STATE OF WASHINGTON

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

BC ISSAQUAH MC LLC

Ciel Senior Living of Issaquah
23845 SE Issaquah Fall City Rd
Issaquah, WA 98029-7514

RE: Ciel Senior Living of Issaquah License # 2471
Dear Administrator:

This letter addresses Compliance Determination(s) 50126 (Completion Date 11/15/2024) and
45351 (Completion Date 09/18/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/15/2024
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-2210-1-b

The Department staff who did the on-site verification:
Harrison Udoye, Community Complaint Investigator

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

L aence Anterasn

Laurie Anderson, Field Manager

Region 2, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Ciel Senior Living of Provider Type: Assisted Living Facility
Issaquah

Llcens.e/Cert.#: 2471. ' Intake ID: 140072

Compliance Determination #: 45351 Region/Unit #: RCS Region 2 / Unit D

Investigator: Harrison Udoye
Investigation Date(s): 08/07/2024 through 09/18/2024
Complainant Contact Date(s): 08/07/2024

Allegation(s):
Medication errors and improper medication service.

Investigation Methods:

Sample: Total residents: 43
Resident sample size: 2
Closed records sample size: 0

Observations: Identified resident
Residents
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Interviews: Identified resident
Nursing staff
Family members

Record Reviews: Medical records
Hospital records
Facility policies
Incident investigation
Personnel files
Staff training records

Investigation Summary:

Report of medication errors and improper medication services in the memory care of the
Assisted Living Facility (ALF).

Interview and record review showed that facility staff administered medication to wrong resident.

Medication given to Named Resident was meant for a different resident. Facility monitored
Named Resident without any adverse effect. Prior to the incident of medication error, a visitor at
the facility found a white pill in a magazine located in the day area. Visitor reported finding to
staff. Facility unable to identify who the medication belonged to. Facility re-trained their
medication tech and other
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staff on medication services. Despite the in-service, a resident representatives found a pill on
the Resident's shirt and notified facility staff. Facility failed practice identified. Citation issued.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
(1 N/A
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This document was prepared by Residential Care Services for the Locator website.
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Ciel of Issaquah Immediate Action Plan
Date of Event: August 7th, 2024

Responses to the referenced deficiencies do not constitute an admission or agreement
by the community to the truth of the facts alleged or conclusion set forth in the
statement of deficiencies. The plan of correction is prepared solely as a matter of
compliance with federal and state law and quality assurance.

Medication Administration

A. With respect to HOW the facility will CORRECT the problem identified:

1. Family and physician of resident were notified of the incident immediately after it
happened.

2. Staff member responsible for mistake received a written performance correction.

3. Staff med-techs, Resident Care Coordinator, and Executive Director/LPN completed
assessment and ongoing assessments on resident to ensure no adverse reactions to
medications.

B. With respect to what the facility will do to PREVENT the same deficiency from
recurring:

1. Clinical Support Specialist performed in-service Med-techs on Medication
Administration procedures.

2. Executive Director and Resident Care Coordinator conducted multiple follow up in-
services on Medication Administration following incident.

3. Resident Care Coordinator with assistance from Executive Director/LPN will
periodically perform medication administration observations of med-techs during
medication passes to ensure proper procedure is demonstrated.
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