent medication
administration.

Observation of Resident 10’s apartment on 04/28/2025 at 12:03 PM, showed Resident 10 kept
prescription medication bottles on a table next to the front door.

During an interview on 04/28/2025 at 12:03 AM, Resident 10 stated that they were independent with
their medications. Resident 10 stated that the facility had not provided lockable storage for their
medications.

RESIDENT 11

Review of Resident 11’s Medication Assessment, dated 03/23/2025, showed Resident 11 agreed to
keep their apartment door locked and agreed to keep all medications in the locked drawer. Resident
11’s NSA, dated 02/20/2025, showed the facility approved Resident 11 for independent medication
administration.

Observation of Resident 11’s apartment on 04/28/2025 at 12:13 PM, showed Resident 11 kept their
door unlocked. Observation showed Resident 11 stored their medications on the kitchen counter
located next to the front door.

During an interview on 04/28/2025 at 12:13 PM, Resident 11 stated that they always kept their
apartment door unlocked. Resident 11 stated that the facility had not provided lockable storage for
their medications.

RESIDENT 12
Review of Resident 12’s records showed the facility admitted Resident 12 and their spouse in

. 2025
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Review of the Resident Characteristic Roster, dated 04/28/2025, showed Resident 12 and Resident

13 lived in the same ai’artment. The roster showed Resident 12's siouse was diagnosed with

Review of Resident 12's Medication Assessment, dated 02/24/2025, showed Resident 12 agreed to
keep their apartment door locked and agreed to keep all medications in the locked drawer. Resident
12’s NSA, dated 02/05/2025, showed the facility approved Resident 12 for independent medication
administration

Observation of Resident 12 and Resident 13's apartment on 04/28/2025 at 12:20 PM, showed
Resident 12 and Resident 13 inside their apartment, with the front door wide open.

During an interview on 04/28/2025 at 12:20 PM, Resident 12 stated that they stored their
medications in the unlocked medicine cabinet located in the apartment’s bathroom. Resident 12
stated that that the facility had not provided lockable storage for their medications. Resident 12
stated the facility had not informed them that they needed to keep their medications locked. Resident
12 stated that other than when they were in bed, the apartment door remained unlocked.

During an interview on 03/04/2025 at 12:39 PM, Staff B, Corporate Director of Wellness, stated that
when assessments were completed, residents were evaluated for their ability to keep their
medications locked up. Staff B stated that they were unaware there were residents who did not lock
up their medications.

This is an uncorrected deficiency previously cited on 03/10/2025 for subsection 1

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, High Point Village is or will be in
compliance with this law and / or regulation on (Date) .

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

Ot Horotls s 12]2025
AdmiStrator (or Representative) Date
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This is an uncorrected deficiency previously cited on 03/10/2025 for subsection {1) and (3).

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, High Point Village is or will be in
compliance with this law and / or regulation on (Date) -{4- 2025 .

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

S$-12-2025

Administrator (or Representative) Date
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Statement of Deficiencies License # 2432 Compliance Determination #55465
Plan of Correction High Point Village Completion Date
Page2 of15 Licensee: HIGH POINT VILLAGE INC 03/10/2025

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 03/13/2025

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.

Administrator (or Representative) Date

WAC 388-7T8A-2270 Resident controlled medications.

(1) The assisted living facility must ensure all medications are stored in a manner that prevents each
resident from gaining access to another resident's medications.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 1 of 2 residents
(Resident 1) kept all their resident-controlled medications in a locked location. This failure placed all
49 assisted living residents at risk of compromised health if they accessed and ingested medications
prescribed for other residents.

Findings included...

Review of the facility's standard operating procedure titled, “Medication Management Program”,
dated 02/10/2023, showed the facility ensured all medications were safely and securely stored.

Review of Resident 1’s record showed the facility admitted Resident 1 in 2024. Review of
Resident 1's Medication Assessment, dated 08/20/2024 and 09/05/2024, d Resident 1 agreed
to keep their apartment door locked and agreed to keep all medications in the locked drawer.
Resident 1's Negotiated Service Agreement, dated 08/20/2024, showed the facility approved
Resident 1 for independent medication administration.

Chbservation on 03/03/2025 at 9:15 AM, showed Resident 1's front door was unlocked.

