STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Aegis Senior Communities LLC
Aegis Living at Ravenna
8511 15th Ave NE

Seattle, WA 98115

RE: Aegis Living at Ravenna License # 2455
Dear Administrator:

This letter addresses Compliance Determination(s) 30674 (Completion Date 10/20/2023) and
27725 (Completion Date 08/17/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 10/20/2023
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

WAC 388-78A-24642-1, WAC 388-78A-2466-1-a, WAC 388-78A-2483, WAC 388-78A-2483-1,
WAC 388-78A-2483-2, WAC 388-78A-2730-2-b-iii, WAC 388-78A-2400-2, WAC 388-78A-3090-
1-a, WAC 388-78A-3090-2-c-iv

The Department staff who did the on-site verification:
Erin Steinbrenner, Nursing Consultant Institutional

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

Sincerely,
.éel 4474/)/
Jamie Singer, Field Manager
Region 2, Unit J

Residential Care Services
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08.22.2023 09:07:25 State of Hashington

STATE OF WASHINSTON
DEPARTMENT OF SOCIAL AND HEAL TH SERVIKES
AGING AND LONG-TERM SUPPORT ADMINISTRATICH
28311 52nd Ave W, Suite 100, Lynnwood, WA 93036

Statement of Deficiencies Eicanse # 2355 Complianca Determination #7728
Plak of Corection Asgis Living 3t Ravemna Comphation Dste
Fags 1 ¢i8 ticensee: Asgis Senior Conwwnities LLC 981172023

You are required to be in compliance af alf imes with all licensing laws and ragulations ia
mairkain your Assisted Living Fadiiity icense.

The depatiinent completed data callaction for the unennounced on-site fll inspaction an
Gaf08420323 and GRM Q2023 of

Aegis Living at Ravenna

8511 15th Ave NE

Seattle, WA 33118

-
s
H

The following sanple was sefected for review dusing the urannaunced on-sife visst 11 of 74

cusrent residents and § farmer residents.

The departvient staff that inspentad the Assisted Living Faciity

Enn Steinbramner, Nursing Consudtant insbtuonal
Faith Le, NI

Fran:

OSHE, Aging and Long-Tenm Suppart Adninistrstion
Residential Care Sewives, Regionn 2, Unit J

200311 S2nd Ave W, Suit2 18C

Lynnwaod, WA 98838

As 2 resud of the on-gite visit(g), the depatrnent found that you are not in compliance with the
ficensing iaws and regulations as stated in the ciled deficiancies in the enciased report.

{“ e R »
Ulapnee Surgen 8/22/2023
~7 Resitental Care Services {4 {tate

&

! understand that to maintain an Assisted Living Facility Scense, the facility must be in
compiance watly all the kcensing lavws and reguiations at aff times,
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 2455 Compliance Determination # 27725
Plan of Correction Aegis Living at Ravenna Completion Date
Page 1 of 8 Licensee: Aegis Senior Communities LLC 08/17/2023

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 on
08/08/2023 and 08/10/2023 of:

Aegis Living at Ravenna

8511 15th Ave NE

Seattle, WA 98115

The following sample was selected for review during the unannounced on-site visit: 11 of 74
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Erin Steinbrenner, Nursing Consultant Institutional
Faith Le, NCI

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit J

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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

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.
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08.22.2023 09:07:25 State of Washington

Stateraaot of Deficiencles Licanse # 2455 Cempliance Detemination # 27725
Plan of Cosrection Aegis Living at Raven Completion Dats
Pags 2 of8 Licansee: Aegis Senior {}cfmmnstias uge 98A 72023
A0 222
Adaunistrator {or Heprasestative) Date

WAC 388-78A-24642 Background checks National fingerprint background check.

(1} Administrators and ai carsgivers whe are hired afisr January 7, 2012 and are not disgualified by
thz Washington state name snd date of birth backgroeund chack, must complate a naticnal fingerprint
background check and follow dagartiment pracadures.

