STATE OF WASHINGTON

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

116 Ave Kirkland LLC
Aegis Lodge of Kirkland
12629 116TH AVE NE
KIRKLAND, WA 98034

RE: Aegis Lodge of Kirkland License # 2492
Dear Administrator:

This letter addresses Compliance Determination(s) 63641 (Completion Date 08/05/2025) and
61019 (Completion Date 06/12/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/05/2025
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-2880-1, WAC 388-78A-2880-1-a, WAC 388-78A-2880-1-b, WAC 388-78A-2880-
1-c, WAC 388-78A-2880-1-d, WAC 388-78A-2880-2, WAC 388-78A-2880-3, WAC 388-78A-
2880, WAC 388-78A-2485-1, WAC 388-78A-2485-2, WAC 388-78A-2485-3, WAC 388-78A-
2485

The Department staff who did the on-site verification:

Michelle Yip, ALF Licensor
Kathy Young, Licensor

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

Sincerely,
L e Anterasn

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

Statement of Deficiencies License #: 2492 Compliance Determination # 61019
Plan of Correction Aegis Lodge of Kirkland Completion Date
Page1 of5 Licensee: 116 Ave Kirkland LLC 06/12/2025

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 06/12/2025
of:

Aegis Lodge of Kirkland
12629 116 TH AVE NE
KIRKLAND, WA 98034

This document references the following SOD dated: 06/12/2025

The following sample was selected for review during the unannounced on-site visit: 2 of 61
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Michelle Yip, ALF Licensor
Kathy Young, Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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Uh. 26, 202 04:32:34 State of Washington
Statemesnt of Deficiencies License #: 2492 Compliance Determination #681019
Plan of Correction Aegis Lodge of Kirkland Compiletion Date
Page2 of5 Licenses: 1186 Ave Kirkland LLC 06/12/2025

As aresult 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 citsd deficiencies in the enclosed report.

W ﬁmﬁn/ 06/26/2025

Residential Care Services Date

| understand thal\fo maigtain an Assisted Living Facility license, the facility must be in
compliangs ' fcg

e ?/;zoas’

Date

WAC 388-78A-2880 Changing use of rooms. Prior to using a room for a purpose other than
what was approved by construction review services, the assisted living facility must:

{1) Netify construction review services:

{a) In writing;

(b) Thirty days or more before the intended change in use;

(¢) Describe the current and proposed use of the room; and

{d) Provide all additional documentation as requested by construction review services;

(2) Qbtain the writter: approval of construction review services for the new use of the room; and

(3] Ensure the facility functional program and room list are updated fo reflect the change.

This requiremeant was not met as evidenced by:

Based on obsarvation, interview, and record review the facility iailed to obtain approval from the
Washington State Department of Health, Construction Review Services (CRS) when there were

changes to 18 of 142 assisted living apartments (apartments 202, 204, 203, 205, 231, 233, 235, 237,

305, 307, 310, 312, 311, 313, 315, 317, 331, and 333). This failure placed sight residents who
currently reside in some of these apartments, and potentially any future residents, at risk for harm
when apariments were altered without CRS approval for use and occupancy.

Findings included...

Review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed
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Statement of Deficiencies License #: 2492 Compliance Determination # 61019
Plan of Correction Aegis Lodge of Kirkland Completion Date
Page2 of5 Licensee: 116 Ave Kirkland LLC 06/12/2025

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.

LW x%wﬁ/zwm 06/26/2025

Residential Care Services Date

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

Administrator (or Representative) Date

WAC 388-78A-2880 Changing use of rooms. Prior to using a room for a purpose other than
what was approved by construction review services, the assisted living facility must:

(1) Notify construction review services:

(a) In writing;

(b) Thirty days or more before the intended change in use;

(c) Describe the current and proposed use of the room; and

(d) Provide all additional documentation as requested by construction review services;

(2) Obtain the written approval of construction review services for the new use of the room; and

(3) Ensure the facility functional program and room list are updated to reflect the change.

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to obtain approval from the
Washington State Department of Health, Construction Review Services (CRS) when there were

changes to 18 of 142 assisted living apartments (apartments 202, 204, 203, 205, 231, 233, 235, 237,

305, 307, 310, 312, 311, 313, 315, 317, 331, and 333). This failure placed eight residents who
currently reside in some of these apartments, and potentially any future residents, at risk for harm
when apartments were altered without CRS approval for use and occupancy.

Findings included...

Review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed
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Statement of Deficiencies License #: 2492 Compliance Determination # 61019
Plan of Correction Aegis Lodge of Kirkland Completion Date
Page3 of5 Licensee: 116 Ave Kirkland LLC 06/12/2025

the Assisted Living Facility (ALF) received a citation for this regulation on 04/30/2025. The ALF
signed an attestation statement that stated the facility would have the deficiency corrected by
06/02/2025.

Observation on 04/18/2025 at 9:50 AM showed the facility converted studio apartment 322 to the
Health Services Director’s office. Observation showed the facility connected apartments 310 and
312 with a door between to convert the apartment into one unit. The facility connected apartments
231 and 233 with a door between to convert the apartment into one unit. The facility connected
apartments 235 and 237 with a door between to convert the apartment into one unit.

