STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

RP Operations, LLC

Rose Pointe Assisted Living
13013 E Mission Ave
Spokane Valley, WA 99216

RE: Rose Pointe Assisted Living License # 2452
Dear Administrator:

This letter addresses Compliance Determination(s) 46189 (Completion Date 08/26/2024) and
45082 (Completion Date 08/01/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/26/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

corrected:
WAC 388-78A-2730-1-b

The Department staff who did the off-site verification:
Joy Pipgras, LTC Surveyor

If you have any questions, please contact me at (509)993-7821.
Sincerely,
Stephanie Jenks, Field Manager

Region 1, Unit B
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 2452 Compliance Determination # 45082
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 1 of 3 Licensee: RP Operations, LLC 08/01/2024

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

The department completed data collection for an unannounced on-site follow-up on 08/01/2024
and 08/01/2024 of:

Rose Pointe Assisted Living

13013 E Mission Ave

Spokane Valley, WA 99216

This document references the following SOD dated: 08/01/2024

The following sample was selected for review during the unannounced on-site visit: 5 of 90
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Joy Pipgras, LTC Surveyor
Brian Zbylski, ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit B

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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.

. 08/08/2024

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Statement of Deficiencies License #: 2452 Compliance Determination # 45082
Pian of Correction Ross Pointe Assisted Living Compietion Date
Page 2 of 3 Licensee: RP Operations, LLC 08/01/2024
(7&/‘\ ? . / Z - Z Lf
Administrator (or Representative) Date

WAC 388-78A-2730 Licensee's responsibilities.
(1) The assisted living facility licensee is responsibie for:

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other
applicable laws and rules; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure staff were fit tested with an N85
respirator (is a protective device designed to achieve a close facial fit and efficient filfration of
airborne particles) for & of & sampled staff (Staff A, B, C, D and E). This failure placed residents at
risk for exposure o respiratory infection.

Findings Included...

Per Chapter 296-842 WAC, Respirators, the facility must implement a program/policy, conduct fit
testing (test completed by specially trained personnel to ensure N95 respirator seal effectively
reducing chance of exposure to respiratory viruses), and provide effective training before employees
are assigned duties that may require the use of respirators.

Per WAC 296-842-15008, facilities must conduct fit testing before employees are assigned duties
that may require the use of respirators.

Review of a Department of Social and Health Services provider letter, dated 09/14/2023, showed
that employers in long term care settings were responsible to “follow regulations pertaining to
respiratory protection” including respirator fit testing for iong term care workers.

Review of the facility’s respiratory protection program (RPP) showed that KN95 respirator (model
9502+) were used for staff fit testing.
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Review of Staff A’s, Executive Director, undated personnel file showed it did not contain records for
the required National Institute for Occupational Safety and Health (NIOSH) approved
N95 respirator fit test.

Review of Staff B's, Med Tech, undated personnel file showed it did nat contain records for the
required NIOSH approved NS5 respirator fit test.
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Statement of Deficiencies License #. 2452 Compliance Determination # 45082
Plan of Correction Ross Pointe Assisted Living Completion Date
Page 3 of 3 Licensee: RP Operations, LLC 08/01/2024

Review of Staff C’s, Caregiver, undated personnel file showed it did not contain records for the
required NIOSH approved NS5 respirator fit test.

Review of Staff D’s, Caregiver, undated personnel file showed it did not contain records for the
required NIOSH approved N95 respirator fit test.

Review of Staff E's, Med Tech, undated personnel file showed it did not contain records for the
required NIOSH approved N95 respirator fit test.

In an interview on 08/01/2024 at 4:07 PM, Staff A, Executive Director, stated that they had been fit
testing their staff with KN95 respirator. In an observation at that time, Staff A provided the
department with a sample respirator that did not show a NIOSH approval on the respirator or the
packaging.

This is an uncorrected deficiency previously cited on 06/18/2024.

Plan/Attestation Statement
| hereby certify that | have reviewed this repert and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Pointgz%ssigjfd 5ivi g is
or will be in compliance with this law and / or regulation on (Date)___ ¥~ - ] .

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

Adminigfrator (or Representative) Date
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Residential Care Services
Investigation Summary Report

Provider/Facility: Rose Pointe Assisted Living Provider Type: Assisted Living Facility

License/Cert.#: 2452 Intake ID: 131901

Compliance Determination #: 42717 Region/Unit #: RCS Region 1/ Unit B
Investigator: Patty Ford

Investigation Date(s): 06/06/2024 through 06/18/2024

Complainant Contact Date(s): 06/25/2024

Allegation(s):
Resident was quarantined
Non-availability of medications
Lack of resident care
Care plans not updated
Staff credential

Food service

Sk wN =

Investigation Methods:

Sample: Total residents: 90
Resident sample size: 18
Closed records sample size: 0

Observations: identified residents
sample residents
staff to resident interactions
medpass

Interviews: Identified residents
sample residents
Nursing staff
Residents

Record Reviews: Identified residents facility records
Identified residents Medical records
Identified residents Hospital records
Sample residents facility records
Personnel files
facility policies
Staff training records
shower schedules
Disclosure of services
Characteristics Roster

Investigation Summary:
1. Reporter stated that named resident was quarantined to their room when not

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



necessary. Resident went to the emergency room for shortness of breath, was positive for
Covid 19 and went back to the facility and placed in isolation for 5 days. Hospital had called the
facility to advise of positive COVID results. Review of records showed positive COVID test
results from the hospital, resident interviewed and had no complaints about isolation policy. No
failed practice identified.

2. Reporter stated that the resident went without necessary medications. Interviewed resident
stated there were times when their medications were not available. Staff stated that medications
were supposed to be ordered prior to running out. Record review of the medication
administration records showed that resident had gone without their ordered medications. Failed
practice identified and cited under Nonavailability of medications WAC 388-78A-2240.

3. Reporter stated that showers were not being provided per care plan agreement. Identified
resident was interviewed and stated they preferred to take their showers by themselves.
Identified resident appeared clean and groomed. Care staff were interviewed and confirmed that
identified resident had taken showers on their own and repeatedly refused assistance for
showers by staff. Residents interviewed did not report concerns regarding shower assistance
and showers were given as scheduled. No failed practice identified.

4. Reporter stated that care plans were not updated and staff did not have access to them.
Record reviews of sampled resident records showed all care plans were updated. Interviewed
staff stated that care plans are available in the residents electronic and paper charts. No failed
practice identified.

5. Reporter stated that unqualified staff were passing medications. Interviewed staff stated they
had received training to pass medications. Review of sampled staff records showed that staff
had received required training and credentials to pass medications. Interviewed residents did
not report any concerns regarding the training of MedTech's. No failed practice identified.

6. Reporter stated that residents did not get milk when requested. Residents interviewed did not
have complaints about snacks offered when they were hungry or requested. Staff stated that
residents were given snacks when requested. Snacks and beverages were observed to be
available for residents. No failed practice identified.

Conclusion / Action:
X Failed Provider Practice Identified / Citation(s) Written
[ ] Failed Provider Practice Not Identified / No Citation Written
0 NA
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

RP Operations, LLC

Rose Pointe Assisted Living
13013 E Mission Ave
Spokane Valley, WA 99216

RE: Rose Pointe Assisted Living # 2452

Dear Administrator:

This document references the following complaint numbers 133555, 132996, 132858, 132596,
131901, 131914, 130244.

The Department completed a full inspection of your Assisted Living Facility on 06/18/2024 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect your program to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
* Begin the process of correcting the deficiency or deficiencies immediately;
 Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

* Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;
o Sign and date the enclosed report;

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:

Stephanie Jenks, Field Manager
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Rose Pointe Assisted Living # 2452
06/18/2024
Page 2 of 3

Residential Care Services
Region 1, Unit B

8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212

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

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

Staff record reviews showed that sampled staff had current Washington name and date of birth
background checks. During the staff record review, it was discovered that the facility was not
checking the Washington name and date of birth background checks every two years. Record
review showed the facility was checking background checks every four years. The business office
manager stated that moving forward they would implement a plan and verify that background checks
were completed every two years.

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(a) Orientation and safety;

Staff records showed that some staff had not received a facility orientation when they were initially
hired. During the inspection, the facility began reviewing the facility orientation with staff that did not
have it. The business office manager stated they would review the facility orientation in the next staff
meeting, and moving forward would implement the orientation into all new hire training.

You Are Not:

» Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.
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Fose Pointe Assisted Living #2452
06/18/2024
Page 3 of 3

You May:
* Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:

« Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency, and
o Whether you want an IOR to accur in-person, by telephone or as a paper review.
0 Send your request ta:

|DR Program Manager

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

PO Box 45600

Olympta, WA 98504-5600

If You Have Any Questions:
* Please contact me at (509)393-7821.

Sincerely,

=i

Stephanie Jenks, Field Manager
Region 1, Unit B
Residential Care Services

Enclosure
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STATE OF WASHINGTON
DEPARTMENT OF SQCIAL AND HEALTH SERVICES
AGIMG AND LONG-TERM SUPPORT ADMIFESTRATICN
8337 £ Trent Ave, Ste 182, Spokane Valtey, WA 99212

Statament of Deficiencies Licanse # 2450 Compliance Detesminatien #437 17
Flar of Corraction Rfsa Pointa Assistad Living Completion Bate
Fage 4 of 23 icansee: R¥ Cperations, LEC 0582024

Your are reguired tobe in complance at all imes with all ficensing laws and regulations o
Miainisin your Assisted Livivig Faciity Boanse.

The depaniment completed dats coliection for the unannsunced on-site &l nspection and
comipiaintinvestigation on GEAABA024, Q84712024 | 8 ‘; ‘2‘= 24 UM 32024 and 8817720248 of:

Roge Fointe Assisted Lyving
13913 E Mission Ave
Snokane Vallay, WA 85318

This document references the following complaind numbers: 133855, 132606, 132888, 1335388,
§315901, 131814, 138244

The following sample was selfected for review dunng the sunannounced on-sife visit 18 of i
currant rasidants and § formery ressdents.

The daparbvient staff that inspectad the Assisted Living Faciity:

Patty Ford, LTC ‘%urwy

Carka Rose, NCE Community Livensor

Veronica aa:z:%sm} Assisted Living Facility Licensar
Joy Pipgras, LYC Survevor

From:

OSHS, Aging and Loang-Term Suppost Adminisiration
Residantial Care Sewvices, Region 1, Unit B

8517 E Trent Ave, Sig 102

Spokans Walley, WA 98212

result of the ore-cite visit(s) the ﬂtﬁp&ﬁﬁ’lt’u- found that you are netin compliance with e
g g faws and regulations o stated i the cited deficianeias in the ancioesd rpont.

SKlh 06/25/2024

Residential Darg Services Mate

As &
fuen
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 4 of 23 Licensee: RP Operations, LLC 06/18/2024

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 the unannounced on-site full inspection and
complaint investigation on 06/06/2024, 06/07/2024, 06/11/2024, 06/13/2024 and 06/17/2024 of:

Rose Pointe Assisted Living
13013 E Mission Ave
Spokane Valley, WA 99216

This document references the following complaint numbers: 133555, 132996, 132858, 132596,
131901, 131914, 130244.

The following sample was selected for review during the unannounced on-site visit: 18 of 90
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Patty Ford, LTC Surveyor

Carla Rose, NCI Community Licensor

Veronica Jackson, Assisted Living Facility Licensor
Joy Pipgras, LTC Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit B

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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
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Statemast of Deficiancles License # 2452 Comphiance Determinaton # 43717

Fian sf Corsection Ruse Pointe Assisted Eiving Completion Date
Paga & of 23 Licensea: R¥ Operations 1LLC 08/18/2024

§ understand that o maintain an Assisted Living Facisty Srense, the faolity must be in
campliance with alt fie heensing laws and reguiations at ad times.

“ L

Admuristatar (or Representative)

WAC 388-78A-2120 Monitoring residents’ well-baing. The aseisted living facility must:
(2} ldendtfy any changes in the resident’s physical, emoticnal, and menial functioning that are a;

{2} Recurring conditisn in 8 resident's physical, ewotionai. or mental functioning that has prewiously
requived intervantion by others.

{4} Take appropriate action in response 1o #ach resiient’'s changing neeads.

31
¢

This requirement was not met as evidenced by:
Based an interview and record review, the faciity faited to notify the primasy heakixars provider of

high biood pressures and iow heartrate for 1 of 9 sampled residents {Resident 3}, This failure piaced
the resident at risk of heaith complications.

Findings includeg ...

Rsvigw of Resident 3's ngaatisfed sarvice agreament, signed an 887/2024, showed the residerng
moved into the facility an-msa withy & diagnosis of [N N D
reguired assietance with medcation adrinisiration that include s takng thew Bood pressure daily.
Further review showed the resident required assistance with completing at activibes of daily living
inciuding dressing, grooming, transferdng, and showsning.

Review of Resident 2's madication administration records (MARS) for Aprif 2024 May 2824, and
June J034, showed an order 10 “notife the RNIPCF [Registerad Murse and Frimary Care Provider] i
systolic biood pressure [log marnber] was over 288 or diasiolio blood pressare [DEP, boftom nurrber]
was over 80 or undey S Motify PCPILN {licensed nures ¥ pulse [haat rate] 1s over 89 or under 847
Review of the MAR showied on s foliowing days the provider should have been notiffed by the
lizensed rurss for OBF over 86: 0402/2024 . 471672024 (4382024, D4730/2034, 0472112024,

O/ 2 /3034, 042472024, DA2GF2024, 472772024, D430:2024, O802/2024  OSIOTI2024, §5/1 112034,
OB/ 2034, GRTAN24 DE/2BF3024, 36/02/2024, 08042024 . Further review showed the res:dents
pulse was below 80 and the PCP should have bean notified on the following dates: 84/058/2024,
04i08£2024, U4 172004 Od12/2024, 04701872824, 040 18/2024, 0411 12058, 041 5/2024, 042072824,
OSFOS/E00A, 082872024, 06/03/2004, 0810472024 '
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 5 of 23 Licensee: RP Operations, LLC 06/18/2024

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.

Administrator (or Representative) Date

WAC 388-78A-2120 Monitoring residents' well-being. The assisted living facility must:

(2) Identify any changes in the resident's physical, emotional, and mental functioning that are a:

(b) Recurring condition in a resident's physical, emotional, or mental functioning that has previously
required intervention by others.

(4) Take appropriate action in response to each resident's changing needs.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to notify the primary healthcare provider of
high blood pressures and low heartrate for 1 of 9 sampled residents (Resident 3). This failure placed
the resident at risk of health complications.

Findings Included...

Review of Resident 3's negotiated service agreement, signed on 06/07/2024, showed the resident
moved into the facility on |Jjjjj/2018 with a diagnosis of ||| | | | | N1 () 2 ¢
required assistance with medication administration that included taking their blood pressure daily.
Further review showed the resident required assistance with completing all activities of daily living
including dressing, grooming, transferring, and showering.

Review of Resident 3's medication administration records (MARS) for April 2024, May 2024, and
June 2024, showed an order to “notify the RN/PCP [Registered Nurse and Primary Care Provider] if
systolic blood pressure [top number] was over 200 or diastolic blood pressure [DBP, bottom number]
was over 90 or under 50. Notify PCP/LN [licensed nurse] if pulse [heart rate] is over 90 or under 60.”
Review of the MAR showed on the following days the provider should have been notified by the
licensed nurse for DBP over 90: 04/02/2024, 04/16/2024, 04/18/2024, 04/20/2024, 04/21/2024,
04/22/2024, 04/24/2024, 04/25/2024, 04/27/2024, 04/30/2024, 05/02/2024, 05/07/2024, 05/11/2024,
05/23/2024, 05/27/2024, 05/28/2024, 06/02/2024, 06/04/2024. Further review showed the residents
pulse was below 60 and the PCP should have been notified on the following dates: 04/03/2024,
04/09/2024, 04/11/2024, 04/12/2024, 04/15/2024, 04/16/2024, 04/17/2024, 04/15/2024, 04/20/2024,
05/05/2024, 05/28/2024, 06/02/2024, 06/04/2024.
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Statement of Deflciancies Licemse # 2452 Compliance Determination # 42717
Fian of Correction Rose Poimte Assisted Living Completion Dats
Paga € of 23 Licenses; B Gperations LLC QEMBRAG248

In arinterdew on O8H 113024 at §1:50 AN, Staff F, Executive Director, siated the provider was not
aq

notifed of amvy bisod prassures during Apeif 2024 May 2024, ar June 2024

In an intesviews on 0641 5/2024 af 1200 PM, Staff A Hestth and Weilness Directoar/LFN, stated they
did not know Reskisnt 3 had an order 1 notify the pwimary care pravider if Mood pressure and puise
weve sut of parameters. Staff A further sisted sy were not awawe of the imstances that shouid have
been reported to the primary care provedss.

This is & teocrournng deficiency previously cited an 127012022,

PlanfAttestation Statem ent
I hereby cerfify tat | have revigwed this report and have taken or wilf take active

miasures to cotract this deficiency. By faking this action, Rose Foinge Assiated Livi ésg%ﬁ,

o will e i compiiancs with this e and ¢ or regulation an {Date}
-2 X

in agdition, | vall implement 8 systemto monitor and ensure continued comphiance with
this requirement.

</ d_— b 1M

Adrnindstratar {or Regrasentative) DCinte

RCW 70.1298.140 Quality of life - Rights,

(1) The facilly must promate care for residents & 8 mannar and i an gnvirshment that maintaing or
enhances sach residant’s dignily and respect in Sl resegniton of his or her individuaity

WAC 388-78A-2660 Resident rights. The assisted living facifity must

{1} Comply with chapter 70,128 RCW, Long-tarmy care resident nights;

This requirement was not met as evidenced by:

Bazed an obsstvation and interviswy, the faciity failed to ensare that resident privacy was protected,
food was served with appropaiate dinnerware, carpels were olzaned thraughout Sw facdity, adequste
seating was availabiz, & homekke ssiting veas provided, ang that cars was provided with dhgnity for 7
of 18 sampied ressdents (Rasidents 2, 8, 14, 18,17, 18, and 18] This falfure resuited in resident
disaatizfaction and placed the residenis at risk of decreased guality of fife and diminished sense of
digaily.

Findings included. .
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 6 of 23 Licensee: RP Operations, LLC 06/18/2024

In an interview on 06/11/2024 at 11:30 AM, Staff F, Executive Director, stated the provider was not
notified of any blood pressures during April 2024, May 2024, or June 2024.

In an interview on 06/17/2024 at 12:00 PM, Staff A, Health and Wellness Director/LPN, stated they
did not know Resident 3 had an order to notify the primary care provider if blood pressure and pulse
were out of parameters. Staff A further stated they were not aware of the instances that should have
been reported to the primary care provider.

This is a reoccurring deficiency previously cited on 12/01/2022.

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, Rose Pointe Assisted Living 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

RCW 70.129.140 Quality of life -- Rights.

(1) The facility must promote care for residents in a manner and in an environment that maintains or
enhances each resident's dignity and respect in full recognition of his or her individuality.

WAC 388-78A-2660 Resident rights. The assisted living facility must:
(1) Comply with chapter 70.129 RCW, Long-term care resident rights;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure that resident privacy was protected,
food was served with appropriate dinnerware, carpets were cleaned throughout the facility, adequate
seating was available, a homelike setting was provided, and that care was provided with dignity for 7
of 19 sampled residents (Residents 2, 6, 14, 16, 17, 18, and 19). This failure resulted in resident
dissatisfaction and placed the residents at risk of decreased quality of life and diminished sense of
dignity.

Findings included...

<Privacy>
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 7 of 23 Licensee: RP Operations, LLC 06/18/2024

Observation on 06/06/2024 at 1:22 PM, showed two medication carts stationed in the resident
television (TV) lounge to have unattended facility laptops with resident information visible on each
monitor.

Observation on 06/17/2024 at 10:05 AM, showed two medication carts stationed in the resident TV
lounge to have unattended facility laptops with resident information visible on each monitor.

Observation on 06/17/2024 at 10:10 AM, showed Resident 2 in the TV room next to the medication
carts had received an injection of insulin (injectable medication to lower blood sugar) from the
MedTech. Resident 2 had to pull their shirt off their shoulder for the injection. During this medication
administration, there were four other residents and one staff member present for an activity that was
taking place less than four feet from Resident 2.

In an interview on 06/17/2024 at 10:25 AM, Resident 2 stated that they could only have the insulin
administration in their arm because they were uncomfortable getting the injection anywhere else on
their body due to the lack of privacy in the TV room. Resident 2 further stated they felt uncomfortable
when other residents walked in and saw their abdomen exposed.

<Dinnerware>

In an interview on 06/06/2024 at 09:30 AM, Staff H, Director of Dining Service, stated the facility had
been using disposable dinnerware “for a while.”

In an interview on 06/11/2024 at 1:50 PM, Resident 6 stated that they did not like having their food
served on disposable dinnerware. When the department asked how long the facility had been using
disposable dinnerware, Resident 6 stated “it feels like two years, since before COVID.”

Observation on 06/13/2024 at 12:08 PM, of the memory care unit's lunch service showed residents
meals had been served on disposable dinnerware and the residents were attempting to cut their
food with plastic utensils. Resident 19 was unable to use the utensils to cut their food and used their
fingers instead.

In an interview on 06/17/2024 at 9:30 AM, Resident 2 stated they frequently had difficulty cutting
their food at mealtimes with plastic knives and often the plastic fork tines broke while they are eating.
The resident stated they could not remember the last time “real” utensils and dishes were used for
meals.

In an interview on 06/13/2024 at 11:50 AM, Resident 14 stated they had been eating on
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 8 of 23 Licensee: RP Operations, LLC 06/18/2024

plastic dinnerware for over a year and missed eating on “real” dinnerware.

<Carpets>

Observation on 06/13/2024 at 10:40 AM, showed the carpet in Resident 6’s apartment had large
grey and black stains throughout.

Observation on 06/13/2024 at 11:50 AM, showed the carpet in Resident 14’s apartment had a large
two foot by two foot brownish stain on the carpet as well as other areas of various sized stains that
were dark brown.

Observation on 06/17/2024 at 09:30 AM, during an environmental walk through showed the carpet in
the hallway for resident rooms 1-24 and rooms 27-42 had dark stains varying in sizes, throughout
the length of the hallway. Further observation showed the carpet in the hallway in front of resident
rooms 53-55 had multiple dark stains varying in sizes.

Observation on 06/17/2024 at 11:03 AM, showed the carpet in Resident 2’s apartment had large
grey and black stains throughout and a large spot approximately eight inches by 11 inches of a black
sticky substance.

Observation on 06/17/2024 at 11:48 AM, showed the carpet in Resident 16’s apartment had large
grey and black stains throughout.

Observation on 06/17/2024 at 11:50 AM, showed the carpet in Resident 12’'s apartment had large
grey and black stains throughout.

In an interview on 06/06/2024 at 10:14 AM, Staff I, Maintenance Director, stated that the carpet
cleaner had broken two weeks prior.

In an interview on 06/11/2024 at 2:36 PM, Staff K, Owner, stated that the carpet tiles in the hallway
were new and could easily be replaced.

In an interview on 06/13/2024 at 10:40 AM, Resident 6 stated that they had the same carpet since
they moved into their apartment six years ago. Resident 6 further stated that the carpet in their room
needed to be cleaned.

In an interview on 06/13/2024 at 11:50 AM, Resident 14 stated their carpet needed to be cleaned
and no one had offered to clean the carpet since they moved in five years ago.
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In an interview on 06/13/2024 at 11:57 AM, Resident 12 stated that the carpet in their room was dirty
and needed to be either cleaned or replaced.

In an interview on 06/17/2024 at 11:52 AM, Resident 16 stated their carpet needed to be cleaned
and had not been cleaned since they moved in five years ago.

<Adequate seating>

Observation on 06/06/2024 at 9:15 AM, during the environmental tour, showed a TV room with one
dining room chair and no living room furniture for residents to sit on while watching television. There
was a small game table placed against the wall with two wheelchairs blocking it which had an
additional wheelchair footrest on top. Further observation showed a large wheelchair scale was
placed in the walkway, two medication carts were placed in half of the room along with a shelving
unit which contained dog treats and medical supplies (oxygen tanks, medication cutters, blood
pressure cuffs), a shower schedule, and staffs’ personal items.

Observation on 06/11/2024 at 2:06 PM, showed one chair on the covered patio adjacent to the
dining room. There were no other places for non-smoking residents to sit outdoors.

In an interview on 06/17/2024 at 9:30 AM, Resident 2 stated that they wished there were more
comfortable places to sit throughout the facility. Resident 2 further stated they liked to sit outside but
they had to sit on two bricks because there was nowhere else to sit in a non-smoking area. Resident
2 also stated there was not enough comfortable seating throughout the facility to visit with others or
in the lobby while they waited for transportation to appointments.

In an interview on 06/13/2024 at 11:57 AM, Resident 12 stated they wished there was seating
outside now that there was nice weather for them and their visitors to sit. The resident stated the
only seating available was in the covered smoking area, and that they did not smoke.