This requirement was not met as evidenced by:

Based on interview and record raview, the Assisted Living Facility {ALF] falled fo enswre 3 national
fmgemrrt background chack {(NFBC) f-:s of & sanpied staff {Staf B and €} weas compisted within

120 days of hire. This placed 74 rasidents of rigk for secaiving care from staff whose crirninal
bazﬁ&gmund History was unknoea.

Findings included...

Review of records for Staff B {Care Manager), hrad on 02/10/2023, and Staff C {Care Manager),
higed on Q31 713023 did nat show Staff B or O completed a RFBC.

In an intendew, on 08083023 at 1585 FM, Staff G {Business (ffice Manager) confirmed Staff 8 and
Staff C did not have compieted NFEC. Staff O stated sach new hire is given the fingerprint fany to
camgiete and they direct supsrvasear is to folfow up with the ernployes to ensure it is cormgleted.

PlaniAttestation Statement
F heraby cortify that | have reviewed this report and have taken or wall tabe act
measures i corract this deficiensy. By taking this sction, Asgis Living atR:‘va:ws s oy
will e in compliance with thix law and { oy regulaBion on{Date} A z-&r/z3

tn addition, | il implement a systent 1o monitae and enswre continued compliznee with
this requ.r&mer:t.

0 |/ Thebha

Administvator -{X#Ragr& sentativa) Cate
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Statement of Deficiencies License #: 2455 Compliance Determination # 27725

Plan of Correction Aegis Living at Ravenna Completion Date
Page 2 of 8 Licensee: Aegis Senior Communities LLC 08/17/2023
Administrator (or Representative) Date

WAC 388-78A-24642 Background checks National fingerprint background check.

(1) Administrators and all caregivers who are hired after January 7, 2012 and are not disqualified by
the Washington state name and date of birth background check, must complete a national fingerprint
background check and follow department procedures.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure a national
fingerprint background check (NFBC) for 2 of 6 sampled staff (Staff B and C) was completed within
120 days of hire. This placed 74 residents at risk for receiving care from staff whose criminal
background history was unknown.

Findings included...

Review of records for Staff B (Care Manager), hired on 02/10/2023, and Staff C (Care Manager),
hired on 03/17/2023 did not show Staff B or C completed a NFBC.

In an interview, on 08/09/2023 at 1:55 PM, Staff G (Business Office Manager) confirmed Staff B and
Staff C did not have completed NFBC. Staff G stated each new hire is given the fingerprint form to
complete and their direct supervisor is to follow up with the employee to ensure it is completed.

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, Aegis Living at Ravenna 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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08.22.2023 09:07:25 State of Mashington
Staterpant of Deficiencies Licanse # 2458 ropliance Datexmination #2775
Piar of Cosrection Aegis Living at Ravenna Completien Dats
Pags 2 of8 ficensee: Aegis Senins Comawindies UE 88A72023

WAC 388-78A-2488 Background checks Washington state name and date of birth
background check Valid fortwe years National fingerprint background check Valid
indefinitely.

{1} A Washington state name and date of birth backgroung check is velid for bww vears fromthe
inial date it is conducted. The assisted living facility must ansure:

{8} A new DSHE background authonzation fonm is subnulled to the deparbnent's background check

cantral Uit avary a0 yvears for all administrators, caregivers, siaff persons, valigeers and shusiants,

and

This requirement was not met as evidenced by:

Rasad on intenview and racord raview, the Assisted Living Factlity {ALF) faded ta ensurs the
Washingten Stale name and date of birth background sy {BGE for 1 of € sampled staff (S F)
was renswed befure the Bua-year expiration. This placed 74 residents at visk for recewing care forn
staff whose ohninal ackground hestory was unkaowet.

Findings included. .

Review of records for Stalf F iMeadication Care Manages}, hired on 07282018, showed their BG
expirad as of D825/ 3323 mtﬁ a BOI renswal dated of 38/08/2823, the day the record had been
reguested.

In an intesview, on B8A082023 at 55 PM QtaﬁG {Business Office Manager) stated she was aware
Staff F's BGI renswal was shtained after the twe year axpiration and confismed i had initially been
missed.

PlaniAttestation Statement
Fhat | have reviewad this report and have taken or will take achve
srect this deficiency. By taking this action, Aegis Living at Raverma is v
will be i comphianse with this law and 7 ar regulabion on ﬁi)szt\,} G [ee/21
U {

tn addition, | wili impiement a system to monitor and 2nswe continued compliance with
this requirarment.

/ ‘i‘/ww

Adihinistratedar\Represantatve) " Date

by

WAC 388-78A-2483 Tuberculosis Onetest. The assisted living facility is only required to
have a staff person take one test if the staff person has any of the
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Statement of Deficiencies License #: 2455 Compliance Determination # 27725
Plan of Correction Aegis Living at Ravenna Completion Date
Page 3 of 8 Licensee: Aegis Senior Communities LLC 08/17/2023

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 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

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure the
Washington State name and date of birth background inquiry (BGI) for 1 of 6 sampled staff (Staff F)
was renewed before the two-year expiration. This placed 74 residents at risk for receiving care from
staff whose criminal background history was unknown.

Findings included...

Review of records for Staff F (Medication Care Manager), hired on 07/29/2019, showed their BGI
expired as of 06/25/2023 with a BGI renewal dated of 08/08/2023, the day the record had been
requested.

In an interview, on 08/09/2023 at 1:55 PM, Staff G (Business Office Manager) stated she was aware
Staff F's BGI renewal was obtained after the two-year expiration and confirmed it had initially been
missed.

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, Aegis Living at Ravenna 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-2483 Tuberculosis One test. The assisted living facility is only required to
have a staff person take one test if the staff person has any of the
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08.22.2023 @9:07:25 State of Washington

Stateraant of Deficiencies Licanse # 2455 Corapliance Datermination #237725
Pian of Correction Aegis Living at Ravenna Completion Date
Pagzs4 of8 Licensees: Aegis Senior Commundies LLE 08ATI2023
following:

{1} & decunented history of a ne gative result from a previous twia step skin tast done N mare than
an2 g three weesks apart or

PR

A,
(£ A

fo

Seciveented negative resul frof e skin or biged test in the pravicus twigve months.

This requirement was not met as evidenced by:

Based an inferview and record review, tha Assisted Living Facility {ALF} failzd {o ensure 2 of 8 staff
members (Staff B and O} conpleted the required one step fuberculin skin fest (TST)Y. This placed 74
rasidents at nsk of exposura to a caommunicabla disease.

i

Findings clude
~

Record review showed the ALF hirad Stal 8 {Care Manager) on $2/{10/2823. Recerd revizw showsd
Staff B had prier documentation of a8 negative resultad bload test an GHE3/2923 . Staf D did not bave
a TST wathin three days of hire date.

Record review showed the ALF hired Stal O {Care Manager) on 087332023 Record review showed
Staff B bad prier docuventafion of a negative skin tast on 8711872022 Staff 8 did not have 3 second
step TOT within three days of hire date.

In intarvisw, an SRICAAGIT at 2:05 M, Skaff G (Businass Office Manager] stated she thought  staf
provided 3 previous neyative test they dign't nead to ks tested after hire. Stsff G confirmed she
waoiid have the emplayees festad.