Review of the facility’s internal email series titled, “Plan of Correction from State Visit in May 2025”,
dated June 4 and June 5, 2025, showed the facility converted 20 studio apartments into one-
bedroom apartments. The email showed that Apartment 202 was joined with Apartment 204, with
two residents in this converted apartment; Apartment 203 was joined with Apartment 205 with two
residents in this converted apartment; Apartment 231 was joined with Apartment 233; Apartment 235
was joined with Apartment 237; Apartment 305 was joined with Apartment 307 with two residents in
this new apartment; Apartment 311 was joined with Apartment 313; Apartment 310 was joined with
Apartment 312 with one resident in this converted apartment; Apartment 315 was joined with
Apartment 317; Apartment 327 was joined with Apartment 329; and Apartment 331 was joined with
Apartment 333.

During an interview on 04/18/2025 at 10:14 AM, Staff G, Field Maintenance Specialist, stated the
studio apartment conversions with a connecting door were completed many years ago. Staff G
stated that they were unaware if the facility obtained CRS approval.

During an interview on 04/30/2025 at 8:45 AM, Collateral Contact 1 (CC1, a representative from
CRS) stated that all the apartment conversions were completed without CRS approval, except for
the conversion of 327 and 329 units. CC1 stated that the conversion of 327 and 329 was approved.

During an interview on 06/12/2025 at 1:14 PM, Staff A, General Manager, stated that the facility’s
Corporate Construction Manager came to the facility and reviewed the converted apartments. Staff A
stated that the facility had not applied to CRS for approval of the converted apartments.

This is an uncorrected deficiency previously cited on 04/30/2025 for Washington Administrative
Code (WAC) 388-78A-2880, subsections (1)(a)(b)(c) and (2).

'31ISCaM 1018207 BY3 104 S3IIAIDS 3.e) |eljuapisay Aq paltedald sem Juawniop syl



06.26.2025 09:32:34 State of Washington

Statement of Deficiencies License #: 2482 Compliance Retermination # 61018
Plan of Correction Aegis Lodgs of Kirkland Completion Date
Paged ofb Licenses: 118 Ave Kirkland LLC 06/12/2025

Flan/attastation Statemeant

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Aegis Logge of,Klrkland is or will
be in compliance with this law and / or ragulation on (Date)

-T2 *|20as

Iy additiofy, | will implefmént a system to monitor and ensure continued compliance with
this requjrement :

Ot 0 7[has

Administrafor (<(r Ribﬁ@\r\fﬁve) " Date
. v \_)\/)

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

3]

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

{2) Ensure each resident or staff person with a posntwe test resuli is evaluated for signs and
symptoms of tuberculosis; and

(3} Follow the recommendation of the resident or staff person’'s health care provider.

This requirement was not mst as evidenced by:

Based on interview and record raview, the facility failed to ensure that 2 of 3 sampled staff {Staff Y
and Staif Z) completad a chast X-ray within seven days, was evaluated for signs and symptons of
TB. and followed the health care provider's recommendation, following a positive result to a
Tuberculosis (TB) skin test. This failure placed all 81 residents at risk of exposure to tuberculosis, an
infectious dissase.

Findings included. ..

Review of the Department's "Secure Tracking and Reporting Systems" (STARS} showed the
Assisted Living Facility (ALF} received a citation for this regulation on 04/30/2025. The ALF signed
an aitestation statement that stated the facility would have the deficiency corrected by 06/02/2025.

Review of the facility’s document titled “TB Requirements by State — Employees & Residents”, dated
07/08/2024, showed that the facility followad the state regulations for staff persons with a positive TB
test resuit.

STAFF Y
Review of the facility's Employee Roster showed the facility hired Staff Y. Care Manager,
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Statement of Deficiencies License #: 2492 Compliance Determination # 61019
Plan of Correction Aegis Lodge of Kirkland Completion Date
Page4 of5 Licensee: 116 Ave Kirkland LLC 06/12/2025

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Aegis Lodge of Kirkland is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-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 resident or staff person with a positive test result is evaluated for signs and
symptoms of tuberculosis; and

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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 2 of 3 sampled staff (Staff Y
and Staff Z) completed a chest X-ray within seven days, was evaluated for signs and symptoms of
TB, and followed the health care provider's recommendation, following a positive result to a
Tuberculosis (TB) skin test. This failure placed all 61 residents at risk of exposure to tuberculosis, an
infectious disease.

Findings included...

Review of the Department's "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 04/30/2025. The ALF signed
an attestation statement that stated the facility would have the deficiency corrected by 06/02/2025.

Review of the facility’s document titled “TB Requirements by State — Employees & Residents”, dated
07/08/2024, showed that the facility followed the state regulations for staff persons with a positive TB
test result.

STAFFY
Review of the facility's Employee Roster showed the facility hired Staff Y, Care Manager,
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U6.76. 72070 ¥9:372:34 State of Washington 713

Statement of Deficiencies A License #: 2492 Compliance Detefmination #61018

Plan of Correction Aegis Lodge of Kirkland Completion Date
Page5 of5 Licerises: 116 Ave Kirkland LLG 06/12/2025

on 05/18/2025. Review of Staff Y's employee records showed that on 05/21/2025, Staff Y completad
& one-step TB skin test, with a positive result. The records shawed that on 05/05/2025, Staff Y
completed a chest x-ray with a resuilt of no active TB, 15 days following the positive TB skin test
resuit. There was no documentation that showed Staff Y was svajuatad for TB signs and symptoms.
There was no documentation that showed Staff Y followed up with their health care provider.

STAFF Z

Review of the facility's Employee Roster showed the facility hired Staff Z, Care Manager, on
05/19/2025. