
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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, 

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
Issaquah
License/Cert.#: 2471

Provider Type: Assisted Living Facility

Compliance Determination #: 45351
Intake ID: 140072

Investigator: Harrison Udoye
Region/Unit #: RCS Region 2 / Unit D

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

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

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

Investigation Methods:

Sample:

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

Observations:

Identified resident
Nursing staff
Family members

Interviews:

Medical records
Hospital records
Facility policies
Incident investigation
Personnel files
Staff training records

Record Reviews:

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

Investigation Summary:
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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.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

[jJ 

□ 

□ 
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09.24.2024 12:48:14 

:C.lt.afomenl ol Llef 1mmc1es 

Ptar:: a:f Con'edi-0n 

State of Mashington 

.~.GING ANO rnr,..m-TERM SUPPORT ,41.0MH'·~\STRA noN 
2M.:t5 11ml. Aventre S, St,ite 400, Kent, WA 91~31 

D9l1Bi2024 

'lou are req~J:fr:ed to- t:e In corr~pUanct: at ~~Ii tirr:es ~\'i:hl aU 3ic~ns!:r19 ~at•vs and: re{lL~l:at~ons ·hJ 
rna~ntain yo:Llr Assisted L~\tiit1:-f~ f:-.=acJHt:f" ~~c~rt!ie .. 

The dep,~~rtrnent -c.!}rnplt:ted d.at~ (<::1Eei::tkm for .:iti tit~,:innm.itK::.:d { •rH;;itf:: .:-omp!Z:int ki"'..:estigafa:in 
on 0-8:lD'I/20-24 .. ·08/[17_t2H24 @~:d :Q8t0.7l2024 of. 

Ctel Se:ninr L=~ving of !.st~iqltah 
23845 SE !-s:-saq:..i.ah F ali City Rd 
I ssr.111ui:ih, \NA, 98029-75 ·14 

The follm·v~n:~ sarnpi:e v\'<l'S se:h~cted fonevie:.,.v during the unanrwurir.ed nn-sit•:? visit: 2 of:43 
current n::3idents: and G fnnT1er restlents. 

Fn}rr: 
DSHS, A.9ing and L0:n9-T~rrn Support Adn-~nistration 
R.e~tdentia~ Czre.· Ser~1icest Ref~l(lt! 2 .• Unjt O 
20425 72rt-d .Ave nu<:: S. So;te 400 

l~s [l ri:; sult of the ;Jri--sifo visJt(s). th~ i.fopJrtrnerit found tl'H~t ym{ are not in c-;.1rnpl~{)\nc.~ '.·vitl·t the 
~3censin9 ~~V\fS t1nd re-gul~~1ticttil a$- st~itect in the citeti defic1enti-::s ~n the encf:a:sed P::po:t 

09/24/2024 

~ ;.,n~der$tt1nd ti'tat t:;1 rr~.;.~int:~in :an r\sB~$.teci L~,.ritl~l F·.;~i.:-!~ity· tc.~n~e: the f~~c!:~jt~~· rnust be ~n 
(ot1,phmce 1,,•ith ~)It the ikensing bvvs tmd rc:guh:itions at JI ti,TleS. 
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l~~.ense #: 247·1 c:·vrnplian~.e Oe~e~n,~n~t~un # 453f:.~1 
C ief Se=3i:'$i~)r li~in g cir." ~s~ca1.liJS1h C!iltt~J-~st~:~rl O:tat~ 

09/18/2024 

WAC 388-7-SA-22·1-0 Me,dicatio-n servic,ei. 

(b) Deve-li)t and irnpl;;:til<:;t:t systems that ~uppmt rm1:l prom:;te safo rnedkation servk:e for e3rJ1 
reshient. 

This requirecment was n-ct met as evidenced by: 

Based ;:i,n intetview tmd re~:ord rev\e~v, the fod!rty fo1/e·d to irnpl~tne.nt and. ~1=n.h·ict:e s~11'e mf¼li::::~tK.in 
c;:s,',,;,.,e{' frir '] of ')" {:~•-n•'l.:s(i •·e._-,i,~~nts {~' .. ~id"'··1+ -~ \ ,.,itF"' i:;• .. ~-j-·j;e:,•·•t -~ f~"-.::.;, •;>d q~"'d"nt •'Fe, ._,...,~"~'-·-~'.Ji. ,- ~~(.~t p~'l.o. \ . ...,.,.)., ... ~ · .-.. ..... :., t, .. }~,_;Y•t'-'•~·,·~'-'~~--.•~\.•.,_, ..-L., .. ~'J.·.• ~ ..... ~. t='! 4-~ 

niedic.;.~titJn. This failure plated Reslcl€nt 1 flt risk fo-:r :::ompn:imlseci he::1tth related h1 mediccitiur; 
errnrn. 