PlaniAttestation Statement
f heretsy cerdify that | have reviewed this repart and have taken or wilf takie active
measures o camreat this deficiency. By taking $uis action, Aegis Living st Raverma is ar
will be in camptiance with this faw and / of regulation an {Date)_T/22 ’@

o additian, | wili implement a system to monitor and ensurs condnusd comphsnee with

this reguirgrment.
fe/>>

74

| b % e
Administeator [af\R¥pressntative) /st
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Statement of Deficiencies License #: 2455 Compliance Determination # 27725

Plan of Correction Aegis Living at Ravenna Completion Date
Page 4 of 8 Licensee: Aegis Senior Communities LLC 08/17/2023
following:

(1) A documented history of a negative result from a previous two step skin test done no more than
one to three weeks apart; or

(2) A documented negative result from one skin or blood test in the previous twelve months.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 6 staff

members (Staff B and D) completed the required one step tuberculin skin test (TST). This placed 74

residents at risk of exposure to a communicable disease.

Findings included...

Record review showed the ALF hired Staff B (Care Manager) on 02/10/2023. Record review showed
Staff B had prior documentation of a negative resulted blood test on 01/03/2023. Staff D did not have

a TST within three days of hire date.

Record review showed the ALF hired Staff D (Care Manager) on 06/20/2023. Record review showed
Staff B had prior documentation of a negative skin test on 07/18/2022. Staff B did not have a second

step TST within three days of hire date.

In interview, on 08/09/2023 at 2:05 PM, Staff G (Business Office Manager) stated she thought if staff

provided a previous negative test they didn’t need to be tested after hire. Staff G confirmed she
would have the employees tested.

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, Aegis Living at Ravenna 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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08.22.2023 09:07:25 State of Hashington
Stateraant of Deficiencies Licanse # 2455 Cerapliance Datermination #7725
Piarn of Cosrection Aegis Living at Ravenna Completion Dats
Page & 2f8 iscensee: Aegis Senior Commundies LLE D8ATR023

WAC 388-78A 27308 Licensee’s responsibilities.

Tha hoesnses must

~,¢

{5} Maintain and postin a aize snd format that iz 2asily read, in & conspicusus place on the assisted
lbvirsg faciily pramyses:

{5} & copy oF the repart including the cever lsRer, and pian of correchon of the most recent i
inspectan couvductad by the departmant.

This requirement was not met as evidenced by:

B’ksad on abs “'atic\“.s. interview and recard review, the Assisted Living Facility {8LF) falled o
> kS
Maintain and pest 8 cugy of the most recent &l inspaction condustzd by the Uepfrtr"l Ihts
TBI;J!‘*— placed 4 residents at riak for nat L°ts g inforimed of the ALF s recant defiviencies an:l wian of
WOHED ]

Chsenrvation and record resiew, during tha envirenmenial touy with S A {Adnenistrster) and Sted
H {Maintanancs Oiraclor}, on 08/98 ”-2323 t 1188 AN showsad an inspeciien binder localed to the
l2ft of the reception desk o near the ALF's enfrance. Reviaw ¢f the binder showed the Department’s
irspecian resulte dated Q82014

s of Facditio s Managemeant System, shawed ¢
k

the Ce arfiment’s iast full inspecton and
De—"l,‘enu eswas conpletad and issuad on 881

Si302Y,

Cf)",‘

_,‘m

Inistarvisw, an SRIGRGES at 138 F? 1, Staff G {Business Office Manageri agree
insperiion was not in the nspec tlo })“it brder and stated che had oldamed th
restits from the previous administratar and will place & in the insgection bingdsr,

¢ the rnast reent
£ 202 inspection

PlaniAttestation Statement
f neraby certify that | have reviewad this repuort and have taken or will take active
measurEs 1o comeat this deficiency. By '.akinq this action, Aegis Living at Raverms is ar
will e i complignes with this faw and For regulation an {Date} S

tn addition, | will implerment a systentta monitor and enswe contiiusd compliznce with
this requirarnert.
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Statement of Deficiencies License #: 2455 Compliance Determination # 27725
Plan of Correction Aegis Living at Ravenna Completion Date
Page 5 of 8 Licensee: Aegis Senior Communities LLC 08/17/2023

WAC 388-78A-2730 Licensee's responsibilities.