<Homelike setting>

Observation on 06/06/2024 at 09:30 AM, showed poorly lit resident hallways and no homelike decor
on the walls.

Observation on 06/17/2024 at 09:35 AM, showed the view from the windows of resident apartments
38, 39, and 40 were in direct line of sight of an outdoor area used for storage of equipment. The area
had six metal racks, a BBQ grill, a five-gallon bucket filled with a dark liquid, a small damaged trash
can, multiple extension cords, nine full trash bags, a rake, an extension ladder, and an industrial
kitchen mixer covered by a black trash bag.
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<Dligeiby>

Oboercation on 8871142024 ot 1,33 PM, showsd 5 resident sfting i their whesichairin the
unsteaned dinfng roomy of e memuey care unit, theiv head on the {able, and in the dark by
themselves. Whan asked by the depatment |§° e residant wanted & be irt therg, they nodded thei
head to indicate no, and stated “They leR e’

In an intervisw on G861 142029 at § 38 PM, Staff C, Us r'—gwer stated they ware busy with othey
residents and had not gone back to the resident feft slonein the dind ing roomvyet.

Cheervation an 38/ 13720248 at 12710 PM, showad Rzsident 18 was brought to the dining room and
seated approximatedy 18 inches from tie table. The resident's chair was not scooted towards e
table, they strainad o reach their meal, am dropped nurnerous food tams on thair lap. Saff N,
MedTech, ang Maff G, Resident Care Coardinator, were shserved in the dining roam and did not
assint.

This is a vecurring deficlancy previausly cited on 13 I3 for sudsectons {1},

Plan/Attestation Stater ent
| hereby cerfy that | have reviewed this report and have takan or wit take active
MR2ASUES G COY EE%‘:{ this deficiency. By {aking this action, Rose Pmntigl..i‘ags?sted Living is
of will B i compliatce with this [aw and / or regulation an [Date} - - .

valt implemeant a system to monitor and ensure continued cormphance with

a iy, |l
this '&quiremﬁmﬁ/—
o 71 24

p &, N
Adrindstratar {or Regresentative) Oiste

WAC 388-784-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agread to and signed at feast annuslly by:

1) The resiisnt, or the resident's regreseniative ¥ the rasident has ane and s unabie toa sign of
ey not to sign;

—,

I}
=
=
Tz
173

This reguirement was not met as avidenced by:

Based an infendew and record reviswy, e factity failed to snsurs that negotiated servise

agresiments were signed by the *esrdeﬂt or their raprasentainee Yor B of 12 residents {Resident's 3 3,

4, 11, and 15) sampled for ssgnaturas on seivice agreemends. This fadfure placed residents af rigk of
unmet care nesds and receving services that were not agreed
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717

Plan of Correction Rose Pointe Assisted Living Completion Date
Page 10 of 23 Licensee: RP Operations, LLC 06/18/2024
<Dignity>

Observation on 06/11/2024 at 1:33 PM, showed a resident sitting in their wheelchair in the
uncleaned dining room of the memory care unit, their head on the table, and in the dark by
themselves. When asked by the department if the resident wanted to be in there, they nodded their
head to indicate no, and stated “They left me.”

In an Interview on 06/11/2024 at 1.35 PM, Staff C, Caregiver, stated they were busy with other
residents and had not gone back to the resident left alonein the dining room yet.

Observation on 06/13/2024 at 12:10 PM, showed Resident 18 was brought to the dining room and
seated approximately 18 inches from the table. The resident’s chair was not scooted towards the
table, they strained to reach their meal, and dropped numerous food items on their lap. Staff N,
MedTech, and Staff O, Resident Care Coordinator, were observed in the dining room and did not
assist.

This is a recurring deficiency previously cited on 10/26/2023 for subsections (1).

Plan/Attestation Statement

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Pointe Assisted Living 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-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that negotiated service
agreements were signed by the resident or their representative for 5 of 12 residents (Resident’s 2, 3,
4, 11, and 15) sampled for signatures on service agreements. This failure placed residents at risk of
unmet care needs and receiving services that were not agreed
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Plan of Correction Rose Pointe Assisted Living Completion Date
Page 11 of 23 Licensee: RP Operations, LLC 06/18/2024
upon.

Findings included...

<Resident 2>

Review of Resident 2's negotiated service agreement (NSA), updated 01/08/2024, showed it did not
contain a signature by the resident and/or their representative to show agreement to the plan.

In an interview on 06/13/2024 at 11:35 AM, Staff A, Health and Wellness Director/LPN, stated the
last time Resident 2 signed their NSA was on 01/05/2023.

<Resident 3>

Review of Resident 3's NSA, updated on 12/27/2023, showed the agreement was not signed until
06/07/2024, the day the department requested a signed copy.

<Resident 4>

Review of Resident 4's NSA, updated 02/20/2024, showed it did not contain a signature by the
resident and/or their representative to show agreement to the plan.

In an interview on 06/07/2024 at 3:10 PM, Staff F, Executive Director, stated that they did not have a
signed NSA for Resident 4.

<Resident 11>

Review of Resident 11’s NSA, updated on 12/27/2023, showed it did not contain a signature by the
resident and/or their representative to show agreement to the plan.

In an interview on 06/11/2024 at 10:20 AM, Resident 11 stated that the facility did not review their
NSA with them.

In an interview on 06/13/2024 at 11:35 AM, Staff A stated they did not have a signature from
Resident 11 or their representative to show agreement to the plan.

<Resident 15>
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Review of Resident 15s N8A updated on 12/85/2023, showad the agreemsyt was not signad unti
0841342024 the day the depariment requested a signed copy.

%

Plan/Attestation Statement
{ hareby cortify that | have revigwed this report and have $aben ar vl take achive
measures o correct this deficiency. By taking this action, Ruse Pointe Assisted Living is
o wilt be i complance with this lsw and § ar regulation on {Date) O’ 1S

in addition, | will simplersent 3 systemio monitor and ensure confinued compliance with
this requirarrent. :

7 - 11 LY

Admivstrator {or Representative] Date

WAC 388-78A-273¢ Licensae’s responsibitities,

(1) The assisted living facitty Beensee is respansibie far

{b) Complving at all time s with the requivaments of this chapier, chapter 18 20 ROW, and ather
applicatde laws and niles; and

This requirement was not met as evidenced by:

Basad an interview ang record review, the faciity failed to develop and m;l mant a respiratory

pmtact*'on program as required and faited to uﬁsur» staff er& fit tested for B of 5 sampled stalf {Saf

A B¢ 0 and E} Thie falure pisced regidents at risk foy respiratary mfe,tla.n
Findings included...

Fer Chapter 296-842 WAQC, Respirators, e facHity must inplement a programipalicy, canduct i€
testing { étes carmpieted by specially trained parsonnai to ensure N3E masks seal effechively reducing
chance of exfusurs to r#ssmtsw viruses), and prinvide effective fradning before employeas are
assigﬁeﬂ duties that may requirs the use of TREpIrators.

Fer WAC 3U8-842- 15005, facitities must conduct i testing beltare smployees are assighed duties
that may requires the use 2 of teupirators.

Record review of 8 Deparbment of Social and Health Jervices provider lefter dated 03418773023,
showsd that emgiovers in fong term carg seftings wars n-apunsable o “foliowe regulations peﬁa. NNg
to resgiratosy prafection” including respirator §it testing for iong term cave workers.
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Review of Resident 15’s NSA, updated on 12/06/2023, showed the agreement was not signed until
06/13/2024, the day the department requested a signed copy.

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, Rose Pointe Assisted Living 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-2730 Licensee's responsibilities.

(1) The assisted living facility licensee is responsible for:

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other
applicable laws and rules; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to develop and implement a respiratory
protection program as required and failed to ensure staff were fit tested for 5 of 5 sampled staff (Staff
A, B, C, D, and E). This failure placed residents at risk for respiratory infection.

Findings Included...

Per Chapter 296-842 WAC, Respirators, the facility must implement a program/policy, conduct fit
testing (test completed by specially trained personnel to ensure N95 masks seal effectively reducing
chance of exposure to respiratory viruses), and provide effective training before employees are
assigned duties that may require the use of respirators.

Per WAC 296-842-15005, facilities must conduct fit testing before employees are assigned duties
that may require the use of respirators.

Record review of a Department of Social and Health Services provider letter, dated 09/14/2023,
showed that employers in long term care settings were responsible to “follow regulations pertaining
to respiratory protection” including respirator fit testing for long term care workers.
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Revisw of the facllity policy and procedures binders showed they did not coniain 3 respiratany
. . . v r
protection program (RPP).

Review of Staff A's, Health: and Weliness Divsctor, undated petsennal file showed it did not contain
resoads for 3 meddical evalustion or fit tedting

Review of Staff &8s, Medication Tech, gndated personne] e showed it dig not contain records for a
medical evalastion or it testing.

Review of Staff O's, Residant Caregiver, undatad persanne] fils showed it did not contain secords far

a medical evaheation or fit testing.

Reviaw of Staf D's, Masj ation Tech undated persanns file showed it did not contain reconds for 3
mzdical svaluation or & testing.

Review of Staff E's, Memuamrt Tech, undated persoanel §le showsd it did not contain records for a
medical asvalustion or it testing.

Review of facility racords showed Resident 3 was pasitive for COVID- 18 {contagious respivatory
vivus} on 987132024,

In an ntesview iy ORAJGIEG2 at 8 30 AM, Staff F | Executive Director, stated that staff ditd not have
their madical svaiuation clearance for respirator use and staf were not cusrent with theyr 4t testing.
Staff F further stated the facildy did not have 8 respiratory profection program and they had recently
receiverd §t tester raining materiais from the Department of Heakh

Plan/Attestation Statement
I berelyy cerlify that | have reviewsed this raport and have faken oF wili take achive
messurss o corect this deficiency. By takinq tds gotion, FHoss Poinde Assisied Living is
sewill be it eomplance with this law and / of regulation ot {Date) 6’ 10 -
7
in addiben, | will implament a system to monitor and answs conBinued cormplisnce with
thig requirerment.

J| M/ L. 1 1Y

Adnmset'a*sr egentative) Date

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



Statement of Deficiencies License #: 2452 Compliance Determination # 42717
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Page 13 of 23 Licensee: RP Operations, LLC 06/18/2024

Review of the facility policy and procedures binders showed they did not contain a respiratory
protection program (RPP).

Review of Staff A’s, Health and Wellness Director, undated personnel file showed it did not contain
records for a medical evaluation or fit testing.

Review of Staff B's, Medication Tech, undated personnel file showed it did not contain records for a
medical evaluation or fit testing.

Review of Staff C’s, Resident Caregiver, undated personnel file showed it did not contain records for
a medical evaluation or fit testing.

Review of Staff D’s, Medication Tech, undated personnel file showed it did not contain records for a
medical evaluation or fit testing.

Review of Staff E's, Medication Tech, undated personnel file showed it did not contain records for a
medical evaluation or fit testing.

Review of facility records showed Resident 3 was positive for COVID-19 (contagious respiratory
virus) on 05/13/2024.

In an interview on 06/06/2024 at 9:30 AM, Staff F, Executive Director, stated that staff did not have
their medical evaluation clearance for respirator use and staff were not current with their fit testing.
Staff F further stated the facility did not have a respiratory protection program and they had recently
received fit tester training materials from the Department of Health.

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, Rose Pointe Assisted Living 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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WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to maintain an adequate supply of
medications for 1 of 9 sampled residents (Resident 2). This failure resulted in multiple missed
medications and placed the resident at risk of health complications due to not receiving their
medications as ordered.

Findings included...
<Resident 2>

Review of Resident 2’s negotiated service agreement, updated on 01/08/2024, showed the resident

required medication assistance and had a diagnosis of ||| | | |} (GG

Review of Resident 2's medication administration records (MARS) for April 2024, May 2024, and
June 2024, showed an order placed by the provider on 04/17/2024, for cinacalcet (used to lower
parathyroid hormone as well as decrease calcium and phosphorus levels in the body) to be
administered daily. Further review of the MARs showed the cinacalcet was documented as
unavailable to administer until 06/03/2024.

Review of Resident 2’s MARs for April 2024 and May 2024, showed an order for sevelamer (used to
control high levels of phosphorus in people with chronic kidney disease) to be administered three
times daily. Further review showed sevelamer was documented as unavailable to administer from
04/10/2024 through 05/23/2024.

Review of Resident 2’s MAR for April 2024, showed sodium bicarbonate (used to neutralize the
acid/base balance of the blood) was ordered twice daily and was documented as unavailable to
administer from 04/17/2024 through 04/27/2024.

Review of Resident 2's MAR for May 2024, showed an order for brilinta (used to reduce blood clots,
risk of heart attacks, and strokes) to be administered twice daily. Further review showed the
medication was documented as unavailable to administer from 05/10/2024 to 05/12/2024, which
resulted in missing four doses.

Review of Resident 2's MAR for May 2024, showed an order for ciprofloxacin (used to treat
infection) to be given twice daily for seven days. Further review of the MAR showed ciprofloxacin
was ordered on 05/03/2024 and was documented as not available to administer until 05/05/2024.
This resulted in Resident 2 missing four doses.
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I an interview an OB/ TH2024 ot 830 AM, Resident 2 stated that they were on diglysis {3 Sitration
pracees used it place of kidney function) For Kigney fmilure.

In an interdsw on 06H 772024 a8 15:55 AM, Sta¥f W, Resident Care Coordinatar, stated that Resident
Z's cinacalest and sevelamer were dificult m obfain. Staff M was unabie to p:swde* documsntation o
show the facilily tnade consistent efonts to obtain the medications. Staff M further stated the brilinda
was hot re-ordsred in fne, and the antiblatic ciprofioxacin should bave been placed as a rush grder
But it was not done that way

PlaniAttestation Statement
| hereby certify Biat | bave reviewed this report and have taken or will take active
measures i cotract this deficiency. By £:§2<ing g action, Rose Peintg asaisted Living g
or will i in complance with this law and { or regulation an {Date) 1-1 ;

In- agditiens, | wilf implement a sysiem to monitor and ensure continued comphiance with
this requirement.

£ - LY

Adrognistyat :n" or Regresentative) Ciate

WAC 388-78A-2484 Tubercudosis Two step skin testing. Unless the staff person meets the
requirem ent for having no skin testing or enly one test, the assisted Hiving facility choosing
to do skin testing, must ensure that each staff parson has the following two-step skin testing:

(1) An initial skin test within three days of employmeant; and

{2

A second test done one to three weeks alerthe first tast,

~—

This reguirerzent was not met as evidenced by:

Based on intenview and record raview, the faciiity failed to ensure that staff were tusted for
tuberouinsis within three days of employment and faiied to ensure @ secovt tubarsulosis test was
done within one {o three weeks after the first test for 1 of § sampled sfa¥ (Sta¥ £, This faliurs
placed reswdents at risk of exposure to ubsrepiosis,

Findings fwluded. ..

Review of Staff O's, Caregiver, personnsi file shawed they were hired an 1H#3372023 Further raview
shawed fhw file conta:ned a first step tubsrvulosis {TB) tast dated 121203 and @ second step TR
test dated 1 203HR023.
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In an interview on 06/17/2024 at 9:30 AM, Resident 2 stated that they were on dialysis (a filtration
process used in place of kidney function) for kidney failure.

In an interview on 06/17/2024 at 10:55 AM, Staff M, Resident Care Coordinator, stated that Resident
2’s cinacalcet and sevelamer were difficult to obtain. Staff M was unable to provide documentation to
show the facility made consistent efforts to obtain the medications. Staff M further stated the brilinta
was not re-ordered in time, and the antibiotic ciprofloxacin should have been placed as a rush order,
but it was not done that way.

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, Rose Pointe Assisted Living 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-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing
to do skin testing, must ensure that each staff person has the following two-step skin testing:

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

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that staff were tested for
tuberculosis within three days of employment and failed to ensure a second tuberculosis test was
done within one to three weeks after the first test for 1 of 5 sampled staff (Staff C). This failure
placed residents at risk of exposure to tuberculosis.

Findings included...

Review of Staff C’s, Caregiver, personnel file showed they were hired on 11/02/2023. Further review
showed the file contained a first step tuberculosis (TB) test dated 11/22/2023 and a second step TB
test dated 12/28/2023.
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Fian of Corraction Rass Poinle Assisted Living Gompletion Date
Page 15 of 23 Licenges: R¥ Operations 1L gsitasan2d

In an interdsw o 06/ W3024 at 1145 AN, R 5, Business TGtice Manansr, confiemed the dates
listed above for Staff € and could not arswdc an expianation, and stated they were awars af the
requiremsants. When asked about hive date versus starnt date, Staf G stated the hire date was the
same day slaff start working at the faciity to begin orientation and training.

PlaniAttestation Statem ent
| harahy carfify Hiat | have raviewed this report and Rave tnken o will take active
measures o covrect this deficiency. By taking s action, Rose Peinte 4ssisted Litipg ic
of will ke in compliance with this lsw and 7 or regulation an [Date) '1 -10-2

In agdition, | will implement 3 system to manitor andd ensure continued comphiance vath
thig reguirarsent.

o I - 21-14

Adrnistratar {or Reprasentative) Date

WAC 388-78A 3100 Safe storage of supplies and equipment. The assisted iving facility must
secure potentiaily hazardous supplies and equipment comm ensurate with the assessed
needs of residents and their functional and cognitive abilities. In detarmining what supplies
and equipment may be accessible to residents, the assisted living facility must consider at a
myinimum:

(1) The resigents’ charasteristics and neads;
L4

(3) The degree of hazardaysness or toxicity posed by S supplies or equipment,

This requirement was not met 35 evidenced by:

Baged on observation and interviaw, the faclity failed to ensure that e housekseping sart with
hazardous suppiies and materizls was lockad and secured in the memory care unil for 1 of ¢
mamoy cars housekeaping cats. This fallure placed the residents inthe mamary care unit at risk of
harm.

Findg:nas included .

Raview of the facility's Characteristic Roster showed the memory care unit houesd 23 residents
(restdents dwgnased with ||| GG
]

Obsgervation on 38/1 12024 at £:30 PV showad an unaltended and unfacked housskeeping catin
the memary care unit Ralhvay, which was next ta the television {TY room. Fuither cbaervation
showed thers ware 1o staff neasty. Inspecton of the cant showad it contained two spray botites with
pink liguid labeled “dismfecting soid bathroom
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 16 of 23 Licensee: RP Operations, LLC 06/18/2024

In an interview on 06/11/2024 at 11:45 AM, Staff G, Business Office Manager, confirmed the dates
listed above for Staff C and could not provide an explanation, and stated they were aware of the
requirements. When asked about hire date versus start date, Staff G stated the hire date was the
same day staff start working at the facility to begin orientation and training.

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, Rose Pointe Assisted Living 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-3100 Safe storage of supplies and equipment. The assisted living facility must
secure potentially hazardous supplies and equipment commensurate with the assessed
needs of residents and their functional and cognitive abilities. In determining what supplies
and equipment may be accessible to residents, the assisted living facility must consider at a
minimum:

(1) The residents' characteristics and needs;

(2) The degree of hazardousness or toxicity posed by the supplies or equipment;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure that the housekeeping cart with
hazardous supplies and materials was locked and secured in the memory care unit for 1 of 1
memory care housekeeping carts. This failure placed the residents in the memory care unit at risk of
harm.

Findings included...

Review of the facility's Characteristic Roster showed the memory care unit housed 23 residents

(residents diagnosed with [ . I
I

Observation on 06/11/2024 at 1:30 PM, showed an unattended and unlocked housekeeping cart in
the memory care unit hallway, which was next to the television (TV) room. Further observation
showed there were no staff nearby. Inspection of the cart showed it contained: two spray bottles with
pink liquid labeled “disinfecting acid bathroom
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Staternent of Deficiancles License # J452 Compliance Determination # 43717
Fian of Corraction Rose Pointe Assisted Living Completion Date
Page 17 of 23 Licengea: R¥ Operations  LLC Qe/1B2024

cleaner, one <an of Lysol disinfeciant spray, and one cordainer of powder bleach cleaner. Further
shservation showed 14 residents sat unattendsd i the TV room and anather resident was walking &
the halbway neaar fw housekesping cant, curtsusly touching multiple surfaces.

In an intesviaw on 08/ 312024 at 1012 AM, Staff J, Housskeeper, stated that the iock on the
housekseping cad was brokary and that stalf wars to put $he hazardous chemicsals in a focked
cluset.

PlaniAttestation Statement
| hereby cerfify et | have reviewed this report ansgd have faken oy will faks active
measures {o corect this deficiency. By taking this action, Rase Pointg As&t’i /d[m g8
or will be i compdance with this law and 7 or regulaion on {Date) fl

in auddifion, | will implement 3 system 1o monitor and enswre confinued compBance with
this requirement.

Admivistrated {or Reoresentative) Date

WAC 388-7T8A-2381 General design requirem ents for mamory care.

(23 The facility must provide comemion areas, mcluding at least one recident scocassible common area
autdsms. Such cormon areas should accommodate and offer the oppoitunity of social interaction,
stirr:late activity, cuntamn areas with activity supplies and prags to sscourage engagement, and
have safe sutdoor paiis ta encowage exercise and mavement.

{a) These arsas must have a residanlal stmospiters and must accommodate and offer appartunities
for individaal or group ackvity insiuding.

This requirem ent was not met as evidenced by:
Based on obsarvation, intereiew, and record revisw, the facility faited to proavide s coversd anza on
the patio autside fw er 1 sutdoas patin areas of the memory care unit. This failire placed the

memosy cave residents at risk of exposirs to weather sizments, sunburns, and a decreases quality
of ide.

Findings included.

Revisw of the facility’s Characterieic Roster showed the memary care unit housed 23 residents

(residents disgnosed with ||| GG
—
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 17 of 23 Licensee: RP Operations, LLC 06/18/2024

cleaner”, one can of Lysol disinfectant spray, and one container of powder bleach cleaner. Further
observation showed 10 residents sat unattended in the TV room and another resident was walking in
the hallway near the housekeeping cart, curiously touching multiple surfaces.

In an interview on 06/13/2024 at 10:12 AM, Staff J, Housekeeper, stated that the lock on the
housekeeping cart was broken and that staff were to put the hazardous chemicals in a locked
closet.

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, Rose Pointe Assisted Living 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-2381 General design requirements for memory care.

(2) The facility must provide common areas, including at least one resident accessible common area
outdoors. Such common areas should accommodate and offer the opportunity of social interaction,
stimulate activity, contain areas with activity supplies and props to encourage engagement, and
have safe outdoor paths to encourage exercise and movement.

(a) These areas must have a residential atmosphere and must accommodate and offer opportunities
for individual or group activity including:

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to provide a covered area on
the patio outside for 1 of 1 outdoor patio areas of the memory care unit. This failure placed the

memory care residents at risk of exposure to weather elements, sunburns, and a decreased quality
of life.

Findings included...

Review of the facility's Characteristic Roster showed the memory care unit housed 23 residents

F,_
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Statemant of Deficiancies License # 2452 Uomphiance Determination # 42717

Pian of Corraction Rose Poirte Assisted Living Completion Date
Pags 18 of 23 Licensee: R¥ Uperations LLE Je/182028
Chservation on S§/08/2024 at 815 AM | showed the memoty cave unit patic had no sverhead

COVETINGS I protect the resi dem& from Mg sun. One resident was sbarrved asizep in divect suntight.

In an interview on DBAIGI2024 at 313 PM, Staff 7, Evecutive Director, stated they had not found an
awning that could be belted down inta the ce ement.

Plan/Attestation Statem ent
| hereby cerlify that | have reviswed this repnrt and have faken or wili taks active
measures (o cotrect this deficiency . By taking s action, Rose Pmn‘t* -’-‘»s&e ted %/ gis
of will e in compiance with this law and ¢ or regulaiian an Date) 3 w

In agdifion, | will implerment § system to monitor and ensure continued sompliance with
this requireament.

)L — b 1Y

Administrator {or Regresentative) Date

WAL 388-78A-2920 Avea for nursing supplies and equipment.
(1) In each butiding, the assisted living faciity must provids for the safe and sanitaty storags and

hzmd ing of nursing equmwen? and supplies appropeiate to the needs of their recidents, as weil as for

the soiled nursing equipment Sy proviging:

(a3 A “clean” utliiily area for the purpuses of storing and prepanng nursing supples, oy durable and
digposabie medical eguipment equipped with:

(i} A handwashing sink, with soag and paper towels or ather approved hand-drying device

This requiremnsent was not met as evidenced by:

Based on ohssrvation and intersicw, the facdity failed 1o provids an apprpriately equipped area to

pasy medications thatinciuded a hand-washi wg sink far 2 of 4 rosdication carts. This failire placsd

residents at ncreased sisk of infecion dus to care staflf passing medications vithout the akilty to
gffectively clean thair hands in between rasidents.

Findings fncluded. .

Clisenvation on S9AIT2034 at 1108 AM, showed two medication carts were p‘m g in ha¥f of the
rasident's taleviston [TV} lnunge . slong with & Ia*qs heeichair soale, and 3 ss ghving unit wiuch
contained medival supplies {oxygen tanks, medization cutters, Mood DIEgsus Luﬁs‘ Figther
chsarvation showed there ware no handwashing sinks in ar adjacent fo Hat room
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 18 of 23 Licensee: RP Operations, LLC 06/18/2024

Observation on 06/06/2024 at 9:15 AM, showed the memory care unit patio had no overhead
coverings to protect the residents from the sun. One resident was observed asleep in direct sunlight.

In an interview on 06/06/2024 at 3:13 PM, Staff F, Executive Director, stated they had not found an
awning that could be bolted down into the cement.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rose Pointe Assisted Living 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-2920 Area for nursing supplies and equipment.

(1) In each building, the assisted living facility must provide for the safe and sanitary storage and
handling of nursing equipment and supplies appropriate to the needs of their residents, as well as for
the soiled nursing equipment by providing:

(a) A "clean" utility area for the purposes of storing and preparing nursing supplies, or durable and
disposable medical equipment equipped with:

(i) A handwashing sink, with soap and paper towels or other approved hand-drying device;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to provide an appropriately equipped area to
pass medications that included a hand-washing sink for 2 of 4 medication carts. This failure placed
residents at increased risk of infection due to care staff passing medications without the ability to
effectively clean their hands in between residents.

Findings included...

Observation on 06/07/2024 at 11:05 AM, showed two medication carts were placed in half of the
resident’s television (TV) lounge, along with a large wheelchair scale, and a shelving unit which
contained medical supplies (oxygen tanks, medication cutters, blood pressure cuffs). Further
observation showed there were no handwashing sinks in or adjacent to that room.
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Staternast of Deficiancies Eicanse # 2452 Compliance Detesmination # §27 17

Fian of Correction Rase Pointe Assisted Living Gompletion Date
Page 19 of 23 Licenses: B¥ Operations LES 0871872024

(n an interdew on DR TG4 at 2:15 PM, Staff M, Resident Care Coordinator, statad that the two
medication carts wers always stationsd in (e resident’s TV iounge. Staff M further stated that the
regidant's TV lounge was the designated medication administration area.

In ar nterviaw ot 08H1 382024 at {1:55 AM, Sta¥ D, Medication Tech, siated that since they stated
warking at the facility 12 vears ags, the resident TV fsunge had bean the designaied meadicalian
administration ana.

Plan/Attestation Statement
| hereby cerfify that | have reviewed this report and have taken or will taks active
measures o correct this deficiensy. By taking this action, Rase Poinig Assisied Living s
or will be in comphianse with this law and 7 o7 rejulaion on {Date) }f— | 'f 4/*5?

in avdition, | will implement a syster to monitor and ensure confnued compliance with
this requirsmment.

QU__— Lo 1114

Administrator {or Representative] Date

WA C 388-78A-3000 Ventilation. The assisted living facility must meet the ventiiation
requirements of the mechanical code as adopted and smended by the Washington state
building ¢ouneil; and

{21 If pravided, focate autdosy smoleng aress in accordanee with Washingion state law;

This requirement was not met a5 evidenced by:

Based on ohservation and intervizwe, the faclity fniked to ensure smaoking areas were 28 feet away
froms angrances and windaws for 8 of T areas where residenis simoked. Tie fallure exposad
regidents and visitors o secendhand smoke.

Findinas included. .

b

Par ROW T0. 188 475 - Smoking e prohilited within 3 presumplively reasonable minimus distance
o haenby-free Faet from endrances exits, wandows st open, and ventilation intakes that serve an
enciosed araa where smodung is prohibied te ensure that febaceo smohe does not enter the area
through entrances, exits, open windaws, of othisr means.

Shaerations on SBOSA0EL at 815 AM, showed industrial grade oultoor ashitay receptables less
than 25 feat from exils and windows at the following jocations:

~Clutdoor patin in the memoty care undt, four feet from Sw dayraom door,
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 19 of 23 Licensee: RP Operations, LLC 06/18/2024

In an interview on 06/07/2024 at 2:15 PM, Staff M, Resident Care Coordinator, stated that the two
medication carts were always stationed in the resident’s TV lounge. Staff M further stated that the
resident’s TV lounge was the designated medication administration area.

In an interview on 06/13/2024 at 11:55 AM, Staff D, Medication Tech, stated that since they started
working at the facility 12 years ago, the resident TV lounge had been the designated medication
administration area.

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, Rose Pointe Assisted Living 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-3000 Ventilation. The assisted living facility must meet the ventilation
requirements of the mechanical code as adopted and amended by the Washington state
building council; and

(2) If provided, locate outdoor smoking areas in accordance with Washington state law;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure smoking areas were 25 feet away
from entrances and windows for 5 of 7 areas where residents smoked. This failure exposed
residents and visitors to secondhand smoke.

Findings included...

Per RCW 70.160.075 - Smoking is prohibited within a presumptively reasonable minimum distance
of twenty-five feet from entrances, exits, windows that open, and ventilation intakes that serve an
enclosed area where smoking is prohibited to ensure that tobacco smoke does not enter the area
through entrances, exits, open windows, or other means.

Observations on 06/06/2024 at 9:15 AM, showed industrial grade outdoor ashtray receptables less
than 25 feet from exits and windows at the following locations:

-Outdoor patio in the memory care unit, four feet from the dayroom door.
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Statement of Deficiencies Licanse # 2452 Compliance Determination # 827 37

Fian of Corraction Rase Poinle Assisted Living Cumpletion Date
Pags 20 of 23 Licansea: R¥ Gperations, LLL Je/1820248

-Cutside of the sast wing under a tree, 15 feet from the andrance.

-Qutside the north side of the budding &t the end of the wheeslchair rampfsidewalk, 10 feet from the
buifding .

-Cutside e northweast side of the budiding dwa inches from e extenior ungder & resident window.

Chservation on 88/1 172023 at 1:50 PM |, chowed fiwo residents smicking autside nexd to the south exit
doarway. & mstal coffes can, ulilized as an ashtray, was bocated on the sidewalk at the doenrway
whiere the tan rasidents were smoking.

Chservation on 881772024 at #4080 AM , chowved 8o residents smaring at the norh side of the
buifding obetructing the wheeichar rampisidewalk. Further ohservation shawed fere were ng osiher
wheelchair rampa/sidewatks ta utize for entry into the memony care uni.

In an intendew on DB/ H/2024 at 1045 AWM, Resident 13 stated that other resigents smake at the
daanway located outside thel apartment window . Resident 13 further stated that they were a non-
sreaXer, and that the cigavetts srnoke Dothersd them because it came in theough their apartment
wandow.

PlaniAttestation Statement
| haraby carfify that | bave reviewed this renort and have taken or will take active
measures i cotrect this deficiency. By taking this action, Roze Poingg Assisted Living &
oF will B in complance with this law and ¢ or reguladon an {'Sate}_@

- L}

Adroinistrator {or Regresentativa) Diate

WAC 388-78A-3030 Maintenance and housekeeping.
(1) The assisted living facilty must

() Pravide 2 sate, sandary and wel-maintained anvironment for residents;

(&} WKeep exterior grounds, sssisted Kving faciity structure, and component parts safe, sanitary and in
aood g

(¢} Keep facilities, equigment and furnishings clean and iy goad repair; and

This requirersent was not met as evidenced by:

Basad on obssrvation and intervisw, the faciity failed to keep a well maintained, safe and
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 20 of 23 Licensee: RP Operations, LLC 06/18/2024

-Outside of the east wing under a tree, 15 feet from the entrance.

-Outside the north side of the building at the end of the wheelchair ramp/sidewalk, 10 feet from the
building.

-Outside the northwest side of the building two inches from the exterior under a resident window.

Observation on 06/11/2024 at 1:50 PM, showed two residents smoking outside next to the south exit
doorway. A metal coffee can, utilized as an ashtray, was located on the sidewalk at the doorway
where the two residents were smoking.

Observation on 06/17/2024 at 9:40 AM, showed two residents smoking at the north side of the
building obstructing the wheelchair ramp/sidewalk. Further observation showed there were no other
wheelchair ramps/sidewalks to utilize for entry into the memory care unit.

In an interview on 06/11/2024 at 10:45 AM, Resident 13 stated that other residents smoke at the
doorway located outside their apartment window. Resident 13 further stated that they were a non-
smoker, and that the cigarette smoke bothered them because it came in through their apartment
window.

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, Rose Pointe Assisted Living 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-3090 Maintenance and housekeeping.

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

(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in
good repair;

(c) Keep facilities, equipment and furnishings clean and in good repair; and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to keep a well maintained, safe and
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 21 of 23 Licensee: RP Operations, LLC 06/18/2024

sanitary interior and exterior environment. This failure placed all residents at risk of injury and
decreased quality of life.

Findings included...

Observations on 06/06/2024 at 9:15 AM and 06/11/2024 and 1:50 PM, showed the following:

<Interior>

-Strong odor of urine in lobby bathrooms.

-Vents full of debris throughout the facility.

-Missing vent cover in memory care unit (MCU) bathroom, adjacent to the dining room.

-MCU shower room adjacent to the dining room was not in working order and contained two large
plastic bins, a snow shovel, and a plumbing tool.

-MCU refrigerator and freezer had spilled food and food items that were not labeled with names and
dates.

-MCU dining room steam tables had not been cleaned from the previous meal service.

-MCU doorway had two wall corners with visible damage and rough surfaces that could not be
cleaned.

-The assisted living carpets in all halls had numerous black spills and stains.

-A large wheelchair accessible scale was located in the TV room walkway.

-Multiple doors and the doors kick plates were damaged throughout the building.

-In the ceiling located in the main lobby was a hole that measured about 18 by 18 inches.
-Numerous water stains on the ceiling located throughout the building.

<Exterior>

-No covered area in the MCU patio from weather elements.

-Pull cord for the call light on MCU patio was broken.

-Unsecured fire extinguisher located on the patio which was adjacent to the assisted living dining
room.

-Thorney weeds, rocks, and bricks piled throughout the exterior of the building.

-Covered smoking area had ashes, cigarette butts and paper debris covering the floor and the cord
from the call light was broken.

-Behind the covered smoking area was a bench and a coffee can with cigarette butts and numerous
butts on the grass surrounding it.

-Between the covered smoking area and ramp from MCU there was a pile of materials left from a
previous makeshift ramp, two hoses, sprinklers, planks of wood, broken plastic pieces, chicken wire,
and other debris.

-At the base of the ramped walkway, a large chunk of broken cement was present.

-Next to the MCU was a variety of gardening items and debris.

-Numerous cable TV cords strung over the building and windows on the east and west side of the
building with the cable boxes opened and exposed.

-Five hoses laying across the grass in various locations throughout the exterior.

-Five window screens on the ground under resident rooms 6, 8, and 14.
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Statemant of Deficiencies License # 2452 Comphance Determination # 827 17

Fian of Correction Rose Poimte Assisted Livisg Complation Date
Pags 23 of 23 Licensea: RY Operations, LLS Je/1B2024

-& coffes can with cigareiis butls was Incated three feetf from the south ext dour.

-The exterior pais located near thelr ouldoeor kitchen had numercus extension cords of the ground,
nine dack phastic garbage bags &l of aluminiem cans, five metal racks with food dabie, 3 BEG gl
a tive-galien bucket containing a dack substance, gar den & solg, and a Kitchen cad with an industriat
Mmixer ortop, in view of rearms 38, 38, and 48,

I an interwew an BB/OS/3024 a8 815 AM, Stal! i, Maintsnance Dirgctor, stated that they ware thw
only full-bme staff in e matdenance depa:ﬁmentfﬁs‘ the faciity.

) PlaniAttestation Statement
| hareby cerfify that | have reviewed this report and have fakan oy will take active
measures o convedt this deficiensy. By taking this action, Rase Poinfp Assisted Living is
or will be i compliance with this law and 7 or regulalion on {Date) L2~

In addiien, | will implement a systemito monitor and enswre confinued compliance with
this requirement.
Dh__— o -1V
Admivistrator {ov Reﬂsantsw—:ﬂ;) Date
WAC 388-TBA-2450 Staft.

(2} The assisted living facitity must.
{1} Fravige otaff anentation and appropriate iraining for expected duties, including:

v Palicivs, procedures, and aquipiment necessary to psrisrm duties;

This requirement was not met as evidenced by:

Based on sbservation and intsrviaw, the faciity failed to ensurs that all staff had keys to the memoyy
cars wi apanments for 1 of & sampier:! staff (Staff 5. Ths failure placed the memory cars
residents 8t risk of harrn due to Stsff not having accews to assist fiem in case of an emergency.

Fingings inclused. .

Review the *‘a;.ii‘ry x poliy fitled, " Key Contral,” dated 1372018, showed that the assieted Hving facilty
isto ?“ah-d';‘il'l a safe and secure F‘ﬂﬂl’bﬁﬁ"@‘“ﬁ the Executive Director angd Maintenance Director will
have & "master key”, and fsan rembers will nave keys amd ascess o areay as identfisd angd
appraved by the E\e ative Dirgctor.

Ar' obiseréation on 9541 172024 gt 342 AM, showed Staff C, Taregiver, as e oniy stalff persan
sorking at that te an the memory cave unit.
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 22 of 23 Licensee: RP Operations, LLC 06/18/2024

-A coffee can with cigarette butts was located three feet from the south exit door.

-The exterior patio located near their outdoor kitchen had numerous extension cords on the ground,
nine black plastic garbage bags full of aluminum cans, five metal racks with food debris, a BBQ grill,
a five-gallon bucket containing a black substance, garden tools, and a kitchen cart with an industrial
mixer on top, in view of rooms 38, 39, and 40.

In an interview on 06/06/2024 at 9:15 AM, Staff I, Maintenance Director, stated that they were the
only full-time staff in the maintenance department for the facility.

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, Rose Pointe Assisted Living 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-2450 Staff.

(2) The assisted living facility must:
(h) Provide staff orientation and appropriate training for expected duties, including:

(v) Policies, procedures, and equipment necessary to perform duties;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure that all staff had keys to the memory
care unit apartments for 1 of 5 sampled staff (Staff C). This failure placed the memory care
residents at risk of harm due to staff not having access to assist them in case of an emergency.

Findings included...

Review the facility’s policy titled, “Key Control,” dated 12/2018, showed that the assisted living facility
is to maintain a safe and secure environment, the Executive Director and Maintenance Director will
have a “master key”, and team members will have keys and access to areas as identified and
approved by the Executive Director.

An observation on 06/11/2024 at 9:42 AM, showed Staff C, Caregiver, as the only staff person
working at that time on the memory care unit.

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



Statemant of Deficiencies Licenga # 2452 Comphance Determination £ 82717

Pian of Correction Rase Pointe Assidted Living Completion Date
Page 23 of 23 Licensea: R¥ Gperations, LLT Jesigra024

I an intendew an QB 12024 at 842 AM | Staff C stated that they could ant opan & resident room as
they had fargat theilr Keys at homs. When the departmant inguired absut what they would do # a
resident needed asaistance or § theve was an emergenny, Sia¥ C siated they would have 1o leave
the unit of use their swn phone ks cali another staff member. When the department further
quastioned why thay did not notfy a supenviser of the need for keys, Staff C ciated that there wers
na keys, and the mantenance stalf didn't Riave ime to make new Xeys.

In an intesviews o 08T 12024 at 18:18 AM, Staff F, Executive Director, stated that every staff should
have keys and § not, fiey would need to notify thely supervisar,

PlaniAttestation Statement
| hareby cerfify Mat| hawve reviewad this report and have takan oF will taks active
mieasures o correct this deficiency. By taking this action, Ruse Psin&tﬂ!&ssisé'&d Living ie
of will be in complance with this law and ! or segquision on (Date) - . ’U‘jf ;

in addiion, | will impleraent 3 system to monitor and ensure contfinued comphiance with
this requirement,

W b 2

Adninistratds {or Representative) Date
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Statement of Deficiencies License #: 2452 Compliance Determination # 42717
Plan of Correction Rose Pointe Assisted Living Completion Date
Page 23 of 23 Licensee: RP Operations, LLC 06/18/2024

In an interview on 06/11/2024 at 9:42 AM, Staff C stated that they could not open a resident room as
they had forgot their keys at home. When the department inquired about what they would do if a
resident needed assistance or if there was an emergency, Staff C stated they would have to leave
the unit or use their own phone to call another staff member. When the department further
guestioned why they did not notify a supervisor of the need for keys, Staff C stated that there were
no keys, and the maintenance staff didn’'t have time to make new keys.

In an interview on 06/11/2024 at 10:18 AM, Staff F, Executive Director, stated that every staff should
have keys and if not, they would need to notify their supervisor.

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, Rose Pointe Assisted Living 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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