During an interview on 03/03/2025 at 9:15 AM, Resident 1 stated that they were
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Statement of Deficiencies License # 2432 Compliance Determination #55465
Plan of Correction High Point Village Completion Date
Page8 of 15 Licensee: HIGH POINT VILLAGE INC 03/10/2025

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, High Point Village is or will be in
compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident’'s record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

(1) The care and services necessary to meet the resident's needs, including:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the fallowing:

(iii) On-going assessments of the resident;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to document 4 of 9 sampled
residents’ (Resident 2, Resident 6, Resident 7, and Resident B) service plans, the care needs,
interventions, and monitoring requirements of each resident. This failure placed Resident 2,
Resident 6, Resident 7, and Resident B at risk for unmet care needs and the potential for worsening
medical conditions.

Findings included...

Review of the facility’s policy titled, "Assessments, Ongoing/Change in Condition Assessments”,
dated 11/14/2017, showed that the facility ensured that each resident's needs and preferences were
identified in a timely manner and included into the combined Negotiated Service Agreement (NSA)
and service plan. The policy showed that the NSA was updated as needed and the resident’s current
needs and preferences were addressed. Review of the paolicy showed that the completed NSA
provided directions for caregivers on how to assist the resident based on their preferences and
needs.

RESIDENT 2
Review of Resident 2's records showed the facility admitted Resident 2 in-
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Statement of Deficiencies License # 2432 Compliance Determination #55465
Plan of Correction High Point Village Completion Date
Page9 of15 Licensee: HIGH POINT VILLAGE INC 03/10/2025

2022. The records showed Resident 2 used a pacemaker (a battery-powered device placed under
the skin in the chest to prevent the heart from beating too slowly). Review of Resident 2's NSA,
dated 02/29/2024, showed no staff instructions of the actions to take if Resident 2 experienced
cardiac pacemaker-related complications, such as signs and symptoms of irregular heartbeat, chest
pain, palpitations (fast heartbeat), or shortness of breath.

During an interview on 03/03/2025 at 10:15 AM, Resident 2 stated that they used a pacemaker.
Resident 2 stated that they were unable to descrnibe any symptoms of a pacemaker failure.

RESIDENT 6
Review of Resident 6’s records showed that the facility admitted Resident 6 on -12024.

Review of Resident 6’s December 2024, January 2025, February 2025 Medication Administration
Records (MARs), showed that Resident 6 received Eliquis (medication with blood thinner qualities,
used to prevent blood clots), 2.5 milligrams (mg), one tablet by mouth two times daily.

Review of Resident 6’s NSA, dated, 10/14/2024, showed Resident 6 managed their own
medications. Review of the NSA showed no instructions about emergency and back-up intervention
when Resident 6 required emergency medications. Review of the NSA showed no documentation
that Resident 6 received a blood thinner medication. Review of the NSA showed na guidance for the
staff about the possible side effects from the use of Eliquis, such as an increased risk of bleeding or
bruising. Review of the NSA showed no instructions for staff about what actions were needed if
Resident 6 showed any side effects to the medication. There were no instructions about when to
report any signs and symptoms of the side effects to the nurse.

RESIDENT 7

Review of Resident 7’s records showed that the facility admitted Resident 7 on 024 The
records showed documentation that Resident 7 used a pacemaker. Review of the records showed
that Resident 7 saw the cardiologist annually. The records showed on 02/16/2025, Resident 7 had a
sudden change of health condition and was approved far hospice services. Review of Resident 7's
records showed an outside home health hospice visit notes that documented the need for Resident
T's open wound management, to their left buttocks.

Observation on 03/03/2025 at 1:21 PM, showed Resident 7 hunched over in a recliner chair.
Observation showed Resident 7 had a circular raised area on their left chest where their pacemaker
was surgically implanted. Observation showed a white monitoring device sat on the windowsill.
During an interview at this time, Resident 7 only responded to a few simple yes and no questions.
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Statement of Deficiencies License # 2432 Compliance Determination #55465
Plan of Correction High Point Village Completion Date
Page 10 of 15 Licensee: HIGH POINT VILLAGE INC 03/10/2025

Review of the Resident 7's NSA dated 01/21/2025, showed no staff instructions about what actions
to take if Resident 7 experienced cardiac pacemaker-related complications, such as signs and
symptoms of irregular heartbeat, chest pain, palpitations (fast heartbeat), or shortness of breath.
Review of the NSA did not identify the location of the monitoring device. Review of the NSA showed
no documentation Resident 7 received hospice care. Review of the NSA showed no documentation
about Resident 7's wound and any plan to follow if the hospice staff were unavailable to provide
wound care.

RESIDENT 8
Review of Resident 8’s records showed that the facility admitted Resident 8 on ..12025.

Review of Resident 7's February 2025 MAR showed Resident 8 received Enteric Coated Aspirin (a
coating on the tablet to allow for passage through the stomach to the small intestine befare
dissolving) 81 mg daily, by mouth, for heart health.

Review of Resident 8's NSA, dated 02/12/2025, showed no guidance for the staff about the possible
side effects from the use of Aspirin, such as an increased risk of bleeding or bruising. There were
instructions for staff about what actions were needed if Resident 8 experienced any side effects.
There were no instructions about when to report any signs and symptoms of the side effects to the
nurse.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, High Point Village is or will be in
compliance with this law and / or regulation on (Date) .

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

Administrator (or Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

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

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

This requirement was not met as evidenced by:
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Statement of Deficiencies License # 2432 Compliance Determination #55465
Plan of Correction High Point Village Completion Date
Page 11 of 15 Licensee: HIGH POINT VILLAGE INC 03/10/2025

Based on observation, interview, and record review, the facility failed to ensure 1 of 1 resident
(Resident 7) received medication administration by a licensed nurse or nurse delegated staff. This
failure placed Resident 7 at risk for medication errors by receiving medication services from
unqualified staff.

Findings included...

Note: The Nurse Delegation Program, under Washington State law, allows nursing assistants and
Home Care Aides warking in community-based care setting to perform certain tasks such as
administration of prescription medications or treatments which are normally performed by licensed
nurses. Nurse delegation was specific to each resident, each caregiver, and each task and was not
transferrable. Documentation must be specific and included all required information as listed in WAC
246-840.

Review of the facility’s Disclosure of Services, revised January 2023, showed that the facility used
nursing assistants under the delegation of a registered nurse to provide some authorized nursing
services. The disclosure showed that the nurse delegation services was limited to eye, ear, and
nose drops, administration of medications, application of cream and ointment, and blood sugar
checks.

Review of the facility’s policy titled, "Nurse Delegation Policies & Procedures,” dated 01/22/2019,
showed that the facility provided nurse delegation services in accordance with current VWashington
State requlations. The policy showed that written consent from the resident or resident's
representative was required prior to delegation of nursing duties. The policy showed that the
Registered Nurse delegated tasks for the resident who was assessed in a stable and predictable
condition. The policy showed the delegation process included evaluation of the ability of the
unlicensed staff, teaching the task, ensuring supervision of the unlicensed staff, and re-evaluation of
the task at regular intervals. The policy showed that the nurse delegation plan was referred to in the
negotiated service agreement.

Review of Resident 7’s records showed that the facility admitted Resident 7 on -2024. The
records showed on 02/16/2025, Resident 7 had a sudden change of health condition and was
certified for hospice services. The records showed that the hospice plan of care included Resident
7's management of pain and nausea.

Review of Resident 7's February 2025 medication administration record (MAR) showed a physician
order of 0.5 millimeter (mi)/10 milligrams (mg) of Marphine Sulfate (medication for moderate to
severe acute and chronic pain or shortness of breath), every two hours, as needed. The MAR
showed Resident 7 received four mg of Ondansetron (medication for nausea and vomiting), one
tablet by mouth, every four hours, as needed.

During an interview on 03/03/2025 at 11:52 AM, Callateral Contact 1 (CC1, Resident 7's family)
stated that Resident 7 experienced a notable decline in their health condition during the latter part of
January 2025. CC1 stated that Resident 7 became forgetful and
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High Point Village #2432
03/10/2025
Page 4 of 4

Fax: (360) 725-3225

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

Sincerely,
L ance dnteraon
Laurne Anderson, Community Field Manager

Region 2, Unit D
Residential Care Services

Enclosure
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