(2) The licensee must:

(b) Maintain and post in a size and format that is easily read, in a conspicuous place on the assisted
living facility premises:

(iii) A copy of the report, including the cover letter, and plan of correction of the most recent full
inspection conducted by the department.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
maintain and post a copy of the most recent full inspection conducted by the Department. This
failure placed 74 residents at risk for not being informed of the ALF’s recent deficiencies and plan of
correction.

Findings included...

Observation and record review, during the environmental tour with Staff A (Administrator) and Staff
H (Maintenance Director), on 08/08/2023 at 11:45 AM, showed an inspection binder located to the

left of the reception desk near the ALF’s entrance. Review of the binder showed the Department’s

inspection results dated 03/20/2019.

Record review of Facilities Management System, showed the Department’s last full inspection and
Statement of Deficiencies was completed and issued on 09/18/2021.

In interview, on 08/08/2023 at 1:30 PM, Staff G (Business Office Manager) agreed the most recent
inspection was not in the inspection report binder and stated she had obtained the 2021 inspection
results from the previous administrator and will place it in the inspection binder.

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, Aegis Living at Ravenna 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.
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0. LL.LOLS 0I:0(: LD utate or Washington

Stateraant of Deficiencies Eicanse # 2455 Corapliance Determination # 27725
Piarn of Cosrection AegisLiing at Raven Completian Dats
Pags € of8 ficenses: Aegis Senins € munsties ue D8N 72023

Q/Jfa/&b

WAC 388-78A-2400 Protection of resident records. The assisted living facility must:

{2} Maintain resdent recards and presanve their confidentiality in accordance with appdicable state
and federal statutes and rules, including chapters 78.02 and TE 128 ROW,

This reyuirement was nat met 33 evidanced by:

Bassd anr obsetvation and intenview, the Assisted Living Facility {ALF} faded to ensure resident’s
mdical racords were protected and kept private. This failure placed 74 of 74 residents at risk for
vicigtion of thewr privacy and basic rights

Findings wcluded. ..

Cheervation, during the envisonmental tour with Staff A {Administrator} and Staffl H (Maidenance
Cirectas}, on §8/08/28523 at 11:25 AM, showed the failowing: an uniocked conscle cabinat iocated on
the 2nd flooy common hallway, 2crass from the baalth sevvice office ?!c*d a binder [sbeled, “2nd FLR
24hr Leg and Rzsawce Binder” This binder contaned various residanis’ names and their medical
informatian. An unlotked console cabinel focatad on the 3rd flpor common hallway, atrosg from the
life enrichment director’s offica, has a binder labeled, " 3rd FLR 24w Log and Rescurce Binder.” This
binder contained various residents’ names and ther medical information.

In & jaint interview, on CEAIRZN0ES at 1108 AM, Stalf | (Heailth Sepdces Sivector) and Staft 4 (Care
Cirector} stated the binders were stored it an unlockad cabinel and wera not awars they contained
residants  confidential infarmation.

PlanjAttestation Statement
P hareby corlify that | have reviawed this report and have taken or will take active
measures o coire :t this fzficiensy. By taking s action, Aegis Livingat H?\ enna Is of
wilf be in compliznce with this 2w and ¢ or regulatian an \Latw /a

3] ﬁh(..“lur I \Mls impierment a system to monitor and ensure condinuad complisnse with

Wm
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Statement of Deficiencies License #: 2455 Compliance Determination # 27725

Plan of Correction Aegis Living at Ravenna Completion Date
Page 6 of 8 Licensee: Aegis Senior Communities LLC 08/17/2023
Administrator (or Representative) Date

WAC 388-78A-2400 Protection of resident records. The assisted living facility must:

(2) Maintain resident records and preserve their confidentiality in accordance with applicable state
and federal statutes and rules, including chapters 70.02 and 70.129 RCW;

This requirement was not met as evidenced by:

Based on observation and interview, the Assisted Living Facility (ALF) failed to ensure resident’s
medical records were protected and kept private. This failure placed 74 of 74 residents at risk for
violation of their privacy and basic rights.

Findings included...

Observation, during the environmental tour with Staff A (Administrator) and Staff H (Maintenance
Director), on 08/08/2023 at 11:25 AM, showed the following: an unlocked console cabinet located on
the 2nd floor common hallway, across from the health service office had a binder labeled, “2nd FLR
24hr Log and Resource Binder.” This binder contained various residents’ names and their medical
information. An unlocked console cabinet located on the 3rd floor common hallway, across from the
life enrichment director’s office, has a binder labeled, “3rd FLR 24hr Log and Resource Binder.” This
binder contained various residents’ names and their medical information.

In a joint interview, on 08/08/2023 at 11:56 AM, Staff | (Health Services Director) and Staff J (Care
Director) stated the binders were stored in an unlocked cabinet and were not aware they contained
residents, confidential information.

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, Aegis Living at Ravenna 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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08.722.2073 09:01: State of Washington 10/

Statereast of Deficiencies Licanse # 2405 Corapliance Dataymination #2775
Pian of Cosrection Aegis Lving at Ravenna Completion Dats
Pags 7 of8 Licensee: Aegis Senior Commundins LLD 981472023

WAC 388-78A3090 Maintenance and housekeeping.

{1} Th2 asaisted living facilty must

{a} Frovide a safe, sanifary and well-maindained enviranment fr residents,

)

o)

{2}

.-.,,4

he gesisted living facillty et provids housekesping supply roowisy:

o=

{2) Equipgeit with:

{iv) Mechanical ventitation to the suiside of the assisted dving faciity.

This requirement was not met as evideniced by:

Basad on observation and intarview, the Assisted Living Facility {ALF} faiied ta en :' 2 the ventlation
systernwas aperaticnal far 2 of 2 hog icekesping closels {Houssherping Closel § and 2}, saintain 8
functioning plumting system for the utifily sink in 1 of 2 housekeeping olossts {Ha “I\eeo ing Closst
1), and & sandany anvironment in tha comman arsa {Staireell). Thase falures placad 74 of 74

residents at risk for sickness and decreasad guality of l#e.

(=

Findings ncludet

<

Chsery s t during the arwamonmental four wth Saff & (Admingsyratos and Staff H (‘*éairew;:&nre
Cirector), on (8 U««".‘S-o at 111§ AN, showed a comman stainwe i ~\ca“ g on Parking Lewvel 1. Next
to the Gl,aafw—l was a pager cup filed with dark #quid and meld.

b

Irnan intenview, an GR/A08/2023 at 10:29 AN, Staff H atated the tup showid not e there angd
irrnediataly remaved i from the staisweli,

uhsr-wat\-‘:‘ during the environmental tour with Staff A and Staff K, on 0260R2G23 at 10:25 AM,
showed the Hotsshkesping Claset § Iacated an the 2nd Hoor had a ceiling vent that was nat wo'l\: 3
A Depar t"s»ni Representative placed a piece of tissuz against the vent but there was ne ne gative
pressurs te hoid the tissue in place House Inee:p ny Claset 1 showed a sink flled with coudy
cidarous liguid. Staff H was nat g.t.l_e to drain the liguid frontthe sink
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In an wtendew, an B3#012023 ab 10030 AM, ‘::« Waff H stated he was unsure wiy t H\J\k.ﬁ wc?mg
Closst t celing vant was natwaking. Saff H stated the liguid in the sinkwas used to mop the oors
frany eastier thatynarning and confirmsd the ss‘k Was clogged.

th vironmental fnurwith Staff A and Seff E, on 082033 at 110 0‘” AM
showed the Housskeepis C‘ sei 2 jocated onthe Ard floor had a ceiltsg vent that was ast warking
A Department -aep rasentative placed 3 piece of issue against the vent but thers was ng o hgatzs’e
pressura te hald the Sssue i place
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WAC 388-78A-3090 Maintenance and housekeeping.

(1) The assisted living facility must:

(a) Provide a safe, sanitary and well-maintained environment for residents;
(2) The assisted living facility must provide housekeeping supply room(s):
(c) Equipped with:

(iv) Mechanical ventilation to the outside of the assisted living facility.

This requirement was not met as evidenced by:

Based on observation and interview, the Assisted Living Facility (ALF) failed to ensure the ventilation
system was operational for 2 of 2 housekeeping closets (Housekeeping Closet 1 and 2), maintain a
functioning plumbing system for the utility sink in 1 of 2 housekeeping closets (Housekeeping Closet
1), and a sanitary environment in the common area (Stairwell). These failures placed 74 of 74
residents at risk for sickness and decreased quality of life.

Findings included...

Observation during the environmental tour with Staff A (Administrator) and Staff H (Maintenance
Director), on 08/08/2023 at 10:15 AM, showed a common stairwell located on Parking Level 1. Next
to the stairwell was a paper cup filled with dark liquid and mold.

In an interview, on 08/08/2023 at 10:20 AM, Staff H stated the cup should not be there and
immediately removed it from the stairwell.

Observation during the environmental tour with Staff A and Staff H, on 08/08/2023 at 10:25 AM,
showed the Housekeeping Closet 1 located on the 2nd floor had a ceiling vent that was not working.
A Department Representative placed a piece of tissue against the vent but there was no negative
pressure to hold the tissue in place. Housekeeping Closet 1 showed a sink filled with cloudy
odorous liquid. Staff H was not able to drain the liquid from the sink.

In an interview, on 08/08/2023 at 10:30 AM, Staff H stated he was unsure why the Housekeeping
Closet 1 ceiling vent was not working. Staff H stated the liquid in the sink was used to mop the floors
from earlier that morning and confirmed the sink was clogged.

Observation during the environmental tour with Staff A and Staff H, on 08/08/2023 at 11:05 AM,
showed the Housekeeping Closet 2 located on the 3rd floor had a ceiling vent that was not working.
A Department Representative placed a piece of tissue against the vent but there was no negative
pressure to hold the tissue in place.

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



08.22.2023 @9:07:29 State of Washington
Statereant of Deficiencies Eicanse # 2455 Corapliance Daterminatien #237725
Plan of Cosrection Aegis Living at Ravenna Completion Dats
Pag= € of8 Licensee: Aegis Senior Comawndies LLE 084720623

In an intervisw, on C8AOSZ023 at 1110 AM, Staff H stated he was wsure why Housekeeping Closet
2 cedling ventwas not working.

In a follow up indenview, on 0E/TDH2023 at 1215 FM, Staf H clated the celling vents in Housekeeping
Closet 1 and 2 siid not have a fan sonnected te an air duct, and he had cailed 3 techmician ta
addrass the igsue.

Plan/Attestation Statement
| nereby certify that | have reviswead this report and have taken or véll take achve
measures 3 corract this deficiency. By taking this action, Aegis Living at Ravanna is ar
will be in compliance with this iaw and { o7 regulatisn on {Date}__ O e~ Z‘{n

En additingn, | Wil implement a system to monitar and ensure continued compliance wath
this requirement.

L6 L ] = /27 [

Sdministrator {or F}e,@r.& sentativa} Cate

1
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In an interview, on 08/08/2023 at 11:10 AM, Staff H stated he was unsure why Housekeeping Closet
2 ceiling vent was not working.

In a follow up interview, on 08/10/2023 at 12:15 PM, Staff H stated the ceiling vents in Housekeeping
Closet 1 and 2 did not have a fan connected to an air duct, and he had called a technician to
address the issue.

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, Aegis Living at Ravenna 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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