R, . . ' . .,. . . .. ,. . . . . F' ' . I 4 ·· . . ·· . . .. t'•lievv o·r t~1e- tact~it~ts ~ ... ~naracter~st;c ~oste.r silG\,-.teo r 1at 'V r~s,a:ents req;..ur~d asSist.an,:e v~·it~1: 
r-ned~c..~tiun i11t3n~i1e~1·11::nt Th~ tlJSt€r -sho\'\i~•d tFH~ e1sr.l5t~~nce provfded !:nc.lu(if-d: cJarjfi{::,aiji.Jrl t:f 
phy•·sic~an 1s o:rriers: nrtier~n~~ trH~:d:ic.a~~ons.:. rr~edi:catio.n adrr~inistraU-.:.~:n ~ and ac.ct.::ra:li;: d1J(:u:rnentation in 
the r:esidents' titdmnk: rn!ulk:~~tkin m:1m/r1ictnrtlon recGrds (eMAR). 

f~h-·iew o-r the fod!ity's policy titled, "M edicat1Gn Adrnin1straho.n Houtn!:: F'o!icy i1nd F'rocedure'·, ::iated 
Jutv 20:23, s~l,JWi:Ki mf- pn:1,::.:&durn for adrnini~tzring t~r 1:~sdstint1 r~sidfnts v\'rth th€ir tiHdieati11r1s 
inducled: Verification the eM.~.R rn:atched the mecfa:ath:sn ia:bel; ve6fk:atkin the "Six f~ights of 
M ~d!:;;-atkn A.rln1infairation', wh!c.h l!"\c.\uctts th~ right resident, 6ght medicatim1, rlght dost, rlght U,:-ie, 
right- ro:..ite ;;ind right dk<cdkms, v•.r€·n2, tolk;w~d; .fmd veril'k:adon nf cmn1.::t resldf.!nt° by aski!1g them tG 
verity thc~r nan1e r.Jr by f-it'lntft¼Jrapt1 ot resici::ent {H1 tht .e~~-AR. ·Ttie ~~c~i~~:1; ·sJ1ovve.d st~ff tfiat p:n:r~lid:ed 
the n.1ed;ci1tion s.h<.ttJd otts.eri/12.:· the res~dent S\.l'.~tanov\i U1t: in:edic~~~t~on arul sig:r~ tt·1~~ e-~tA}~~ tsJ 

C'.°.i!Tespond ~'>lilh the rnediation 9i-v<?.-,1 

D~Jr~fl9 an ir~t€rv1ev'i ~!1 {)8/0Sl2f}24 :at ~J: -3 Q i\.f-~,~;; Stafl .A {E.xt::utive Dlrector}. :$h~ted tftt~t on 
crr:124l2G24 at·, .0·1 PM, Staff B {Mecl Ted,), tn:iin<::d t~ new· Staff C {Med Tech}, on th1; facility's 
niedjcat§o~~ adn1~nistrati(~n p~1:1\.:ess. S'taff A stat~d that Staff 8 r-ep.o:tted th.at Staff·(~: adrr~in~s.t~red 
--rv}et1-0I {pa~n reJi:~~\lf;r) Cinti Sennt:~ {sto-{;-} snft=en-er) rr~edit:attvns tD the v1.trt1:n~~~ resident. Flesitlent -1. 
St,;,~ff A stat1::d that tlie facility 11xmitct~d f~·1::·~ident ,1 for any adverse €?feet \Nith rrnne notd. Sta·ff .A 
st~~ted ttt;.~t th·C'/ ~::nrr~plet~-d an fn~-~ervk~-e traiJ1fr:1g c1n rn~cH~:-ati(H1 !rer-,l~.:::e ~H)~~eSf!.~i ~ind µroc.~-d~Jre to af~ 
fa c@v ttaff -

Pla.nlAttestation Statement 
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St.itttmei'lt ,;,f Defici.;;;,n,:1es 
Pfam i>-f C(maditwi 
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State of Washington 7/8 

t~c:ense #: 247·1 c·urnp1~a~1~.e Oete~m1n~h~n # 45351 
C ieJ St=3i:s3~)r U~ing ,:;fr: ~?5saqt~~=h CtH1lp-Sat~~,-·1 Datt~ 

i herfbV ,:::ertif~, that I h,l!Ve revlt:i=.~ed this report and ha\H~ tJlwn (lf \•vlH take act[..,,e 
rne1:.:sures to 1::~med this defldencv. Bv taidnq mis tl:::-tii:m, Cl:e! Senter Uvinj of' lssaqua/1 'ls 
or wli! he in con,pOance wilh this 10W dno J of regulation on (Date)~1J1i'~ f 

; tl r:~dditit1n; I w11~ ~rnp~-s-rnent ~ S),..sten1 t~; ?nonitr:r .tHld f.Jr1t>U:rt C\.f:i:tinued -t:1-:~rt~pi:~an~:~~ \,~,~1tt) 
this requ\rBtrn:mt. 
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