STATE OF WASHINGTON

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

102 Ave Bellevue LLC

Aegis of Bellevue
148 102nd Ave SE
Bellevue, WA 98004

RE: Aegis of Bellevue License # 2491

Dear Administrator:

This letter addresses Compliance Determination(s) 27975 (Completion Date 08/11/2023) and
25954 (Completion Date 06/29/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/11/2023
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-2730-1-b, WAC 388-78A-2730-1-a

The Department staff who did the on-site verification:
Steven Garrett, LTC Licensor

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

Statement of Deficiencies ~~ License # 2491 Compliance Determination # 25954
Plan of Correction Aegis of Bellevue Completion Date
Page 1 of4 Licensee: 102 Ave Bellevue LLC 06/29/2023

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 an unannounced on-site follow-up on 06/28/2023
and 06/28/2023 of:

Aegis of Bellevue

148 102nd Ave SE

Bellevue, WA 98004

This document references the following SOD dated: 06/29/2023

The following sample was selected for review during the unannounced on-site visit: 4 of 78
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Steven Garrett, LTC Licensor
Angelica Rios, ALF Licensor
Jane Hermano, NCI

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

L awnce Anclenasn 07-05-2023

" Residential Care Services Date
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Statement of Deficiencies License #: 2491 Compliance Determination # 25954
Plan of Correction Aegis of Bellevue Completion Date
Page 2 of 4 Licensee: 102 Ave Bellevye LLC - 06/29/2023

| understand thet to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

l( \\ | "-L('l(io‘iS

Administrator (or Representative) ' Date

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

(1) The assisted living facility licensee is responsible for:
(a) The operation of the assisted living facility;

(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 implement their policy for Respiratory
Protection Program (RPP) for 11 of 46 staff who have direct contact with residents. (Staff D, Care
Manager 1, Staff E, Lead Care Manager, Staff F, Medication Care Manager, Staff T, Weliness
Nurse, Staff V, Care Manager 2, Staff W, Associate Care Director, Staff MM, Medication Care
Manager, Staff NN, Lead Care Manager, Staff SS, Care Manager 2, Staff TT, Care Manager 1, and
Staff HHH, Lead Concierge). This failure placed 78 residents at risk of contracting and spreading a
potentially life-threatening infectious disease.

Findings included. ..

The Centers for Disease Control and Prevention (CDC), the national public health agency for the
United States, developed guidelines for infection prevention and control practices in healthcare
settings including assisted living facilities. The Washington State Governor's Office, the Washington
State Department of Social and Health Services (DSHS), the Washington State Department of
Health (DOH), and the Washington State Department of Labor and Industries (L&l), established the
current infection control standards to prevent and control the spread of coronavirus disease 2019
(COVID-19) in healthcare settings.

Review of the CDC website, titled "Transmission-Based Precautions"
(https:/Awww.cdc.govlinfectioncontrol/basics/transmission-based-precautions.html), showed that the
CDC recommended the use of personal protective equipment (PPE) to prevent infection
transmission including a fit-tested National Institute for Occupational Safety and Health (NIOSH)-
approved N95 or higher level respirator for healthcare personnel. Review of the DOH publication,
titled “Interim Recommendations for SARS-CoV-2 Infection Prevention and Contral in Healthcare
Settings", dated October 31, 2022, showed specific guidelines for RPP that included medical
evaluation and fit testing for respirator use. The publication showed that facilities were required to
provide initial and
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Statement of Deficiencies License #: 2421 Compliance Determination # 25854
Plan of Correction Aeqgis of Bellevue Completion Date
Page 3 of4 Licensee; 102 Ave Bellevue LLC 06/28/2023

annual fit tests for any employee identified as potentially being exposed to respiratory hazard. The
publication also stated that facilities were required to provide each employee with the properly fit-
tested respirator identified during the fit-test process.

Review of the Dear Provider Letter titled "EMPLOYER RESPONSIBILITIES FOR RESPIRATORY
PROTECTION PROGRAM AND PROVISION OF PERSONAL PROTECTIVE EQUIPMENT (PPE),"
dated 04/30/2021, showed the guidelines for long-term care facilities (LTCF), healthcare workers
(HCWs), and employers on when to use certain types of PPE. The letter further described
requirements of LTCFs that included initial fit-tests for each HCW with the respirator that the HCW
would be required to wear for protection against COVID-19 and ether airborne hazards.

Review of the facility's document titled "Respiratory Protection Program”, dated 10/18/2021, showed
that the General Manager was the Program Administrator responsible for administering the RPP.
The Program Administrator responsibilities included ensuring fit testing was conducted upon hire (for
those identified staff) and annually thereafter. The document showed that the facility would identify
one Fit Testing Trainer/Coordinator responsible for ensuring the RPP was implemented. The Fit
Testing Trainer/Coordinater responsibilities included ensuring that employees (including new hires)
received appropriate training, and annual medical evaluation and fit test if duties involved use of a
respirator. Further review of the document showed the purpese of the RPP was to ensure that all
employees who were required to wear respirators when performing their job duties were protected
from exposure to these airborne transmissible diseases. The document showed that respirators
were required for those designated staff members who cared for residents who were exposed or
who were confirmed positive for COVID-19. The employees who were required to wear respirators
may include Associate Care Directors, Care Directors, Care Managers, Medication Care Managers,
Housekeepers (at a minimum of 2), and Culinary (at a minimum of 2).

Review of the facility's undated "Employee List" showed that the facility hired Staff D on 06/01/2023,
Staff E on 04/26/2023, Staff F on 06/07/2023, Staff T on 12/29/2022, Staff V on 04/16/2021, Staff W
on 09/15/2020, Staff MM on 12/17/2018, Staff NN on 04/27/20185, Staff SS on 05/14/2019, Staff TT
on 01/24/2017, and Staff HHH on 08/Q1/2021.

Review of the facility's undated document titled "respirator fit testing” showed that Staff D, Staff E,
Staff F, Staff T, Staff V, Staff W, Staff MM, Staff NN, Staff SS, Staff TT, and Staff HHH had not
completed the initial or any respirator fit test. Further review of the documentation showed that Staff
D, Staff F, Staff T, Staff V, Staff W, Staff MM, Staff NN, Staff SS, and Staff TT had not completed the
respirator medical clearance evaluation certificate, as required.

During an interview on 06/28/2023 at 11:00 AM, Staff A, General Manager, stated that they were the
RPP Administrator. Staff A further stated that Staff C, Care Director, was the facility Fit Testing
Trainer/Coordinator. Staff A stated that all care staff were fit-tested for respirators.
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Statement of Deficiencies License #: 2491 Compliance Determination # 25954
Plan of Correction Aegis of Bellevue Completion Date
Page 4 of4 Licensee; 102 Ave Bellevue LLC 06/29/2023

During an interview on 06/28/2023 at 12:55 PM, Staff C stated that they were the Fit Testing
Trainer/Coordinator trained to conduct N95 respirator fit-testing for facility staff. Staff C further stated
that they were aware not all staff that were required to be fit-tested had completed all fit-testing
requirements.

During an interview on 06/28/2023 at 1:05 PM, Staff A stated that they were aware some employees
missed the required fit-testing. Staff A further stated that additional Fit Testing Trainers were
contacted to assist in completing the required N95 respirator fit tests for facility staff.

This is an uncorrected deficiency previously cited on 03/08/2023.

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, Aegjs of Bellevue is or w;ll bein
compliance with this law and / or regulation on (Date) 8 3| 2043,

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Residential Care Services
Investigation Summary Report

Provider/Facility: Aegis of Bellevue Provider Type: Assisted Living Facility
License/Cert.#: 2491

Compliance Determination #: 20336 Intake ID: 70209

Investigator: Laurie Anderson Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 02/21/2023 through 03/08/2023
Complainant Contact Date(s):

Allegation(s):
Resident tested positive for COVID-19

Investigation Methods:

Sample: Total residents: 79
Resident sample size: 10
Closed records sample size: 0

Observations: Observed facility environment, Apartments of COVID positive
residents, observed personal protective equipment and isolation
supplies outside of COVID positive residences, observed signage on
the apartment doors of COVID positive residents and on the main
entrance. Observed Staff infection control practices and interactions
with COVID positive residents.

Interviews: Interviewed Alleged Victim and sampled COVID positive resident(s).
Interviewed Administration staff, Licensed Nurses, and care staff.

Record Reviews: Reviewed Alleged Victim's records and expanded sampled COVID
positive resident(s) medical records. Reviewed the facility's
Repertory Protection Program, and infection control documents.

Investigation Summary:

Failed practice established. Facility failed to follow infection control policies and procedures, and
Center for Disease Control recommendations, for COVID positive residents on isolation.
Investigation completed with full inspection. See Statement of Deficiencies for the full inspection
report.

Conclusion / Action:
[X] Failed Provider Practice Identified / Citation(s) Written

[]  Failed Provider Practice Not Identified / No Citation Written
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

AMENDED
04/06/2023

CERTIFIED MAIL
9489 0090 0027 6382 8690 64

102 Ave Bellevue LLC
Aegis of Bellevue

148 102nd Ave SE
Bellevue, WA 98004

RE: Aegs of Bellevue # 2491
. Dear Administrator:

This document references the following complaint nuritbers 70209,

The Department completed a full inspection of your Assisted Living Facility on 03/08/2023 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 deficlency listed on the enclosed
report; and i

* May inspect your program to determine if you have corrected all deficiencies; and

+ Expects all deficlencles to be corrected within the timeframe accepted by the department,

You Must: v :
» Beginthe 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 deficlency, indicate the date you have or will ‘correct each deﬁclency;'
o Mail the Plan/Attestation Statement and report with original signatures to:

Laurie Anderson, Field Manager
Resldential Care Services
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Aegis of Bellevue # 2491
03/08/2023
Page 2 of 3.

Reglon 2, UnitD
20425 72nd Avenue S, Suite 400
Kent, WA 98032

* Complete correction(s) wuthm 46 days, or sooner if directed by the Department, afier revuew of
your proposed correction dates, .
* Have your plan approved by the Department.

Consuitation(s):

In addition, the Departmant provided consultation on'the following deficiency or deficiencies not
listed on the enclosed report,

WAC 388-781-\-221 0 Medication services.
(1) An assisted living facility providing medication service, either directly or indirectly, must:

1

(b) Develop and implemant systems that support and promeote safe medication service for each
tesident.

The facility failed to ensure that 2 of 4 Medication carts did not contaln expired medications for three
residents. The facllity Medication Care Managers removed the expired medications during the
medications syster review.,

WAC 388-78A-2600 Policies and procedures.

(1) The assisted living facility must develop and implement policies and procedures in supbort of
serviges that are provided and are necessary to;

(c) Safely operate the assisted living facility; and

(2) The assisted living facility must develop, implement and train staff persons on policies and
procedures to address what staff persons must do:

(i) To supervise ahd monitor residents, including accounting for residents who leave the premises;

The facility failed to follow two of thelr medication management policies, the undated "Medication
Cart Audit Procedure" and the "Medication Care Manager Weekly Medication Audit," dated
06/18/2020, to ensure that 2 of 5 sampled Medication carts (4th floor medication cart and Memory
Care Medicaﬁon cart) did not contain expired medications for three residents. The "Medication Cart
Audit Procedure” showed that all Medication Carts would undergo a weekly audit that used the
"Medication Care Mariager Weekly Medication Audit," form which showed the Medication Care
Mangers removed all expired and discontinued medications.

WAC 388-78A-27_‘30 Licensee's responsibilities.
(2) The licensee must:

{b) Maintain and post in a size and format that is easily read, ih a conspi‘cuou‘s-pléoe on the assisted
living facllity premlises;

“3}ISCOM 101207 Y} 10} SIIIAIDS DB [EIUBPISAY AQ pasedaid sem JUSWNIOP SIYL



Aegis of Bellevue # 2491
03/08/2023
Page 3 of 3

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

The facility failed to place the last full inspection report in a common area of the facility, éccessible to
anyone Who wanted to review the report. During the licensing inspéction, the facility placed the
report in a clearly labeled binder on the bottom shelf of a consacle table near the entrance of the
facility.

You Are Not:

+* Required to submit a planof correction for the consulta_tion deficiency or deficlencies stated in
this letter and not listed on the enclosed report.

You May:
«.Contact me for clarlfication of the deficiency or deficiencies found.

In Addltion, You May:

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

o Why you disagree with each deficlency, and
o Whether you want an IDR to occur m-person by telephone or as a paper review.
0 Send your request to: -

IDR Program Manager
Department of Social and Health Services
Aging and Long-Term Support Administration
Resideritial Care Services
PO Box 45600 _

Olympia, WA 98504-5600

If You Have Any Questions:
= Please contact me at (253)234-6020.

Sincerely, V%Z

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services

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

Sfatement of Deficiencies License #: 2491 Compliance Determination # 20336
Plan of Correction Aégis of Bellevue Cormpletion Date
Page 4 of 30 Licensee: 102 Ave Bellevue LLC 03/08/2023

You are required to be in compliance at all ttmes with all licehsing laws and regulations to
maintain your Assisted Living Facllity license.

The department completed data collection for the unannounced on-site full Inspection and
complaint investigation on 02/21/2023, 02/24/2023 and 02/24/2023 of;

Aegls of Bellevue

148 102nd Ave SE

Bellevue, WA 98004

This document references the following cemplaint numbers: 70209.

The following sample w‘as'se!ected for review during the unannounced on-site visit: 100f79
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor

Kathy Young, Licensor

Michelle Yip, ALF Licensor

Laurie Anderson, Community Field Manager

From:

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

20425 72nd Avenue S, Suite 400

Kent, W/r\ 98032 ‘

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.

-

S o oY~ pb 2033
Residentjal Care Services : Date
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Statement of Deficiericies License #. 2481 'Cbmp,lfance Determination # 20336
Plan of Correction Aegis of Bellevue Completion Date
Page 5 of 30 Llcensee: 102 Ave Bellevue LLC 03/08/2023

| understand that to maintain an Assisted'Livin'g Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
4 /,{L / 20453

or (or Representative) ' ‘Date

. WAC 388-78A-2610 Infection control.

(1) The assisted living facility must institute approprlate infection control practlces in the assisted
living facility to prevent and limit the spread of infectlons

This requirement was not met as evidenced by:

Based on observation, interview; and record revléw, the. facility failed to implement 1 of 1 infection
control policy related to the Coronavirus disease (COVID-19). This fallure placed all 79 residents
and 74 staff at risk of contracting and spreading a potentially life-threatening virus.

Findings included...

Review of the facllity's policy titled "WA Infection Control Guidelines", dated 12/27/2021, showed that
the facility followed universal precautions for infection control. The policy showed that the facility
“incorporated personal protective equipment and safe work practices to protect staff from potentially
infectious material and prevent the spread of infection within our workplace. It includes hand
hygiene, use of gloves, facial protection, respiratory hygiene, and environmental precautions." In
addition, the policy showed that "in areas of high substantial to high community transmission, ensure-
the HCP (Health Care Provider) interacting with residents (who aré not suspected or confirmed to
have SARS-COV-2 infection) are still wearing eye protection in addition to well-fitting source control."
The: policy also showed that "staff will wear a mask such as surgical or K95 and eye profection
during resident contact which requires staff to be within 6 feef of the resident; i.e., for Care
Managers, this will be the majority of their time on shift. (only in hon-outbreak situations)." The palicy
showed that staff would remove all Personal Protective Equipment (PPE), except the respirator,
before they left the infected resident(s) toom. Further review of the policy showed that staff would
-remove the resplrator after they left the roorh and closed the door.

On 02/13/2023 the facility reported a COVID-19 outbmak when a single resident, Resident 6 tested
positive for COVID-19. On 02/21/2023 at 9:10 AM, Staff E, Health Services Djrector, informed the
Department that a second resident, Resident 10, tested positive for COVID-19.

Review of the Centers for Disease Control (CDC) COVID Data Tracker Levels of Community
Transmission website showed on 02/08/2023, the transmisslon level for the county where
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Statement of Deficiencles License #: 2491 Compliance Determination # 20336
Plan of Correction ‘ _ Aegis of Bellevue - Completion Date
Page 6 of 80 Licensee: 102 Ave Bellevue LL.C 03/08/2023

the facility was located was high. The CDC guidance recommended that Long-term care »fa'cllitie.s.
monitor the community transmission levels for a two-week period, and ensure the levels-were at a
substantial or lower levél before implementation of less stringent source control practices.

EYE PROTECTION
Observation on 02/21/2023 at 9:05 AM, Staff HHH, Lead Concierge, sat at the main entrance in the
main lobby. Observation showed Staff HHH interacted with several residents. During the resldent

" Interactions, Staff HHH did not wear eye protection,

Observations on 02/21/2023 at 9:10 AM, during the Department's enfrance conference showed Staff
F, Health Services Director, and Staff A, General Manager, did not wear eye protection, Observation
-showe.-ci:iD Staff A in the Jobby and spoke with residents. Observation showed Staff F greet residents in
the lobby.

Observation on 02/21/2023 at 12:08 PM showed Staff EEE, Host/Hostess, Staff YY, Host/Hostess,
Staff R, Host/Hostess, ahd Staff K, Gulinary Service Director all interacted with residents in the
facility's main dining room. Observation showed Staff EEE, Staff YY, Staff R and Staff K did not wear
eye protection while they served meals to the residents. .

Observation on 02/23/2023 at 2:12 PM showed Steff GGG, Marketing Director, in the marketing
office. Observation showed Staff GGG interacted with. Res1dent 13, Staff GGG did not wear eye
protect;on during the interaction.

Observation on 02/24/2023 at 12:26 PM showed Staff EEE, Staff N, Host/Hostess, and Staff K,
served residerits food In the main dining room without wearing eye protection. The Department .
Representatives observed Staff EEE, Staff N, and Staff K donned (put on) eye protection when the
Departmént Représentatives were present.

* FACE COVERINGS

Review of the State of Washington Department of Health "Secretary of Health Mask Order" ,
document, with Amending Order 20-03-10 "Face Coverings- Statewide,"” stated "Every persaon jn
Washington State must wedr a face covering that covers their nose and mouth 'when they are
indoors in any of the following settings, subject to the exegptions.and exemptions below: Health
Care settmgs and Long-term care settings. The order further stated "for the purpose of this order, a
face coveting must: fit snugly against the sides of the face; completely cover the nose and mouth; be
secured with ties, edr loops, elastic bands, or other equally effective method; and include at least
one layer of tightly woven fapric without visible holes, although multiple layers are strongly
recommended. A face covering may also be a mask or faceé covering that provides a higher level of
protection than a cloth face covering, such as a medical procedure/surgical mask, a KN95 mask, a
KF24 mask, or an N95 mask."

Review of the Aging and Long-Terfm Support Admmlstratlon (ALTSA) Residential Care Services
(RCS) document titled "Community Program Infection Prevention and Contro! {IPC) Assessment
Pathway" for Assisted Living Facilities, datéd January 2023, showed that "HCP
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Statement of Deficiencies License #: 2491 Compliance Determination# 20336
Plan of Correction ) “Aegis of Bellevue Completion Date
Page 7 of 30 Licensee: 102 Ave Bellevue LLC 03/08/2023

[Health Care Providers}] are not éllowed to wear cloth masks for souree control. HCP must wear a
medical grade procedure mask."

Observation on 02/21/2023 at 9:10 AM showed Staff EEE wore a cloth mask during the entrance
cofiference and throuighout the day. Observation showed Staff EEE wore the cloth mask when they
interacted with residents.

Observation on 02/21/2023 at 12:08 PM showed Staff EEE, wore a cloth mask below their nose and
mouth, Observation showed Staff EEE improperly wore the cloth mask while they served meals to
the residents in the facility's main dining room. Additional observation on 02/24/2023 at 12:26 PM,
showed Staff EEE still wore the mask below their nose,

Observation-on 02/23/2023 at 10:39 AM showed Staff ZZ, Activity Assistant, walked down the

second-floor hallway towards the stalrcase. Staff ZZ continued down the stairs to the first-floor lobby.

Staff ZZ did not wear a mask or eye protection.

PERSONAL PROTECTION EQUIPMENT DOFFING
Durihg an interview on 02/23/2023 at 1:25 PM, Staff Y stated they were not fit tested for any NIOSH
respirator.

Observation on 02/24/2023 at 1:24 PM showed Staff Y, Registered Nurse (RN)/Wellness Nurse,
entered Resident 10's apartment. Staff Y stated that they were there to perform a health check-on
both Resldent 10 and their spouse (Resldent 14). Observation showed signs posted above the PPE'
supply cart located outside the apartment. The signs showed the proper PPE donning and doffing
(removal) procedures, Observation showed that Staff Y donned PPE, which included an N95
respirator, prior to entering the apartment. Observation outside of the isolation apartment showed an
uncovered garbage can without a plastic bag liner. Observation showed that when Staff Y exited the
apartment, Staff Y startéd to doff their gown outside of the apartment. Then observation showed
Staff Y move the garbage can from the outside of the entry door to inside the apartment where Staff
Y doffed their gown and gloves: Additional observation showed Staff Y left the apartment and doffed
their eye protection outside of the apartment,

During an interview on 02/24/2023 at ;30 PM, upon exiting the apartment, Staff Y asked the
Department Representatives if they should rémove their used PPE inside of the apartrent. Staff Y
then stated that the garbage can to discard used PPE was located outsjde of the apartment by the
door. Staff Y stated that there was.supposed to be a plastic bag liner inside the garbage can.

| - Plan/Attestation Statement
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Statement of Deficiencies License #: 2491 Compliance Determination # 20336
Plan of Correction ' Aegis of Bellevue Completion Date
Page 8 of 30 © Licensee: 102 Ave Bellevue LLC . . 03/08/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficlency. By taking this action, Aegisyof Bellevue is or will bein
compliance with this law and / or regulation on (Date) A2 ; '

In addition, | will implement a system to monitor and ensure continued compliancé with

‘“&T“EE Ht . . ~ b 23

A&W (or Representative) Date

WAC 388-78A-2260 Storing, securing, and accounting for medications,

(2) The assisted living facility must ensure all medications under the assisted living facility's control
are properly stored; . :

(d) In & locked compartment that is accessible only to designated responsible staff persons; and

This requirement was not met as evidenced by:

Based en observation and interview the facility Medicatiori Care Manager falled to ensure 1 of4
sampled medication carts (third floor medication cart) were locked, This failure placed the residents
at risk for harm or illness if the medications were accessed and swallowed.

Findings included...

Revlew of the facllity's undated "Assisted Living Resident Characteristics Roster" showed that 61

residents resided in the unsecured Assisted Living section of the facility. The Roster identified 26 of
he &1 residenta vith  egnasisor I *

On 02/22/2023 at 12:57 PM, the Department Representatlve Staff P, Medjcation Care Manager in
training, and Staff C, Associate Care Director/Medication Care Manager, walked past the third-floor
medication cart. Observation showed the cart was unlocked. Observation showed the drawers to the
medication cart were accessible and easily opened. When the unlocked cart was noticed, Staff C
stated that Staff Q, Medication Care Manger, managed this medication cart. Staff C then radioed
Staff Q who was on the fourth floor fo come to the third floor.

Observation on 02/22/2023 at 12:58 PM, showed several Assisted Living residents Independently
ambulated along the third-floor hallway, past the unlocked medication cart.

Observation on 02/24/2023 at 9:34 AM, showed several Assisted Living residents ambulated back '
and forth along the hallway, past the fourth-floor locked medication cart.
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Observation showed Resident 12 approached the medication cart. Resident 12 stated that they were
looking for their medications.

During an interview on 02/22/2023 at 1:01 PM, Staff Q stated that they were responsible for the
third-floor mediation cart. Staff Q adimitted that they left the cart unlocked. Staff Q stated that it was
not their standard practice to leave the medication cart unlocked when the cart was unattended.

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, Aegig of elleVue is or will be In
compliance with this law end / or regulation on (Date) 27 y

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

tmzqui - - .4'/1,@,/;3

Adfilnistrater (or Representative) Datte

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

This reqi.ﬂrement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure residen.ts recelved medications as
prescribed for 4 of @ sampled residents (Resident 3, Resident 4, Resldent? and Resident 8). This
failure placed the residents at risk for compromised health,

\
Findings included...

Resident 3

Review of the facility's "Resident Characteristics Roster", dated 02/21/2023, showed that the facility
admitted Resldent 3 In of 2022. Review of Resident 3's "Faee Sheet", dated 02/21/2023,
showed that Resident 3's medical diagnoses included A

Review of Resjdent 3's "Individualized Service Plan (ISP)", dated 02/23/2023, showed that the
facility provided Resident 3 with medication assistance. The ISP showed that facility staff were
required to order Resident 3's medications.

Review of Resident 3's January 2023 electronic Medication Administration Record (eMAR) showead
that Resident 8's prescriptions included Lactulose Solution (a drug to treat constipation), 30 Milliliters
(equivalent to 20 Milligrams) to be given twice dalily, and
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Miconazole Cream 2% (a drug to treat fungal infection on skin), to be used twice daily. The eMAR
showed Lactulose Solution was unavailable for 8 days: 01/12/2023, 01/138/2023, 01/14/2023,
01/15/2023, 01/17/2023, 01/18/2023, 01/19/2023, and 01/20/2023. The eMAR also showed
Miconazole Cream 2% was unavailable for 15 days, from 01/06/2023 through 01/20/2023.

During an interview on 02/23/2023 at 4:00 PM, Staff F, Health Services Director, stated that they
were unaware Resident 3's medications were not avallable and that Resident 8 missed some doses
of their medications in January 2023. During a follow-up interview on 03/07/2023 at 3:17 PM, Staff F
stated that the facility contacted the pharmacy when the two medications ran out. Staff F further '
stated that they were unaware Resident 3's medications wefe not delivered by their pharmacy in
January 2023. Staff F stated that they failed to follow up with the pharmacy to eénsure Resident 3's
medications were delivered,

Resident 4

Revlew of the facllity's "Resident Characteristics Roster", dated 02/21/2023, showed that the facility
admitted Resident 4 lnH 2018, Review of Resident 4's "Face Sheet", dated 02/21/2023,
showed that Resident 4's medical diagnoses included [N and—

Review of Resident 4's "Individualized Service Plan (IS_P)", dated 02/23/2023, showed that the
facillty assisted Resident 4 with medication administration and management of oral medications.

Review of Resident 4's February 2023 electronic Medication Administration Record (eMAR) showed
that on 01/08/2023, the medical provider prescribed Resident 4 Acetaminophen (a drug to relieve
pain), 976 Milligrams to be given three times daily, at 8:00 AM, noon and 8:00 PM. Further review of
the eMAR showed the Acetaminophen medication was unayallable for the three doses on
02/16/2023, the noon dose on 02/17/2028, the noon dose on 02/18/2023, the 8:00 AM and noon
doses on 02/19/2023, and the 8:00 AM dose on 02/20/2023.

Duting an interview on 02/23/2023 at 4:00 PM, Staff F, stated that they were unaware that Resident
4's medication was unavailable, and that Resident 4 missed some doses of their medications. During
a follow up interview on 03/07/2023 at 3:17 PM, Staff F repoited that Resident 4's Acetaminophen
medication arrived in three separate packages, labeled for AM, noon, and PM doses. Staff F stated
that staff did not follow the medijcation Jabels when they mistakenly popped out the AM and PM
doses from the bubblés for the hoon schedule. Staff F further stafed that the facility ran out of the
noon packaged Acetaminophen which resulted in several missed medication.doses for Resident 4.

Plan/Attestation Statement
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~——

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 of ?eﬂevue is or will be in
compliance with this law and / or regulation on (Date) 4;)614 23 .

In addition, [ will implement a system to monitor and ensure continued compliance with

Y s

Admilﬁétrwepresentaﬁve) ’ ‘ 'Date

WATC 388-78A-2300 Food and nutrition services.
(1) The assisted living facility must:

(c) Ensure all menus:

(1) Are written at least one week In advance and delivered to residents' rooms or posted where
residenits can see them, except as specified in (f) of this subsection;

_This requirement was not met as evidenced by:

Based on obseryation, interview, and record review, the facility failed to post menus in common area
or to provide written menus at least one week In-advance to 79 of 79 resldents. This failure placed
79 residents at risk for unmet nutritional heeds and a decreased quality of life.

Findings included...

Observations on 02/21/2023 betwesh 9:00 AM — 12:40 PM showed that there weré no mehus
posted in any of the resident accessible areas within the assisted living premises. Additional

. observation showed that the facllity used a resident newsletter, the "Bellevue Buzz", to inform
residents of the daily menu, The facllity placed the daily newsletter in flyer holders inside each
elevator,-Further observation showed that the flyer holders inside the two elevators were empty.

Review of the facility's "Daily Specials Menus", dated 01/29/2023 through 02/26/2023, showed that
the menus for the dates, 01/31/2023, 02/06/2023, 02/20/2023, 02/21/2023, and 02/22/2023 were
unavailable, Further review the menus showed that there were two daily menus dated 02/04/2023
and two daily menus dated 02/26/2023. The two menus dated 02/04/2023 and the two menus dated
02/26/2023 each listed different meals.

During an interview on 02/21/2023 at 12:40 PM, Staff K, Culinary Seryice Director, stated that the
facility did not post a weekly menu to show their residents what foods would be served for a week.
Staff K stated that they put the daily menu in the Assisted Living dining
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room for those residents in the Assisted Living unit. Staff K stated that the facility never posted
menus in the secured memory care unit for the residents. Staff K further stated that they were
unaware the "Bellevue Buzz" with the daily menu for today was unavailable in the elevators.

Observation on 02/23/2023 at 7:30 AM of the assisted living dining room, the memory caf'e unit
dining room and the kitchen showed no menu posted for the day. Further observation of the
common resident areas showed neither the daily menu nor the weekly menu was posted.

During an interview on 02/23/2023 at 7:30 AM, Staff VV, Care Manager 2, stated that they were
unable to locate the menu for the day in the assisted living dining room., -Staff V/ stated that the
kitchen staff knew where to find the daily menu. Staff V stated that they looked up the "Bellevue -
Buzz" plgced at the front desk to find out what meals were served each day, .

During an interview with 02/23/2023 at 7:32 AM, Staff L, Codk, stated that they were unable find
today's menu in the kitchen. Staff L stated that the menus were usually posted in the kitchen.

During an interview on 02/23/2023 at 7:45 AM, Staff U, Medication Manager in memory care unit,
stated that the facility did not post menus in the rmemory care unit. Staff U stated that they were
usually unaware what was on the daily menus. Staff U stated that when the meals arrived from the
kitchén, then Staff U would know what the meal was to serve to the residents.

During an interview on 02/23/20283 at 1:16 PM, Staff A,-General Manager, stated that they were
unfamiliar with the regulations that required facilities to post weekly written menus in advance. Staff
A also stated that they were unaware that the facility needed to provide the residents with a copy of
the written menus for each week. Staff A stated that they posted the daily menu in the "Belleyue
Buzz" which they dellvered to the Assisted Living residents' rooms evety day. Staff.A further stated
that the menue and "Bellevue Buzz" were not posted or provided to residents in the memory care
unlt

PIanIAttestatlon Statemeht
| hereby certify that | have reviewéd this report and have taken or will take active

~ measures to correct this deficiency. By taklng this action, Aggis of Bellevue is or will be in
compliance wlth this law and / or regulation on (Date) .
In addition, | will implemient a system to monitor and ensure coritinued compliance with

(- el

AdministkaWhprese,ntative) . Date
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WAC 246-215-02120 Food worker cards.

(1) The permit holder and person in charge of the foodestablishment shall ensure that al
foodemployees are in compliance with the provisions of chapter 69.06 RCW and chapter 246-217
WAG for obtaining -and renewing valid foodworker cards.

WAC 246-215-03525 Temperature and time control Tlmeltemperature control for safety food '

hot and cold holding (FDA Food Code 3-501.186).

(1) Except during active preparation for up to fwo hours, cooking, or cooling or when time is-ysed as
the public health control as specified under WAC 248-215-03530 , and except as specified in
subsections (2) and (3) of this section, time/temperature control for. safety food must be maintained:

(a) At 135 F (57 C) or above, except that roasts cooked to a téfnperature and for a time specified
under WAC 246-215-03400 (2) or reheated as specified under WAC 246-215-03440 may be held at
a temperatyre of 130 F (54 C) or above; or ;

-(b) At41 F (5 C)orless. .

~ WAC 388- 78A 2305 Food sanitation. The assisted living facility must:

(1) Manage food, and maintaln any on-site food service facilities in compliance with chapter 246-215
WAC, Food service;

This reqmrement was not met as evidenced by:

Based on observation, interview, and record review the facllity failed to maintain food temperature of
the hot foods at or above 135 degrees Fahrenheit and food temperature of the cold foods at.or
below 41 degrees Fahrenheit, prior-to. serving the residents. The facility also failed to ensure 4 of 13
dietary staff (Staff L, Staff M, Staff N, and Staff O) have a valid Food Worker Card when those staff
provided food services., These failures placed the 79 of 79 residents at risk for foodborne ilinesses.

Findings included...

Review of the talcility's "Resident Characteristic Roster", dated 0212112'023, showed that the facility
provided dietary service to 79 assisted living residents. ;

Revlew of the facility's document titled "Time and Temp Guidelines for Foods Transferred from Main
Kitehen", dated 07/21/2015, showed that the facility's guidelines were consistent with the
Washington Administrative Code (WAC). The document showed that the required holding
temperature was 135 degrees Fahrenheit or above for hot food and the required holding
temperature was 41 degress Fahrenheit or below for cold food, The document also showed that the
facility kept a daily food temperature log in the main kitchen and a second food temperature/time log
traveled with the food to assure the time was monitored throughout the process.

During an interview on 02/21/2023 at 1:30 PM, Staff K, Culinary Service Director, stated that the
- facitity prepared and cooked each meal in the. main kitchen for all residents. Staff
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K stated that they placed all meals ready to be seWed for Life's Neighborhood (LN) residentsinan - -
electric food warmer cart.. The meals were transported in the food warmer cart to the LN unit. Staff K -

stated that the kitchen staff measured food temperatures at the Kitchen. Staff K stated that since the
kitchen and LN were located close together on the ground floor, food temperatures were not
checked again prlor to serving the LN residents.

HOT HOLDING d ' '
Observation on 02/22/2023 at 11:45 PM showed that Staff L, Cook, placed grilied chickeri and

" French fries in covered- dishes. Observation showed Staff L did ot measure the food temperature
after food was placed on the covered dishes. Staff L then placed the covered dishes Into the électric
. food warmer cart. The cart was transported from the main kitchen to the Life's Neighborhood unit.

Staff L. measured the food temperature of the dishes inside the food warmer cart perthe Department

Representative's request. Observation of the thermometer used by Staff L showed that the food
templeratures of two grilled chicken fillet samples measured 102 degrees Fahrenhelt.

‘During the Resident Group Meeting on 02/22/2023 at 1:30 PM, five anonymous résidents stated that
they often received cold meals which were supposed to be hot. One of the five anonymaus residents
stated that about a week and a half ago, a pork chop rmeal served to the residents was cold and raw.

Observation on 02/23/2023 at 11:40 AM showed an unplugged elestric food warmer catt in the LN
unit dining room. Observation showed that the temperature indicator of the food warmer cart did not
show any temperature readings. Observation showed that the staff took the meal trays out from the
food warmer cart to serve thé residents, Observation showed Staff R measured the food
temperature per the Department Representative's request, Further obseryation showed the food
temperatures of two grilled ham and cheese sandwiches samples were 98 degrees Fahrenhent and
102 degreés Fahrenhelt

During an interview on 02/23/2023 at 12:30 PM, Staff K statéd that they were awaré the food warmer
cart was broken and unable to maintain the required food temperatures. Staff K stated that since the
cart was broken, staff left the cart unplugged in the kitchen and in the LN dining room.

COLD HOLDING

Observation on 02/21/2023 at 12:50 PM showed a container of dlced turkey and a cantainer of diced
ham sat 6h an uncovered holding station in the kitchen. Observation showed that residents were
served the diced turkey and diced ham with salad for lunch. Observation showed that Staff R,
Host/Hostess measured the food femperatures of the diced turkey and diced ham. The temperatures
each measured 45 degrees Fahrenheit. Fuither observation showed that the diced turkey and diced
ham were stored in the holding station on top of cold water. There was ho ice used underneath the
containers of to keep the food at the proper temperature.

During an interview on 02/21/2023 at 12:50 PV, Staff R stated that the kitchen staff measured the
food temperature when they took the cold food items olit of the refrigerator
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prior to serving lunch, Staff R stated that they placed the cold food containers in the ice bed of the
uncovered food holding station. Staff R stated that they were uncertain the required holding
temperature for cold food in Washington state. Staff R then stated that they thought cold foods
should be kept under 45 degrees Fahrenheit. Staff R stated that they only checked the cold food
temperature when it came out of the refrigerator. Staff R stated that they did not continue to monitor
the food temperature throughout the lunch hours. Staff R stated that they.were unaware the holding
station did not maintain the food temperature of the cold foods, ;

Observation on 02/23/2023 at 11:40 AM showed that the facility served potato salad at lunch for the
LN residents. Observation showed that only the bottom half of the potato salad container sat on ice
cubes In a large container. Further opservation showed Staff R measured the food temperature of
the pot?]to salad, at three different spots In the salad. The temperature measured 44 degrees
Fahrenheit.

During an interview on 02/23/2023 at 11:40 AM, Staff R stated that they brought the potato salad
directly from the refrigerator to the LN unit, Staff R stated that they were unaware that the food
temperature of the potato salad was above the required cold holding temperature,

FOOD WORKER CARDS

Review of the facility's document fitled “Bac;kground Clearance and Training/Orientation
Requirements for Washington", dated 08/23/2018, showed that the facility required a valid food
handler's card for their dietary staff within 14 days of hire, ,

Review of the facility's “Employée Roster" showed that the facllity hired Staff L, Cook, on

05/26/2022, Staff M, Dishwasher, on 10/06/2021; Staff N, Host/Hostess, on 08/16/2022; and Staff O,

Cook, on 02/14/2022.

Review of the facility's personnel records showed that Staff L's Food Worker Card expired on
10/21/2022; Staff M's Food Worker Card expired on 02/01/2023; and Staff N's Food Worker Card
expired 01/27/2023. Further review of the personnel records showed no initial Food Worker Card for

Staff O. Records showed Staff O obtained theif Food Workei Card on 02/21/2023, imore than a year

after being hired.

Review of the facility's Employee Schedule for dietary staff showed that Staff L worked between
01/31/2023 - 02/25/20283; Staff M worked between 02/01/2023 — 02/25/2023; Staff N warked .
between 01/29/2023 — 02/25/2023; and Staff O worked between 01/29/2023 —02/25/2023.

Observations on 02/21/2023 betweéen 11:15 AM — 1:05 PM showed that Staff L. prepared food arnd
cooked meals in the kitchen for the residents.

During an interview on 02/21/2023 at 2:00 PM, Staff K, Culinary Service Director, stated
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the facllity maintained the employees' Food Worker Cards in the Business Office. Staff K further
stated that when they scheduled the four diétary staff to work, they were unaware Staff L, Staff M,
and Staff N had expired Food Worker Cards. Staff K stated that when they schedule Staff O to wark,
they were unaware Staff O had no food worker card and only recently obtained a valid card. A

During an interview on 02/21/2023 at 03:00 PM, Staff |, Business Office Manager, stated that they
were familiar with the facility's Food Worker Card requirements. Staff | stated that the facility required
cook, host/hostess, and dishwasher to obtain a valid faod worker card within 14 days of hire. Staff |
further stated that fhey were unaware of the Invalid status for Staff L, Staff M, Staff N, and Staff O
Food Worker Cards.

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, s of jl vue is or will be in
compliance with this Jaw and / or regulation on (Date)_ .

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

this requiremen . ;
L lia  Hlatfs
Admihlst Representative) " Date

WAC 388-78A-2462 Background checks Who Is required to have.

(2) The assisted living facility must ensure that the adminlistrator and all caregivers employed directly
or by contract after January 7, 2012 have the following background checks:

(a) A Washington state name and date of birth background check; and
(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on ohservation, interview, and record review the facility failed to obtain a Washington state

- name and date of birth background check for three contracted staff, Collateral Contact 1, (CC1)
Collateral Contact 2, (CC2) and Collateral Contact 3 (CC3). This failuire placed all the 79 residents at
risk for harm from caregivers with unknown backgrounds.

Findings included...

Review of Resident 7's "Individualized Service Plan," (ISP) dated 02/21/2023, showed that Resident
7 had private caregivers hired through an outside agency that provided 24-hour care seven days a
week.
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Review of the facility's staff schedule for the week of 02/19/2023 showed that on 02/23/2023, four
agency staff, which included CC 1, private caregiver, and CC 2, private caregiver, were scheduléd to
work the morning shift.

Observation on 02/23/2023 at 10:48 AM, showed CC 3, private caregiver, provided care for Resident
7. ' . _

During an interview on 02/23/2023 at 10:48 AM, Resident 7 statéd that they utilized a private
caregiver through an outside agency for 24-hour care seven days a week. Resident 7 stated that the
nighttime caregiver worked each night of the week. Resident 7 stated that the agency caregivers
assisted them with bathing, transfers, ambulation with a gait belt, and escorts in the community as
needed. .

During the Department's on-site visit 02/23/2023 at 2:02 PM, Staff I, Business Office Manager,
confirmed with @n email that CC1 and CC2 were working the day shift of 02/23/2023 ih the secured
Memory Care. Staff | stated in the email that they would provide the completed Washington State
name and date of birth background checks for CC1 and CC2 that were conducted through the
Department of Social and Health Services.

During an interview on 03/07/2023 at 10:56 AM, Staff | stated that they were not able to obtain the
background check results for CC1, one of threé private caregivers for Resident 7. Staff | -also stated
that they were unable to provide the background checks for the two-agency staff, CC1 and CC2,

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, 2?9277 Bellevue is or WI|| bein
compliance with this law and / or regulation on (Date)

lh addition, | will implement a system to monitor and ensure continued compliance with

i mjﬂ:f | .  4faafa

~ Adminlstratpior Representative) Date

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

(a) The operation of the assisted living facility;

(b) Complying at all times with the requirements of this ohapter chapter 18,20 RCW and other
applicable laws and rules; and .

This requirement was not met as evidenced by:
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Based on observation, interview, and record review the facility failed to implement their policy for
Respiratory Protection Program for 46 of 74 staff who have direct contact with residents (Staff D,
Care Manager, Staff G, Maintenance Director, Staff H, Housekeeper, Staff K, Culinary Service
Director, Staff N, Host/Hostess, Staff P, Care Manager, Staff R, Lead HostfHostess Staff S, Care
Manager, StaffT Waellness Nurse, Staff-U, Medication Care Manager, Staff VV, Care Manager, Staff
W, Assocldate Care Director, Staff X, Caré Manager Coordinator, Staff Y, RN, Wellness Nurse; Staff
Z, Care Manager, Staff AA, Medication Care Manager, Staff BB; Care Manager Staff CC, Lead
Care Manager, Staff DD, Care Manager, Staff EE, Medication Care Manager, Staff FF, Associate
Care Director, Staff GG, Medication Gare Manager, Staff HH, Care Manader, Staff Il, Care Mahager,
Staff JJ, Care Manqger-, Staff KK, Care Manager, Staff LL, Wellness Nurse, Staff MM, Medication
Care Manager, Staff NN, Lead Care Manager, Staff 00, Care Manager, Staff PP, Care Manager,
Staff QQ, Associate Care Director, Staff RR, Care Manageér, Staff 8S, Care Manager Staff TT, Care
Manager, Staff UU, Care Manager, Staff VV Care Manager, Staff WW, Housekeeper Staff XX,
Lead Housekeeper Staff YY, Host/Hostess, Staff ZZ Life Enrichment Assistant, Staff AAA, Life
Enfichment Assistant, Staff BBB, Life Enrichmeént Director, Staff CCC, Life Enrichrhent Assistant,
Staff DDD, Life EnﬂchmentCoordlnator and Staff FFF, Host/Hostess). This failure placed 79
residents and staff at risk of contracting and spreading a potentially life-threatening virus.

Findihgs included...

The Center for Diséase Contro] (CDC), the national public health agency for the United States, In
March 2020, identified Coronavltus disease (COVID-19) as a public health risk and established on-
going public health guldance to monitor and cantrol the spread of COVID-19, The CDC identified
specific subgroups of persons thought to be at higher risk for severe iliness or death from COVID-19
infection, which included persons over the age of 65 and persons with underlying chronic health
conditions. The CDC identified the COVID=19 virus gs an airborne, transmissible disease (a disease
largely spread via small droplets expelled through the breath of an infected person, which can travel
long distances in the air, and can infect other people when the virus is breathed in, per
www.edc.gov/coronavirus/2019-ncov, viewed 01/27/2022). The CDC encouraged on-goirig and strict
adhererice to previoysly established infection mijtigation (cause to become less harsh or harmful) as
outlined in their Standard Precautions and Transmission-Based Precautions. Within the CDC -
Transmission-Based Precautions (www.cde.gov/infectiohcontrol/basics/transmission-based-
precautions.html, viewed 01/27/2022), the CDC recommended the use of Pefsonal Protective
Equipment (PPE) appropiiatély, to include a fit-tested NIOSH-approved (National Institute for
Occupational and Health Safety) N85 or higherlevel respirator for healthcare personnel (per the
online website for the Federa| Drug Administration, www.fda,gov, viewed 01/27/2022, an N95

. respirator is defined as a respiratory protective device demgned to achieve a very close fadial fit and
very effJCJent filtration of airbarne partlc[es)

Review of the facllity's undated document titled "Resident Characteristic Roster” showed that the
facility provided care and services to 79 residents. Review of the facility's undated staff roster
identified Staff A as the General Mahager.

RESPIRATORY PROTEGTION PROGRAM (RPP):
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Review of the facility's ‘document fitled "Respiratory Protection Program"(RPP), dated 10/18/2021,
showed that the General Manager was the program Administrator. The document showed the
pragram administrator's responsibilities included "identifying situations requiring a mandatory use of
respirators and ensuring the conduct of fit testing. The fit testing trainer or designee was responsible
for ensuring that employees under their supervision (including new hires) have received appropridte
training and anhual medical evaluation arid fit test If duties involve use of a respiratar”. The
trainer/designee was responsible to ensure that respirators fit well and do not cause discomfort.
Further review of the -document showed "respirator will be required for those designated staff
members who will care for residerits who have begh exposed or who have confirmed positive
COVID-19. Employees who may be required to wear filtering facepiece respirators may include
Assaciate Care Directors, Care Directors, Care Managers/Medication Care Managers,
Housekeepers {minimuim 2], Maintenance Director and/or Assistant, Life Enrichment, Culinary
Servers [at a minimum 2 servers]". The document showed that employees reqmred to wear tight-
fitting respirators would be fit tested prior to being allowed to wear any tight-fitting respirator, tested
annually and when thére were changes in the employee's physical conditior thaf could affect
respirator fit. The document also showed that the Program Administrator would ensure fit tests were
conducted in accordance with any appropriate and OSHA-approved protocol of the Respiratory
Protection Standard.

Revuew of the facllity's undated document titled Respiratory Protection Prodram fit test record
showed that only eight of 44 Health Care staff, who had direct contact with residents, were fit tested
for respirators. There were no records to show that the culinary staff, housekeeping staff, Life
Enrichment staff, and Maintenance staff were fit tested for respirators pef the facility's RPP.

During an interviéw on 2/23!2023 at1:25 PM, Staff Y, Reglstered Nurse, Wellness Nurse and Staff
LL, Registered Nurse, Wellness Nurse, both stated that they wers not fit tésted for an N95 mask or
any equivalent mask. Staff LL stated that they unaware of what fit testing meant. Both Staff Y and
Staff LL stated that they went inta COVID-19 positive resident apartments, Resident 6 and Resident
10, during the Department's Inspection. Staff Y and Staiff LL stated that they both donned full :
Personal Protection Equipment (PPE), which included an N85 mask.

During an interview on 02/23/2023 at 2:54 PM, Staff FFF, Registered Nurse, Corporate Clinical
Health Director, stated, that the company was aware they were out of compliance with it testing staff
for N95 or-equivalent respirators. Staff FFF stated that the company had not yet developed a fit test
process. Staff FFF stated that it was |n the development process.

Observation on 02/24{2023 ht 1i20 PM, showed Staff Y donned full PPE, which included an N85
mask, prior to entering Resident10's apartiment.

Plan/Attestation Statement
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| hereby certify that | have reviewed this report and have taken or wlll take active
measures to correct this deficiency. By taking this action, 479) 2ﬁl§evue is or will be in
compliance with this law and / or regulation on (Date)

In addition, | w?l F mplement a system to monitor and ensure continued compliance with

this req
422 /23
Admin\@w epresentative) " Date

WAC 388-78A-2484 Tuberoulosls Two step skin testing. Unless the staff person meets the
requirement for having no skin testmg 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:

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

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure that 1 of 1
administrative staff (Staff A) had completed the secorfid step of the two-step Tuberculosis (T B) skin
test. This failure placed residents at risk of contracting an infectious disease.

Findings included...

. Recaord review of the facility's undated staff roster showed the. fagility hired Staff A on 09/14/2022.
Review of the Facilities Management System (FMS) showed the facnlity established Staff A as the
General Manager on 12/02/2022. ;

Record review of Staff A's personnel records at the facility showed ihat on 09/156/2022, Staff A
signed and dated the facility document titled, "[Facility name] Mantoux (PPD) Skin Testing
Questionnaire & Consent Form (WA only)" [Mantoux- a test used to screen for tuberculosis; PPD-
purified protein derivative]. The form further indicated that a two-step TB test was required. The form
showed that Staff A completed the first step on 09/15/2022. Further review of Staff A's personnel
records showed there was no documentation that Staff A completed the second step of the test.

Observation during the full licensing Inspectuon on 02/21/2023 through 02/24/2023, showed Staff A
present in the facllity. Further observations on these days showed $Staff A interacted with the
residents.

During an interview on 02/24/2023 at 2:30 PM Staff A conﬁrmed that they had not completed the
second step of the TB screening.

During an interview on 02/27/2023 at 12:02 PM, Staff |, Business Office Manager, confirmed Staff A
never completed the second step of the TB screening. Staff | also stated that Staff A restarted their
TB testing during the full inspection and recejved the results of the first step of the skin test. Staff|
further stated that Staff A planned to receive the
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second TB skin test in about two weeks.

' PlanlAttestatlon Statement
| hereby certify that | have reviewed this report and have laken ar will take actlve

measures fo correct thjs deficiency. By taking this action, f 3vue is or will be in
compliance with this law and / or regulation on (Date)
In addition, I will i plement a system to monitor and ensure continued oompllanoe with

thi§ requi _ |
W ' | _g[22as
Date

Admini%\%bresentaﬁve)

WAC 388-78A-2485 Tuberculosis Positive test result. When there is a positive result to
tuberculosis skin or blood testing the assisted living facility must:

(1) Ensure that the staff person has a chest X-ray within seven days;

(2) Ensure each residerit or staff person with a positive test result is evaluated for signs and
symptoms of tuberculosis; and

(8) Follow the recommendation of the resident or staff person's health care provider.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure that 1 of 1 staff (Staff
D) with a positive test result for Tuberculosis (TB) completed a chest X-ray within seven days,
évaluation of signs-and symptoms of TB, and followed the récommendation of their health care
provider. This failure placed residents. at risk of eontracting an infectious disease.

