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

The departmant complated data collection for an unannounced on-site follow-up on 03/20/2024
and 04/05/2024 of:

The Cottages at L.acey

8570 Martin Way E

Lacey, WA 98518

This document references the following SOD dated: 04/05/2024

The following sample was selected for review during the unannounced on-site visit: 53 of §3
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facllity:

Anissa Bearden, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region3 , UnitE

BOO NE 138th Ave Ste 200

Vancouver, WA 98684

As a result of the on-site visii(s) the department found that you are not In complignce with the

licansing laws and regulations as stated in the cited deficiencies in the enclosed report,

f 04/11/2024
dential 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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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 03/20/2024
and 04/05/2024 of:

The Cottages at Lacey
8570 Martin Way E
Lacey, WA 98516

This document references the following SOD dated: 04/05/2024

The following sample was selected for review during the unannounced on-site visit: 53 of 53
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Anissa Bearden, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E

800 NE 136th Ave Ste 200

Vancouver, WA 98684

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.

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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Y11z

tar (or Representative)

WAC 388-78A-3090 Maintenance and housekeeping.
(1) The assisted living facility must:

(@) Provide a safe, sanitary and well-maintained environment for residents;

(d) Ensure each rasidant or staff parson maintains the resident's quarters In a safe and sanitary
condition consistent with the negotiated service agreemant.

This requirement was not met as evidenced by:

Based on obsarvation, interview, and racord review, tha facility falled to provide a safe, sanitary, and
well-maintained enviranment for 2 of 3 areas (Cottage D and Cottage C) of the facllity. This failure
placed 53 of 53 residents at risk for a diminished quality of lifa due to unsafe, uhsanitary, and
unmaintained living conditions for &ll residents.

Findings included...

Racord review of tha facility's Disclosure of services, undated, under the section titisd,
“Housekeeping”, showed, “All assisted living facilities must maintain your living quarters and other
areas you may use in a safe, clean, and comfortable condition”. The facility served residants with
dementia (progressive brain disorder that affects. ones ability to think, remember, and ability to
perform daily tasks) and mental health needs.

Record review of the “Department of Sacial And Health Services” document, Completion date
01/18/2024, showed “As a result of the on-site visit(s) the dapartment found that you are not in
compliance with the licensging laws and regulations [including WAC 388-78A-3090] as stated in the
cited deficiencies in the enclosed report, | understand that to maintain an Assisted Living Facility
licanse, the facility must be in compliance with all the licensing laws and regulations at all times.”
The administrator section showed Staff A, Executive Director, signed the document on 01/31/2024.
Staff A signed the “Plan/Attestation Statement” for all citations cited that read “| heraby certify that |
have reviewed this report and have takan or will take active measures to correct this deficiency. By
taking this action, [the facility] is or will be in compliance with this law and/or regulation on
03/04/2024."

Record review of the facllity’s untitied document, dated 01/31/2024, showed the Plan of Correction
for maintenance; housekeeping, and infection contro|, was that al| staff were In-serviced on the
importance of maintaining a clean, safe environment at afl times. Cleaning check off sheets were
implemeanted for the bathrooms and resident living areas. All staff were educated on the use and
purpase of the cleaning check off sheets. Cleaning check off sheets for the bathrooms weare
implemented to docurnent routine restocking of bathrooms with essential items for infection cantrol
such as toilet paper, hand soap, and paper towels. The resident care coardinator and tha director of
nursing in-serviced on routine monitering and completion of cleaning check off sheets.

4
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Statement of Deficiencies License #: 2443 Compliance Determination # 38592

Plan of Correction The Cottages at Lacey Completion Date
Page 2 of 6 Licensee: Lacey Special Care Community LLC 04/05/2024
Administrator (or Representative) Date

WAC 388-78A-3090 Maintenance and housekeeping.

(1) The assisted living facility must:
(a) Provide a safe, sanitary and well-maintained environment for residents;

(d) Ensure each resident or staff person maintains the resident's quarters in a safe and sanitary
condition consistent with the negotiated service agreement.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to provide a safe, sanitary, and
well-maintained environment for 2 of 3 areas (Cottage D and Cottage C) of the facility. This failure
placed 53 of 53 residents at risk for a diminished quality of life due to unsafe, unsanitary, and
unmaintained living conditions for all residents.

Findings included...

Record review of the facility’s Disclosure of services, undated, under the section titled,
“Housekeeping”, showed, “All assisted living facilities must maintain your living quarters and other
areas you may use in a safe, clean, and comfortable condition”. The facility served residents with
dementia (progressive brain disorder that affects ones ability to think, remember, and ability to
perform daily tasks) and mental health needs.

Record review of the “Department of Social And Health Services” document, Completion date
01/18/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-3090] as stated in the
cited deficiencies in the enclosed report. | 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.”
The administrator section showed Staff A, Executive Director, signed the document on 01/31/2024.
Staff A signed the “Plan/Attestation Statement” for all citations cited that read “I hereby certify that |
have reviewed this report and have taken or will take active measures to correct this deficiency. By
taking this action, [the facility] is or will be in compliance with this law and/or regulation on
03/04/2024 .

Record review of the facility’s untitled document, dated 01/31/2024, showed the Plan of Correction
for maintenance, housekeeping, and infection control, was that all staff were in-serviced on the
importance of maintaining a clean, safe environment at all times. Cleaning check off sheets were
implemented for the bathrooms and resident living areas. All staff were educated on the use and
purpose of the cleaning check off sheets. Cleaning check off sheets for the bathrooms were
implemented to document routine restocking of bathrooms with essential items for infection control
such as toilet paper, hand soap, and paper towels. The resident care coordinator and the director of
nursing in-serviced on routine monitoring and completion of cleaning check off sheets.
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Record review of the facility document titled, “cottage cleaning expectations”, undated, showed the
nature of the in-service was to set standards and expectation of housekeeping and cleaning of the
cottage including and not limited to resident rooms, common area bathrooms, and common areas.

Record review of the facility’s document titled, “Day shift daily cleaning sign off”, undated, under the
section, “bathroom clean up”, showed the caregiver was to stock supplies that included soap, toilet
paper, and cabinet items.

Record review of the facility’s document titled, “Evening shift daily cleaning sign off”, undated, under
the section, “bathroom clean up”, showed the caregiver was to stock supplies that included soap,
toilet paper, and cabinet items.

Record review of the facility’s document titled, “NOC [night] shift daily cleaning sign off”, undated,
under the section, “bathroom clean”, showed the caregiver was to clean the toilet that included
outside and behind the toilet, disinfect the sink and counters, restock supplies, and scrub the floors.
The caregivers were to sweep and mop the laundry room’s floor and wipe down the washing
machine and drying machine.

Record review on 03/20/2024 at 2:30 PM, of the facility’s document that was untitled, and undated
that was on the back of the door of the public bathroom across from room D-02, showed under the
column titled, bathroom checks two times per shift, there were dates 03/19 (no year) at 1800 (6 PM),
03/19 (no year) at 2220 (10:20 PM), and 03/20 (no year documented) at 0430 (4:30 AM) only
documented.

In an observation on 03/20/2024 at 2:24 PM, the public shower and bathroom across from room D-
12, there was a shower bench in the shower stall. One of the four legs did not have rubber bottom,
that made the shower bench to not stand straight and was unstable.

In an observation on 03/20/2024 at 2:26 PM, inside the public shower and bathroom across from
room D-06, there was a shower bench in the shower stall that was missing the rubber bottom to one
of the four legs. The shower bench was not standing straight and was unstable.

In an observation on 03/20/2024 at 2:33 PM, inside the public bathroom across from D-02, on the
front corner of the rectangle porcelain lid of the toilet, there was a smear of brown matter closest to
the wall in the front. On the base of the toilet closest to the ground on the front and to the right
closest to the wall, there were multiple brown speckled matter. On the wall to the right of the toilet,
three yellow tiles up from the blue tiles, there was thick brown matter. In the bathroom there was a
strong pungent odor that resembled feces and urine.

In an interview on 03/20/2024 at 2:38 PM, Staff C, Caregiver, stated they used Cottage D’s laundry
room. Staff C stated on the back of the door of the bathrooms the caregiver were to document on the
cleaning logs, when they cleaned the bathroom and that all handwashing and other supplies were
stocked. Staff C stated the caregivers were 1o sign off two times a shift to ensure that the bathrooms
were clean and that supplies were readily available.

In an observation and interview on 03/20/2024 at 2:51 PM in the laundry room of Cottage C inside
the washing machine was full of resident clothing. On the inside of the opening of
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the washing machine was a gray rubber barrier that lined the entire opening to make a tight seal
when the washing machine door was shut. Tha gray rubber barrier had large amounts of black
speckled, dotted, and raised substance. The black substance was all the way around the gray
rubber area. At 2.54 PM, Staff A, Executive Director, looked at the gray rubber barrier on the
washing machina, Staff A stated it was stained from the washing machine chemicals and pointed to
the pink solution that hung on the wall and had a tube that connected to the washing machine. Staff
A was observed to wipe the black substance with a white paper towel. The white paper towel had
black and brown substance on it that was removed, Staff A stated all three Cottages laundry rooms
were accessible to all caregivers. Staff A stated the caregivers were to double check the bathrooms
and all areas in the Cottages to ensure they had hand washing supplies and replace if needed. Staff
A stated Staff D, Director of Nursing, the resident care coordinator, and themselves would routinely
make rounds of each Cottage first thing in the morning, at shift change (6 AM, 2 PM, and 10 PM)
and every evening before leaving tha facility to ensure that supplies were stocked, the areas were
clean, and overall state of the Cottage. Staff A stated if a shower bench was missing any rubbar part
to the legs, the shower bench would need to be replaced. Staff A stated the person that noted the
shower banch would report it to the executive director or director of nursing and fill out &
malntenance request form, Staff A stated the shower benches were not safe to use without all the
rubber pieces on the legs.

This is an uncorrected deficiency previously cited on 01/18/2024,

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

measures to corract this deficiency. By taking this action, The Cpitages at Lacey is or will
be in compliance with this law and / or regulation on (Date) 5[ :iai Zgéﬂ :

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

55%\— L/E/ 17/ 24
Administrator (or Representative) ate

WAC 388-78A-2610 infection control.

(1) The assisted living facility must institute appropriate infection control practicas in the assisted
living facility to prevent and limit the spread of infections.

(2) The assisted livihg facility must:

(c) Provide staff persons with the necessary supplies, equipment and protective clothing for
preventing and controlling the spread of infections;

{e) Perform all housekeeping, cleaning, laundry, and management of infectious waste according to
current acceptable standards for infection control:

This requirement was not met as evidenced by:

6/
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the washing machine was a gray rubber barrier that lined the entire opening to make a tight seal
when the washing machine door was shut. The gray rubber barrier had large amounts of black
speckled, dotted, and raised substance. The black substance was all the way around the gray
rubber area. At 2:54 PM, Staff A, Executive Director, looked at the gray rubber barrier on the
washing machine. Staff A stated it was stained from the washing machine chemicals and pointed to
the pink solution that hung on the wall and had a tube that connected to the washing machine. Staff
A was observed to wipe the black substance with a white paper towel. The white paper towel had
black and brown substance on it that was removed. Staff A stated all three Cottages laundry rooms
were accessible to all caregivers. Staff A stated the caregivers were to double check the bathrooms
and all areas in the Cottages to ensure they had hand washing supplies and replace if needed. Staff
A stated Staff D, Director of Nursing, the resident care coordinator, and themselves would routinely
make rounds of each Cottage first thing in the morning, at shift change (6 AM, 2 PM, and 10 PM)
and every evening before leaving the facility to ensure that supplies were stocked, the areas were
clean, and overall state of the Cottage. Staff A stated if a shower bench was missing any rubber part
to the legs, the shower bench would need to be replaced. Staff A stated the person that noted the
shower bench would report it to the executive director or director of nursing and fill out a
maintenance request form. Staff A stated the shower benches were not safe to use without all the
rubber pieces on the legs.

This is an uncorrected deficiency previously cited on 01/18/2024.

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, The Cottages at Lacey 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-2610 Infection control.

(1) The assisted living facility must institute appropriate infection control practices in the assisted
living facility to prevent and limit the spread of infections.

(2) The assisted living facility must:

(c) Provide staff persons with the necessary supplies, equipment and protective clothing for
preventing and controlling the spread of infections;

(e) Perform all housekeeping, cleaning, laundry, and management of infectious waste according to
current acceptable standards for infection control;

This requirement was not met as evidenced by:
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Based on observations, interviews, and record reviews, the facility failed to ensure that all necessary
hand washing supplies were available in 2 of 3 memory care building laundry room’s (Cottage B
and Cottage D) for staff to use. This failure placed 53 of 53 residents and staff at risk for spread of
infectious disease.

Findings included...

Record review of the “Department of Social And Health Services” document, Completion date
01/18/2024, showed “As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regulations [including WAC 388-78A-2610] as stated in the
cited deficiencies in the enclosed report. | 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.”
The administrator section showed Staff A, Executive Director, signed the document on 01/31/2024.
Staff A signed the “Plan/Attestation Statement” for all citations cited that read “I hereby certify that |
have reviewed this report and have taken or will take active measures to correct this deficiency. By
taking this action, [the facility] is or will be in compliance with this law and/or regulation on
03/04/2024 .

Record review of the facility’s document titled, “Infection control hand washing”, undated, showed all
staff were responsible for carrying out the hand washing policy. Staff were to wash their hands after
handling soiled laundry or items with body fluids and housekeeping tasks. Whenever anyone
changes from doing a “dirty” task to a “clean” task. Under the section titled, “Washing Procedure”,
showed staff were to wash hands with water, soap, and dry the hands well with paper towels.

In an observation and interview on 03/20/2024 at 2:14 PM, in Cottage B’s laundry room, the soap
dispenser by the sink was empty. The soap dispenser lever was pressed without any soap
expressed. The paper towel dispenser was empty with no other paper towels available for use.
There was a large pile of soiled resident clothing and linens that were sitting on the ground next to
the washing machine unbagged. Staff B, Caregiver, stated the caregivers were responsible to
provide housekeeping services for the assigned cottages. Staff B stated the caregivers were
required to restock handwashing supplies. Staff B stated the paper towel dispenser was broken in
the laundry room and there weren’t any paper towels for use. Staff B stated the washing machine
had been broken for two weeks and that laundry room was not being used as much. Staff B was
observed to put on gloves and bagged the soiled linens. Staff B then removed a disposable glove
from one hand and tie the bag up. Staff B stated they would need to wash their hands out in the
kitchen area, opened the laundry room door with their ungloved hand and exited the room without
the use of hand sanitizer or washing their hands.

In an observation and interview on 03/20/2024 at 2:35 PM, inside the laundry room of Cottage D, the
paper towel dispenser was empty that was by the only sink in the room. At 2:38 PM, Staff C,
Caregiver, stated they used Cottage D’s laundry room. Staff C stated on the back of the door of the
bathrooms the caregiver were to document on the cleaning logs when they cleaned the bathroom
and that all handwashing and other supplies were stocked. Staff C stated the caregivers were to
sign off two times a shift to ensure that the bathrooms were clean and supplies were readily
available.

In an interview on 03/20/2024 at 2:55 PM, Staff A, Executive Director, stated all the Cottage’s
laundry rooms were accessible to all caregivers. Staff A stated the caregivers were to double check
the bathrooms and all areas in the Cottages to ensure they had hand
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washing supplies and replace if needed. Staff A stated Staff D, Director of Nursing, the resident care
coordinator, and themsslves would routinely make rounds of each Cottage first thing in the morning,
at shift change (6 AM, 2 PM, and 10 PM) and every evening before leaving the facility to ensure that
supplies were stocked, and overall state of the Coltage. Staff A stated the hand washing supplies
were ta be checked in the laundry room of each Cottage.

This is an uncorrected deficiency previously cited on 01/18/2024 and recurring deficiency previously
cited on 06/22/2023 for subsection (1) and 03/27/2023 for subsection (1)(2)(<).

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

measures to corract this deficiency. By taking this action, The C $ 2t Lacey is or will
be in compliance with this law and / of regulation on (Date)__ 9 L :

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

Adm

s

nistrator (or Representative) Date
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washing supplies and replace if needed. Staff A stated Staff D, Director of Nursing, the resident care
coordinator, and themselves would routinely make rounds of each Cottage first thing in the morning,
at shift change (6 AM, 2 PM, and 10 PM) and every evening before leaving the facility to ensure that
supplies were stocked, and overall state of the Cottage. Staff A stated the hand washing supplies
were to be checked in the laundry room of each Cottage.

This is an uncorrected deficiency previously cited on 01/18/2024 and recurring deficiency previously
cited on 06/22/2023 for subsection (1) and 03/27/2023 for subsection (1)(2)(c).

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, The Cottages at Lacey 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
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Residential Care Services
Investigation Summary Report

Provider/Facility: The Cottages at Lacey Provider Type: Assisted Living Facility
License/Cert.#: 2443

Compliance Determination #: 33402 Intake ID: 107475

Investigator: Anissa Bearden Region/Unit #: RCS Region 3/ Unit E

Investigation Date(s): 12/07/2023 through 01/18/2024
Complainant Contact Date(s): 01/18/2024, 01/19/2024

Allegation(s):

1) bathrooms were not cleaned

2) bathrooms were not stocked with essential items needed for care and services for residents
& visitors

3) bathroom and shower room equipment had feces and were not cleaned

4) bathroom cabinets were not locked and accessible to residents

5) flu shots were administered without proof of the vaccination record

6) staff not have the required credentials for job duty

7) food was served with seasoning that residents were unable to eat

8) residents charged for laundry and toiletry supplies that were not provided.

Investigation Methods:

Sample: Total residents: 50
Resident sample size: 3
Closed records sample size: 1

Observations: Residents
Dining
Resident care equipment
Laundry rooms
Bathrooms & shower rooms
Resident rooms
Staff to resident interactions

Interviews: Nursing staff
Residents
Family members
Administrative Staff

Record Reviews: Medical records
Facility policies
Grievance log
Staff training records

Investigation Summary:

1) after observation the facility failed to keep the bathrooms in a clean, safe, and sanitary
condition- failed practice identified
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2) after observation the facility failed to have hand washing supplies and toilet paper in
bathrooms through out all 3 cottages. - Failed practice identified.

3) after observation of the bathrooms and shower rooms shower benches, walls, grab bars, and
other surfaces in all three cottages had feces present and were not in clean, safe, and sanitary
condition- failed practice identified.

4) After observation of cabinets in the bathroom all were locked. There was cabinets in the
kitchen area that were not locked and accessible to residents that had chemicals.- Failed
practice identified.

5) flu shot vaccination records were provided to show what residents received, consents, and
the lot number of the vaccination vial- no failed practice identified.

6) after record review of sampled employee files, all staff had the required credentials for their
job duty- no failed practice identified

7) after observation and record review the food served was appropriate for the residents.
Residents didn't have any complaints and were observed to eat their meal with not concerns- no
failed practice

8) after observation and interview the staff are providing care and services as residents service
agreement. The facility had adequate supplies of toiletry items. the facility did not have a system
in place for housekeeping services- failed practice identified for the housekeeping system, no
failed practice identified for lack of supplies available.

Conclusion / Action:
[X] Failed Provider Practice Identified / Citation(s) Written
[ Failed Provider Practice Not Identified / No Citation Written

] NA
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Statement of Bellciencias Ticants ¥ 2443 Torplianca Daterminalion ¥ 43402
Fhar of Eofraction The Uottages of Laney Complation Date
Page 1 of 10 Licenses: Lavey Speciat Care Comimunity LLC OY/18/2024

Y oi-are regrired ta be in compliancg gt all ey with all licengiog faws and regulabans o
MmN your Agsisted Living Facility license.

The degartment aqmpleted data eoblecton for 0 unantauneesd on-aite compltaint irwestigmiﬁn
ar 1200772003 and 18/2024 of,

The Cottagas af Lacey
BEFTU Martin Way £
Lacey, WA 88519

This document referencus the following domplaint riumberg): 107475

The fotlowing saniple was sslentan for teview during the ynannounced on-site visit § ot &6
current residents wnd 1 former residents:;

The departrosnt 4sta that i‘nve»aikga&,ﬂ the Assisted Living Facilty:

Mara Salas, ALF Complaint Investigator
Amissa Bearden, Licensor

Frens

BSHE, Aging and Long-Term Suppoit Adiirigiration
Residentiat Cave Services, Region3 | UnitE

BOY NE 138t Ave Ste 200

Vancouves, Wh 98684

As o resuit of the. on-site. visitis), the departivient fucisd that you are notin comphanse vith tha,
hepasing faws and regiilation’ as'stated i the cited defisisntias inthe enclusey repart.

c"z Ceanaros . 01/29/2024

Hegiiential Carg S$VICES Dats.

i untiarstand that to rmaintdin an Assigied Living Faniity Scense, the tacility aust b in
corvpiansg witl all ¥z Reensing laws.and regufations at all thaes.

'31ISqOM 1018207 33 10} SDIIAIDS .Je) [el3uapIsay Aq patedasd sem Juswindop siyl



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License #: 2443 Compliance Determination # 33402
Plan of Correction The Cottages at Lacey Completion Date
Page 1 of 10 Licensee: Lacey Special Care Community LLC 01/18/2024

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 complaint investigation
on 12/07/2023 and 01/18/2024 of:

The Cottages at Lacey
8570 Martin Way E
Lacey, WA 98516

This document references the following complaint number(s): 107475

The following sample was selected for review during the unannounced on-site visit: 3 of 50
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Maria Salas, ALF Complaint Investigator
Anissa Bearden, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E

800 NE 136th Ave Ste 200

Vancouver, WA 98684

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.

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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Statement of Beficiencies Liredse # 2443 Gomplignea Daternnnation # 33407
R{ars of Lopraction The Cotlages at Lacey Csmplation Date
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el 5[z
tamnIsator {ar Kepresentalive] -— = 133%e

WAC 388-78A-3030 Maintenance and housekesping.
(1) The assisted living faciity ymost.
(&) Provitde s gafe; sanitary and well-maintained envirgnment for residents:

(d} Ensur ¢ each resident ur taff person rraintains the rusident’s quanters in a safe and suntary
zonditian consmstent with the negatiated setvine agreement.

This rejuirament was not met as evidencud by

Based o absevalion, interviaw, and record raview the fat'illty Falled U provide a-gafe sanitary, and
well-mantained envitonmant fa 3 of areas {Cottage. 8, Tottage T, and Chttaga. D). Tris faiiure
placed S0 pf §0 residents strigkfor a dininished quality of fite due to unsafe, unsanitaty, ang
unmaintained hving canditions for all residents.

F‘indings ipcluded ...

Réeard revieve of the facildy's Disclusite of seivices, urdated, under the sestion tiled,
"Housekeeping', shuwed, ‘Al assiated liviig factities mist rmaintain your iving quarters snd other
Rreas you msy uge in a safe glean . and cornfortable condition”, The' faciity served residents:with
dainentia (prograsgive bram disordar that affects G1ves ability to think. remsmter, and ability to
pefaren daily tasksy and mantal health,

Record: review of the facilty's decument titied, “what is expectad of yiu dally vinynur shit!, undated,
showed bousekesging wasto bs completed an this residents' shower days. The caienivers were tn
aitaw, if tap abie, te fave Ow Mesidents help with swireping, mopping, and patting clothis away.

Record raview of trhefaclity's dociment tited, “what does housekeeping ook like”, undated, shawed
they were to change the fineng and hrankety for the ragidents as neaded i sgiled. When the ragident
wigs scheduied 10r housekeeping e resident's entise ped would be ehanged snd washed: that
inciudes the sheets, pilowcases, Blankels, aud vomforters, Daregivers were 1 move the residents’
texdd and sweep and mop aodermeatdy, chesh between bed antd wall for atvy fallen Rens, and then
gweRp and mop the rest of the raony, They were to wipe dowe and dust the. gresgers and
hightstands. The tlinds were ta be wiped with the swaéefer (facdity’s Version of a dry shaf).
Résident's closets i to he tidied up and mudy sundthay had thelr bwi bélongings ln the Moset.
Teash would s takedn out. For avety soiled. briefof. Sepends thigt ware changed or disgarded in thé
rogmy, ey svete to be taken out every fime.
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Page 3 of 10 Lissnsee Lacey Bpecial Cate Comiviunity LLC vreRb24

Reenid review of this Facikly's pbliey, “Cleaning rasident roams ang furniskings®, unidatad, shabesd it
will be the mepunammw of (he hausskaeping d&ummxam ta aintain sach resident ratimand
furristing’in & clean manner dally. i bulldings without dedicated housekeaping stalf, the
respentibiity will fall on the care staft.’ Under the section “pradedurs’ showes athqruuqh cleaning
wouid be dung aive time aweek ar mare oftén as Newessany. Deep clsaning insluded dignfedting
tollets, nathing fixtures, floars and doorinals: Residents that raquired and ot desire more freguent
Hougsleaping services would reneive as listad on their negatiated setvice agreemant,

i an intaeview on 12/0802023 ai 10:48 AM - Staff A, Execubye Directnr, stated the ety i ot
have huusekezpiny staf. Stall A siated tnaf the caregivers perform ai of the housekesping juv
tasks:

In i observatioh o 1/AER20RY af 1110 AM, in Cottage B'sTirst public bathimon was @ téal shiower
gt op the graond with stsargd brodn matter,

In ar-gbservation sn 12008/2002 ot §1:1% AM, in Cottage B's secand puliiiz bathroorn was o walk.in
ahawer with ysilow wili es. On the yeitaw tile g wers multiple spiziterad dyit gnd dark brown ratter
that reasrnblet ferea

I an observatar on TAM82023 5t 1117 AM. in Critage 8% third public bathirdors on tap of the |
witite foilet paper dispensst wir seiears oF brovar malter an g toy hat resefnbled fetes. On the
yellow wall tile s.above the tolat pagel dispenser was smeated birown maltér, There was spebirsg
stroake of hrown raatier an o calf light bax, e papsr towel holder', the veitioal grab bar on the wall,
and on the thea naxt to the toilet bowsl cleanst brush. On the paper taweal dispenser thal was
hanglg an the wall aver the frash can, there was BBrge amounts of brown natter that veas naag the
cleas white papar lowels. ingide the trash can bag was 3 soiled briet that was dark yellow gnd had a
gunganl odoy st resembled uring, Next o the sink two yelloyy bieﬁ it on the wall wasa smear of
roywi mattes,

I an interviéw on 120 8/2028 81 11:26 AM, Stalf B, Cartgiver, etated they ditf nat bave a tagh ghagt
far thiéir tleaning tasky’ Staff B sated they had 14 yémamﬂ to gare after gn theid shift, Mol B stated
ey wan 1y pravide a fow residents showers, mesls, cléanthg, and pravide tafy 1o the |4 residents
fhey ware sssigned to Staff B stated if the recidents had riors banasviers dn cetain days, en thay
wauld not be able to get ha pleaning tasks mmplete-d Balt B stated they documanted tw cleangig
that they corrpleted on the slectronic racords. Revisw of the:sleaning task shiowsd they warats
prafanm daily shitt housekeeping services that included daily trash ramoval, make the bed, rambve
fand and dishes. and ance a week a deep clearting thetincluded laundry services. Staff B stated the
teep tleaning included swieping and mopping ander the residentatied and “the way yisu would
alean your dwn home®. Staff B stated night dhift dafegwrs Wate respan#ihlw te ch-am the shawet
rooms svary nigit. Staft & statelf the ghuwer betchy s arid Shower foorms wera t be disinfected after
thiey were peed. Staff 8.ahowed the Deparimient  white botile with pink liauwid inside thatwas,
untabeled. StatfB sfoted thay wsed that chertical to cean the tabislops, counters, and i the
batrirodims.

02/13/2024 TUE 17:53 FAX givve/uvll
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In an observation on 1208/2023 at 11:40 AN, in Resident 1's (R1) vaad was large amourtsof-dust;
and dirtin the cormees of thel room-and ander thair bed . 1 stated that staff didn’t move any item
or furnifure. when thay clean KY stated Stalf doil't empdy the barbage can in theeit ropm; so thiy wil
emply ther garbaye can in-the public bathroom frash cin because firat one v0és get emptisd, The
gartiage can it RS raomw was empty without 3 trash Bag Insids.

In an observation on 1082028 at 1147 'AM, in Resident 2's roum was targe amaunts of dust
partizies on the:ground, in the Somers of thalr tdom, and under e beg.

Inan abservation on 12/06/2028 at 11,81 AM, in Cottage C'e first bathrodrm i the shower arsa was
& white shower bench with bmm ipyalter o0 the graund st resemigien tedes. There was a uine
coliection hag o the ground next ta the shower bengh,

In an sbservation on 12/08/202% at 1154 AM. under the bed of Residernt s rourm were crurmpled
tissues, a white plastic spoon, sng epiffed substance that was dried on the fisor.

fn an.observation oy 20812023 at 1§58 AR in Cottage O's seoond batiwodny un e sieer popier
towe! sne trash holder that hung anthe wall was a [argd dhvount of raised Krown substance ang
smadred strenks of brovy substance that wils resernbladfetea that was nadr the papesiowel
dispensing opening. Mext ta the Kevhate of the garbage and pagertowel hotdef, were largs amaunts
af brown-gmiearsd subifancs that was dried, (O the sitvergral bar or the wall pdxt & the ieft sige of
the toilet and above the toilet paper drspenﬁex WS 3 brown smear that fesemtiled feces. On the
frant of thie white toliet Bowl betwern the opening part of fhe seatwas a.paa slze, ialssd brown
ryatter. The batheoors had a pungent odar that casemied ammonia (& gas with & sharp wffaratmg
grell) and uring, The white shower curtainthat wis hanging up had muitiple brows splattered aregs
gaﬁway up fram the quoond an both sides, There was a thisk wad of hair that sat on the showet

raln

I an obsetvatian on Y2/00/2023 @t Y0Y PM, in the third battwoams in Qaktage G.in the shower room

wits @ shawer seat. Unidsr the shower séat wis B wa ingh fng aind half @ inich thick brown
substancs that resembiad feces that sat di the ground. There Was a second shopdr tigngh that was
gitting up against the wall of the shawer area, was sithng sideways, One of the faur legs nﬂhe
shawar hench was essing.a fibber-shoppet. [ the taeh chn that wan attached to We papar towal
dispenser was a brown snded bigt: The bathreom had a pungent odor that reseambled fares and
uring .

I an Wterview on 1 2/06/2028'at Y210 M, Steff C, Medication Techniclan/Carggiver, stated they
uses bathroant ¥ shower otall at £:30 AM tnday { I'élb&f 20123) to give a vesident a shower. Staff C
atated they just tnse e shewer shair and the shower stall witht water ghd thial night caagivers wit
deep clean and didinfect, Sttt Csiated they do 1ot disinfect the shower aiga after a showet, Staft €
stated they used the bluy. fiquid thatvwas labeled *glass wnd sUface clearicr’ ti clean with on the
takles and Qourtsy taps. Staft-C stited thay ware to deep clsan the resident's rooris actardiag o
their shower sthédule.

02/13/2024 TUE 17:53 FaX Qvva/vil
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In an ebservation and intéview on 120672023 at 1" 30 PM; Blaff C, Madisation
TeshnidaCaregiver, stated they gave Residént 5 (RE) a shcvfea gy 1 2005720223 Staff € stated they
were Lrabls 1o sweap of mop RE'S roam as they did not have time. The Hoar i1 RE'S riomwas
Notad o Have dred broway roatter beside the bed to the right, Thers was dtist and dedis nn the,
graund and.under the beds.

Inan abservation an 12/08/2{Y23 al 12:40 P w Coltage D in the bathroam across rymResidant 4
on the wal ties nextlo the tollet 8nd dnderthe sall hght by were muitiple: different sized, shaped,
dry brown spéattared substance that regembled feces. On g1 siiver wakl papsr towet snd garbage
Molder, near tha opening of the garbage can was Hiick brown substante. On tre yetiow wall Utes fett
wf the sunk had hirown substance. in the shover stall snder the grab bav an the wall were dried
dripiping (ihas of brown substance that went dowi to the graund.

In an sbservation sr 10622023 at 12:48 PM, in Cottage D in tre hallway seross Fam Resident § on
the piek Mandral on the walf were two hrawn stré aked lines of biown substanre that resernbied
fing et imprints.

I an stisgrvation on THOG/2023 at 12:61 PM, under the iSland dounter I the kitchen aiga of
Qattagi 1, therd was & clet bag with yellow smi»u miltinle briefs ihside. There was a srang
pungint sivell that resermbied stale trine.

In an isterview ant obgervation an 1 HPE2078 ot 158 PM, Stalf A, Executive Director, stated they
walked the coltages evety dav i the main areas and peak vt the bathrooms. Stalf A stated they
nad walked thraugh the cottgyes that morning. The Departmiant shitwed Stafr A the brown
submance in Gottage B's thivd bathroam: Staff A statzd the brown substance tookad ke faces, Stalf
A stated if suiled briafs wire thrown away in thebathroom garbage the stall were to remave the
trash bag, take £ outto tha durmpster, and pit 8 naw trash Sag in the garrage can ., Staff A stated
any dqsmfrmant coulil be usen to clean surfacesand the 5hmubamroom rooras. a‘tan stated
there was nu specific disinfactant thixt the St wede ta uge.

Iman intsview oi TDSIEIRD 8324 PV, Staff A stated they had 23d-hour caregiver voverane and it
a carapiver on their shift was unable o -*s:trrqsl#te thalr plesning task itwas thbe carvied ot by the
neéxt shilts caregiver.

In an-tsterview on 0171812024 a1 228 PM, Coltateral Contact 1 {UCT}, powsy of attorney fur Resident
T {R7, statad they had addrassed the Sonceins with manggemerit about the feces in the batbirgonis,
Ao SoBp Qr paper Towsts B wasly theirhands, Bnd the clganiiness of the famlrty ard RY'gypom
ruliSiple Hries without any . t:ham CE1 slated they ncvell RT out related b Wiy unsafe and
uncteaniinees of the faciity in 123,

[ Plan/Atiestation Statement.
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Statement of Deficiencies License #: 2443 Compliance Determination # 33402
Plan of Correction The Cottages at Lacey Completion Date
Page 5 of 10 Licensee: Lacey Special Care Community LLC 01/18/2024

In an observation and interview on 12/06/2023 at 12:30 PM, Staff C, Medication
Technician/Caregiver, stated they gave Resident 5 (R5) a shower on 12/05/2023. Staff C stated they
were unable to sweep or mop R5’s room as they did not have time. The floor in R5’s room was
noted to have dried brown matter beside the bed to the right. There was dust and debris on the
ground and under the beds.

In an observation on 12/06/2023 at 12:40 PM, in Cottage D in the bathroom across from Resident 4
on the wall tiles next to the toilet and under the call light box were multiple different sized, shaped,
dry brown splattered substance that resembled feces. On the silver wall paper towel and garbage
holder, near the opening of the garbage can was thick brown substance. On the yellow wall tiles left
of the sink had brown substance. In the shower stall under the grab bar on the wall were dried
dripping lines of brown substance that went down to the ground.

In an observation on 12/06/2023 at 12:48 PM, in Cottage D in the hallway across from Resident 5 on
the pink handrail on the wall were two brown streaked lines of brown substance that resembled
finger imprints.

In an observation on 12/06/2023 at 12:51 PM, under the island counter in the kitchen area of
Cottage D, there was a clear bag with yellow soiled multiple briefs inside. There was a strong
pungent smell that resembled stale urine.

In an interview and observation on 12/06/2023 at 1:58 PM, Staff A, Executive Director, stated they
walked the cottages every day in the main areas and peak into the bathrooms. Staff A stated they
had walked through the cottages that morning. The Department showed Staff A the brown
substance in Cottage B’s third bathroom. Staff A stated the brown substance looked like feces. Staff
A stated if soiled briefs were thrown away in the bathroom garbage the staff were to remove the
trash bag, take it out to the dumpster, and put a new trash bag in the garbage can. Staff A stated
any disinfectant could be used to clean surfaces and the shower/bathroom rooms. Staff A stated
there was no specific disinfectant that the staff were to use.

In an interview on 12/06/2023 at 3:24 PM, Staff A stated they had 24-hour caregiver coverage and if
a caregiver on their shift was unable to complete their cleaning task it was to be carried out by the
next shifts caregiver.

In an interview on 01/18/2024 at 2:26 PM, Collateral Contact 1 (CC1), power of attorney for Resident
7 (R7), stated they had addressed the concerns with management about the feces in the bathrooms,
no soap or paper towels to wash their hands, and the cleanliness of the facility and R7's room
multiple times without any changes made. CC1 stated they moved R7 out related to the unsafe and
uncleanliness of the facility in h 2023.

| Plan/Attestation Statement
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Lhetaby contify that | have reviewed this report and Bave taken or will take getive

rheasures ta covacl this deficiency . By taking this action, The Citangs a Lz!rey ix orwil
b in campliance with tis lavw arid/ A regutation on (Uate\ :31 fi 2 24

I addition, | will implemerit & systenito honitor ahd ensure contnusd: complianss with
this requireTeent.

l/%l/zﬁ

Admumsteatey (or Representdtve) Date

WAC 388 78A 3100 Safe stotage of supplies snd squipment. The assistad living facility must
sequra potentially huzardous supplies and squipment ¢emm ensurate with the assessed
needs of residants and thelr functional and cognitive abifittes, In determining whit suppiies
and squipment may be accessible to residents; the assisted lhving facility hust consider at 2
minipyum:

(1) The regidents’ characterigtics and neads:
() Thex aegeee of hazardousness of toxicity posest by {he supplias or eguiprsent,

(4) How residénts with special pisads are individually pratected cdthout unnecessary rasictions an
the ganeral pogulation.

This requirsment was ot mst as evidenced by:

Bused ot ubyenvation, inferview, and rechrd Tevispe, the faciily faied to SeEUR potentiaiy hrzardus
suppiies accassibie te mernvry care residents for 2 of ¥ bulldings {(Cottage G, and Coltage B Thig
faifure placed 50 of £0 residents st rigk foy ingesting potentially toxiz mmer:als

Findings ncluded ..

Record revew of the facilty’s policy, "Safe Stveagr and Handling of Supplie's and Equipment’;
nidated, showed the community wnild sneure at all supplies: and seuigment; dirty and cledn, were
handie and stored jn a safs mansies. protecting residanta from exposass and risk.

Record review of the facility's poftoy, “Cleaning resident rooms and furnishings”, urdated, under the
section *pracedurs’, showed all equipmenit and supplies wauld be stabed in the commersial laundsy
rsany, The door would be lacked when housekeeper was ot on duty. Supplies would ahvays be
locked In 2 separate cpuinet and room with sommercial laundry raam.

I an wtervigw ori 12083023 ¢ 11:25 AM, Swlf B, Cavegiver, stoted &l ddahing chermicals ware
loeked urider thi kitchen aik cabinet inthe cottages.
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In anaksefyation an 12/00/HI28 g 1148 AM, i1 the scand publke bathmom of Cattage C, in the
ghower atill o the ground was a nma—gallon witite jig that weas half fulf of pitk Bquid with nig Bd onit:
The white jug bad & Jabel hatshowed, "sodthi & ool tleahee shampos and Sody wash’. Thi white
Uy was unssstred and aceessivls by ali residects.

tn an.observation on 10812023 at 12,18 PM. the cabinet unuey the: sirk:of (‘ottage C was uniacked
and able 1 apen. Insige the cabindt was 3 staff memben pursa with rmultiple téms inside There
were rliltiple bottles of chadricaiein the cabinet unsecured, There were 13 regidents sating o thi
dinksg room tables thtat wag in the same area asthe cabinet and uwe zaregivar had their buck
tawardeihe cabinet.

In ari obssrvatich and Infendew on 12/06/2023 ot 12:30 PM, in' Regidint 5's roam theré was an
eight-aunca batlle of tleanse sharnpeoe and body wash thatwas sitting. on the béside table . Staf ©
Medicaton Teehnician/Care giver, statad they wireto lock all sherricals, shampoae's, and soaps to
argiire residents ¢did ot have access ta them,

[ri an abeenaation oy 12082023 ot 12:81 PAM, in Cottage D, the cabinet indar the kitchen sink was
uniacked. inside the unlocked cabinat was 8 spsay boitle rabeied * yprase defergemt dsslrﬁemm
There ware twi: unknmm rﬁsxdants wandermg ardund th Kitchen ares without a cavegiver visible |h
the argn.

In an observation on 12082023 &t 148 PM in Cottage G, in the kitchen unysr the isiand courttertop
way aspray hottle that was labeled “xpress’ that was hanging on a fur wheelad cart unsecuweed and
Becessible to all regidents.

r-an irterview on 0TA 82024'a1 11,10 AM Btalf A, Exacutive Qirgutor, stated alf shemisals,
shampoos, sogps; and tleariers werd ta be locked up &t all imes: 31l A stated there were
degigrated slosets, sakinats i the bathrooms and the kitthens for ail chamicals that Nave lacks,

Plan/Attestation Statement.
I hereby certily that) have revienwad this réport and have téken oF wtﬂ takeactiv:
meakures o corract thie dsficency - By taking this sction, The ¢ 5 at Lasey & o will
be in camphance with Shis taw and / oF reguiation oh {Date)

In addition, | wilt implement 2 systert 1o menitor and enawre contitsied sompliance with
t_h s pRguaynent,

\ /3[4

Adminiatiator [or Repressntative) " Date

*3)ISGOM 1018207 Y} 10 SIIIAIDS 1B [RIUSPISAY Aq patedald sem JuaWNIop SiyL



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



01.30.2024 68:43:20 State of Washington
Statement of Deficiencies Cicense #2443 Canfplionce Detarminstion # 33402
Rlan of Copuction The Cottages st Lacay Complatien Date

Page 8 of 18 Licensee: Lacey Specis) Cats Commiysity LLC DEAGR0SE

WAC 388-T8A 2640 Infection contrst.

{1) The agsigted [NVing faodity frust intgtitite wppropnate infection contred practices in e assisted
llvmg tacility to prevent and lifwt the spread of infections.

{2) The assigtad Iving faciity most:

(1) Prosiie: sfaff persans with the necessaty supiiiss, squijetent and protective slsting Hr
preveriting and sontroiling the spraad of infephions;

{#) Perform aif housekaaping, cleaning, laundry, and management of infectious wate according to
current aceptable standsds forinfedtioh control;

This requiremsnt was not n et as evidenced by:

Baged oy abservation, intenew, and record révisw, theTaciity fafed ta provide nrgegsary
frandwasting svpphes iy, 3 of 3 merngry cate buldings (Cottage B, Cottage G, sl Uattags D) for
staft and residants to uga. This failure placed ait $0 of &0 resi«ferxts staft, ang visitors at sk for
spread of infecticus disense.

Eindings included..,

Rucard review of the Facllity'a policy titied, *irifection soritrol® revired dated 03612018, shuwed
“hahd washing is the single riogt !mportant measure foar prewntmg the apread of afection and
digease. Al staff vall ha responsible Tor carrying out the hand washing solicy”. Under the sechion
titled "washing-procedure” shuwed the ‘staff wers to use water that was comfortable terperature,
doap, ary hands with paper towels-and havs: 4 frash can available 1 discard tha used puper towsls,

redord review of the Center of Digease Cantfol and Prevention (COC) Hand Hygiarie Quiddnue in
Health Care Betings, dated 01!3(1120"0 showed, “Healthears facilibeg should: Ragquirs neaﬂhwa
persannel 1o perfarm hand hygiens in acetrdance with Cenisrs for Diseage Gritral and Preventian
{GRC} recummendations, ensuré that healthcars persannel perfonm hand hygisns with s0ap end
water whan hands are visibly soiled, and ensure that supplies necessary for adherenie 1o hand
hygiene ate sendily ascessivle in alf areas whers patient care is Daing delivered.”

Record review of COO's Fact shizet titted, “Hand Hygism at Wark undated, showeed gaod havd

higiene means reguiarly washing Kands With Soag.and water for al iragt 20 gezonds, and then
drying ther: it alsg maant being sitohol-based hadd sanitizer with at least 80 peréeni-alcohs! if shap
and water was st readily dvalisbie. Underthe section ttled, “F ips far P’rotef:ung Empliyee Heallh',
shdwel hicraagsd attess to sibks that was sdeessible Ty all ershioyess and i places sieh ag
bathracms, fiod pmp&rahan arews, 0f ineatirig dread. Provide soap, water, and 8 way t diy hiads
5% amployee s car wash and dry fands pmperiy Plags hand sanitizer dishensers with at least 8%
alcohal nesrirequently touched surfaces, in ateas where soap and water were ot saglly scoussidie;
such ag near shared equipment; bullding entrances snut exits and:more.
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[6 2 intenvieve on 1 20873088 af 324 PM | S6ff A stated they fund Jd-hout carefivar noveridge way i
@ caragver g thelr shift wasanable to complete il leanivg tatk Ewas 1o be cartied out by the
fet iy caregiver.

In-an isterview on 017152024 at 1110 AN, Staff A stated the caregivars on each shift wars
respensibiz ta ensure ait bathrooms and sink areas wese stocked with neceseary ety terms and
supbligs necessary to use the bathroom dnd wash your hands,

Refer 16 WAG 388-78A-3040 {1 {al{d) for additional information.

Thig i a recurnng deficiency grevivusly cited on OBPFIFIN Tor parens 388 78A2R10 (1) and
DHETI2023 far pavens 38R 78A2810 {1 K2)e}.

PlanlAttastation Staternant.
| hereby contify that | have reviewed thin raprort and have taken of will take active A
measures to corrset this deficiancy. By taking this:astion, The Tittag p;‘-?t Lacey is orwill
be i compliancewith His taw and 7 or regulation on (Date) H.L_’l -

I addition, | Wil implément a system i mdnitor ad enstrs continudd compliance Wit
this requirerfient,

Ao | (/824

| Adminitrator (or Kepresantative) Date
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