Findings lncluded...

The Centers for Disease Control and Prevention (CDC) website (03/01/2023) defined, "Tubereulosis
(TB) is caused hy a bacterium called Myeobacterium tuberculosis. The bacteria usually attack the
lungs, but TB bacteria can attack any part of the body such as the kidney, spine, and brain... If not
treated properly, TB disease can be fatal." According to the CDC, "... Persons at risk for exposure to
persons with TB disease include... Residents and employees of high-risk congregate settings (e.g.,
correctional facilities; homeless shelters, health care facilities)", The CDC (02/14/2023) further
indicated the sigris and symptoms of TB "depend on where in the body the TB bacteria are
growing... TB disease In the lungs may cause such symptoms as a bad cough that lasts 3 weeks or
longer, pain in the chest, coughing up blood or.sputum (phlegm from deep inside the lungs), Other
symptoms of TB disease are weakness or fatigue, weight loss, ho appetite, chills, fever (and)
sweating at night."
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Record review of the facility's undated staff roster showed the facility hired Staff D on 06/07/2022 as
a Care Manager. Review of the facility's document titled, "Care Manager I" showed Staff D sighed
and dated the document on 06/07/2022. The document showed the position summary involved
providing “direct personal care to residents",

Record review of the facility document titled, "{Facility name] Mantoux (PPD) Skin Testing*
Questionnaire & Consent Form (WA only)” [Mantoux- a test used to screen for tuberculosis; PPD-
purified protein derivative], showed, "Any pasitive test (10 millimeters induration (size) or greater) will
result in referral to an outside agency or your primary healthcare practitioner for follow-up arid testing
by chest X-ray." * The TB skin test is performed by injecting a.small amount of fluid (called
tuberculin) into the skin on the Jower part of the arm. The resuit is a measurement or induration in
millimeters of a hard raised area that forms on the skin.

Review of Staff D's TB skin test record showed the test was administered on 06/07/2022 and read
oh 08/09/2022. The result of the test read, "10+ mm-induration”, Further record review showed no
documentation that Staff D received a chest X-ray within seven days, was evaluated for signs and
symptoms of TB, or received and followed the recommendation of their health care provider.
Observation on 02/23/2023 between 7:30 AM ~ 8:30 AM, showed Staff D was present in the facility.
Further observation showed that Staff D provided direct care and services to residents.

During an Interview on 02/24/2023, Staff |, Business Office Manager, stated that the facility had no
additional TB records for Staff D. .

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active .
mieasures to correct this deficiency. By taking this action, qw rfjgllevue is or wil be in
compliance with this law and / or regulation on (Date) :

In additjon, | wil| implement a system to monitor and ensure continued compliance with

A

of Répresentative) Date

WAC 388-78A-2381 General design requirements for memory care.

(2) The facility must provide common areas, including at least one resident access|ble 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 engageriient, and
have safe outdoor paths to encourage exercise and movement.
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(a) These areas must have a residential atmosphere and must accommodate and offer opportunities
for individual or group activity including:

(iv) Ensuring residents have access to their own rooms at all times withiout staff assistance.

This requirement was not met as-evidenced by:

Based on observation and interview; the facility failed to ensure that 1 of 1 resident (Resident 11) in
its memory care unit had independent access to their room. This failure placed Resident 11 atrisk
for a diminished quality of life.

Findings included...

Observation on 02/21/2023 at 12:09 PM, showed Resident 11 unable to open the door to thelr
apartment within Life's Neighborhood the memory care unit. Further observation showed the
resident's room was out of view of the care staff who were in the' memory care dining room.
Observation also showed the resident approached the Department's Licenser and asked the
Department Licensor for aceess to thelr room. Resident 11 informed the Department Licensor they
wanted access their room to use the bathroom, During an interview at that time, Resident 11 was
able to identify thelr full hame, room number, and confirmed that they did not possess a room key.

Duiing an interview on 02/21/2023 at 12:10 PM, Staff G, Maintenance Director, confirméd that
memory care resldents were not provided with room keys. Staff G further confirmed that Resldent 11
had correctly identified their room. Staff G then unlocked Resident 11's door.

Observaﬂén on 02/24/2023 from noon until 12:06 PM, showed Resident 11's door was locked,
Further observation. of random resident room doors showed some doors were unlocked and some
dgors were looked.

During an interview on 02/24/2023 at 12:07 PM, Staff J, Care Manager, stated that they were
supposed to keep the resident room doors locked for ease of managing residents who wandered.
Staff J added that in the memory care unit, the residents were not provided their owri room key. Staff
J also stated some doors were probably unlocked because the residents had just left their room to
goto Iunch

During an interview on 02/24/2023 at 1:04 PV, Staff F, Health Services Director, stated that he was
unaware of the regulation that ensured residents had independent ‘access to their own roonis,

Durihg an interview on 03/01/2023 at 12:09 PM, Staff A, General Manager, stated that he also was
unaware of the regulatioh that ensured residents had independent access to their own rooms. Staff
A further stated that there was no facility policy that addressed
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independent room accessibility for the Life's Neighb’orhood;s residents.

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

measures to correct thjs deficiency. By taking this action, /ﬁg]yjﬂ?’ue is or will be in
compliance with this law and / of regulation on (Date)

In addition, | wlll implement a system to monitor and ensure continued oompllance with

4his WT%L N | Y22 [a3

Adﬁ\i‘c{ls r kepresentatlve) 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‘equment may be accessible to residents, the assisted living facility must conswler ata
minimum:

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

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure that 1 of 3
housekeeping carts (Cart 1) with potentially hazardous chemical supplies were inaccessible to
residents or under staff supervision. This failure placed all the residents at risk of harm if the
chemicals were accessed.

Findings included...

Record review of the facility's policy titled, "Housekeeping Cart Policy", dated 10/26/2016, showed,
"keep carts locked at ali times when not in use." The policy also showed the facility uséd nine
different.cleaning products. Review of the facility's policy titled "Housekeeping”, dated 04/01/2001,
showed that "chemicals must be kept within sight or in a secured location at all times".

Recard review of the facility’'s undated document titled, "Resident Characteristic Roster”, showed the

faclliti identified 28 of 61 assisted livini residents with diainosis of '_
1

‘Observation on 02/21/2023 befween 10:55 AM — 11:27 AM, showed an unlocked housekeepmg cart
(Cart 1) on the second floor outside of a resident apartment Attimes
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Staff H, Housekeeper, came out of the apartment, exchariged the cleaning chemicals, or got the
vacuum, and retumned to the apartment. Further observation showed Staff H continued to leave the
cart unlocked and unattended. During an interview at this time, Staff H confi rmed that they left their
cart unlocked before they re-entered the resident's apartment.

Observation on 02/21/2023 at 10:55 AM, showed Cart 1 comained numerous cleaning chemicals
with warning labels. Some of the chemicals were colorful and sat next to two bottles of a sports drink
of similar color. The labels on the cleaning chemicals includéd wafnings stich as "Do Not Drink";
"Keep Out of Reach of Children"; "Do Not Puncfure. Use of Adequate Ventilation..,"; "Causes
Substantial Eye Damage... Avold Contact with Skin"; "Inhaling Contents May Be Fatal", The cart
contained a 82-ounce bottle of bathroom cleanser with a wamning label that advised, "Always Wear
Imperious Gloves; Causes Severe Skin Burns and Eye Damage, . Wear Protective Clothing. Face
Protectioh, Eye Protecﬂon " Additiopally, the cart contained a squirt bottle of stainless-stee! tleaner
that advised the use of eye and face protection. Further observation at this same time also showed
several residents independently walked up and down the hall past the unsecured, unsupervised
cart, 4

During an interview on 02/21/2023 between 10:56 AM — 11:27 AM, Staff G, Mairitenanceé Director, -
confirmed that he supervised the housekeeping staff. Staff G stated that facility's policy required that
while housekeepers cleaned the apartments, the housekeeping carts were to be locked, -

During an interview on 02/21/2023 at 1:06 PM, Staff A, General Manager, confirmed that
housekeeping carts needed to remain locked when unattended.

_ 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, Aﬂ?-if jfﬁeﬂevue is or will be in
compliance with this law and / or regulation on (Date). g ;

In additjon, 1 will |mplement a system to monitor and ensure continued compliance with

T i

Administrator{br hepresentative) ' Date

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

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

(2) The assisted living facility must provide housekeepi‘ng supply room(s):
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(c) Equipped with:

(|) A utility sink or equivalent means of obtaining and dlsposmg of mop water, away from food
preparation and service areas;

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

This requirement was not met as evidenced by;

Based on observation, interview, record review, the facility failed to ensure that 1 of 1 resident
storage closet area and 1 of 1 resident-used parking garages were free from debris on the floor,
obstacles including construction materials, and stacked furniture. The facility also failed t6 ensure -
that 1 of 1 laundry room air exchange vents within the memory care unit and 2 of 2 air exchange
vents In the comimiercial laundry and adjacent mop sink utility room vented to the outside of the
facllity. This failure placed residents at risk of injury and a decreased qUahty of life.

Findings included..,

Observation on 02/21/2023 at 11:46 AM of the memory care unit showed the laundry room air
exchange vent did not work, Observation on 02/21/2023 at 12:45 PM of the commerclal laundry
room and adjacent utility room, which contained a wet mop sink, showed neither room's air
exchange vent functioned.

During an interview on 02/21/2023 at 11:46 AM, Staff G, Maintenance Director, confirmed that the
vent in the memory care unit's laundry room did not function. During an interview at 12:45 PM, Staff
G confirmed that the vents in the commercial laundry room and utility room did not function. Staff G
atlded that they failed to check the vents in the memory care laundry room and in the commercial
laundry and utility rooms as part of their routine malntenance checks.

Observation on 02/21/2023 at 12:32 PM, showed there was a hallway in the facility with storage
closets on either side. This area was accessible from.the inside of the facllity as well as through the:
garage. The hallway floor was littered with paper, cardboard, holiday decorations, plastic and metal
objects, plastic wrap, cardboard boxes, plastic bins, a walker and-a detached walker wheel, and
various construction supplies. During an interview at the same time, Staff G stated that the storage
‘closets 'were used by both residents and the facility.

Observation on 02/21/2023 at 12:35 PM — 12:37 PM of the garage, near the resident storage
closets, showed a wide variety of stacked furniture and mattresses stored in the garage. Further
observation showed construction/maintenance equiipment, which included folded ladders leaning
upright on other items, paint buckets, and cardboard boxes, stored in the garage. During &n
interview at the same time, Staff G confirmed that some reSIdents usid the garage for parking. Staff
G stated that they were responsible to schedule the removal of the garbage in the garage. Staff G
added that he was overdue with making the
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request for garbage collection.

On 02/23/2023 at 8:18 AM and on 02/24/2023 at 8:09 AM,.observations of the garage and storage
closet hallway showed the same garbage, construction materisls, and furniture as previously
observed on 02/21/2023.

Observation on 02/23/2023 at 1:22 PM, showed a person standing at the first-floor elevatots. Fuither
obseryation showed the person pushed the elevator button to go down, which was the location of the
garage. During a brief interview at the elevator, before they stepped into the elevator, the person
confirmed they were a resident at the facility. :

Review of the facility's undated document titled, "Preventative Maintenance Protocol" showed,
"proper preventative maintenance is crucial in keeping our communities in excellent physical
condition." Review of the facllity's undated document titled, "Common Area Cleaning Protocol”
showed, "Comimon areas should be kept in excellent condition.”

During interviews on 02/24/2023 at 9:05 AM and 02/24/2024 at 2:40 PM, Staff A, General Manager, -
Staff A reported that six residents parked their cars in the garage, and 12 residents had storage,
closets within the structure of the garage. Staff A stated that the debris and furniture in garage were
potentially a safety hazard. On 03/03/2023 at noon, Staff A stated that there was no facility policy

- specifically for maintenance and housekeeping of the garage. .

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, 277ﬂ ?ellevue Is or will be in
compliance with this faw and / or regulation on (Date) 1 ' 23 : ‘

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

this requiyemagny.
| s
Adnﬂs%khepresentaﬂve) | " Date -

WAC 388-78A-24681 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The assisted living facility may provisionally employ a
caregiver and an administrator hired after January 7, 2012 for one hundred and twenty-days
and allow the caregiver or administrator to have unsupervised access to residents when:

(1) The caregiver or administrator is not disqualified based on the results of the Washington state
name and date of birth background check; and

(2) The results of the national fingerprint background check are pending.
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This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure that 2 of 2
provisionally hired staff (Staff A and Staff E) were fingerprinted with results pending prior to have
unsupervised access to residents. This failure also caused the facility not to obtain the completed
national fingerprint background check within 120 days of hire. This failure placed the residents at risk
of abuse, neglect, or exploitation from staff with unknown national background check resuilts,

Staff A, General Manager '

Review of the facility's undated staff roster showed the facility hlred Staff A on 09/14/2022, Review
of the Department's Faciliies Management System (FMS) showed the facmty established Staff A as
the General Manager on 12/02/2022.

Review of Staff A's personnel records showed the facility completed a Washington name and date of
birth background check, dated 09/16/2022. The results of the name and date of birth background
check showed, "No background information was reported... no criminal or negative action records”

were found. Staff A's personnel records showed Staff A signed the Department of Health and Social

Services, "Fingerprint Background Check Notice" oh 09/15/2022. There was no docurnentation that
showed Staff A completed the fingerprint background check process, At the time of completion of the
full llcensing inspection on 03/08/2023, records showed Staff A was employed as the General
Manager for 173 days, 63 days past the allowed fime to complete the final national fingerprint
background check.

Observation during the full licensing inspection on 02/21/2023 through 02/24/2023, showed Staff A
prasentc;n the facility, Further observations - on these days showed Staff A regularly interacted with
the residents.

During an interview on 02/23/2023 at 12:50 PM, Staff A stated that there were no final fingerprint
check results available. Staff A stated that they never completed final fingerprint backgreund check
result,

Staff E Care Manager
Review of the facility's undated staff roster shewed the facility hired Staff E on 01/24/2017.

Review of Staff E's personnel records showed the facility completed a Washington name and date of
birth background eheck on 06/23/2021. The results of the name arid date of birth background check
showed, "No background information was reported.., no criminal or negative action records" were
found. Staff E's personnel records showed Staff E signed the Department of Health and Social
Services "Fingerprint Background Check Notice" on 01/16/2017. There was no documentation that
showed Staff E completed the fingerprints background check process,
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Review of a facility document titled, "Care Manager 11", signed arid dated by Staff E, showed Staff E
was hired into this position on 10/14/2022. Further review of the document showed the Care
ith individuals diagnosed with

a Care Manager. At the time of completion of the full licensing inspection on 03/08/2023, records
showed Staff E was employed as the Care Manager for 145 days, 25 ddys past the alloWed time to
complete the national fingerprint background check.

During an interview on 02/24/2023 at 2:04 PM, Staff |, Business Office Manager, stated that Staff E
was initially hired on 01/24/2017 as a housekeeper Staffl stated that Staff E transitioned to a Care

Manager on 10/19/2022. Staff | stated that Staff E worked directly with the residents on each of their .

shifts. Staff | also stated that Staff E never obtained fingerprints check as required.

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, £ ?s %ﬁ?ue is or will be in
compliance with this law and / or regulation on (Date), T o { ’

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

W s

Admm&fr’aW\ﬁepresentative) Date'

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

(2) The assisted living faclll(y ‘must ensure all assisted living facllity 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,

WAG 388-112A-0200 What is orientation training, who should coMplefe it, and when should it
be completed? There are two types of orientation training: Facility orientation training and
long-term care worker orientation training.

(1) Facility orientation. Individuals who are exempt from certification as descrlbed in RCW
18.88B.041 and volunteers are required to complete facility orientation training before having routine
interaction with residents. This training provides basic introductory infermation eppropriate to the
residential care setting and population served. The department does not approve this specific
orientation program, materials, or frainers. No test is required for this orientation.

timecard at the facility showed that from 10/1 9/2022 01/20/2023, Staff E worked over 464 hours as
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This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 1 of 2 Care Managers (Staff
E) completed facility orientation prior to any interactions with residents. This failure placed residents
at risk of a diminished quality of life from staff unfamiliar with the facility's setting and policies.

Findings included...

Record réview of the facility's undated staff roster showed the facility hired Staff E on 01/24/2017.
Further record review of Staff E's employee documents showed that Staff E did not complete the
facllity orientation. Review of the facility's timecard for Staff E, showed from 10/19/2022 —~
01/20/2023, Staff E worked over 464 hours as @ Care Manager.

During an interview on 02/24/2023 et 2:04 PM, Staff |, Business Office Manager, stated that Staff E
was initially hired on 01/24/2017 as a housekeeper. Staffl stated that Staff E transitioned to a Care
Manager on 10/14/2022, Staff | stated that Staff E worked directly with the resldents on each of their
shifts, Staff | also stated that Staff E never completed facility ofientation.

Plan/Attestation Staterment .
| hereby certify that | have reviewed this report and have taken or will take active
measures to comrect this deficiency. By taking this action, Q?fla o?Be levue is or will be in
compliance with this law and / or regulation on (Date) 2(2 :

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

[ L Ylufes
Adﬁh\ﬁ@ﬂ(& Reprasentative) Date
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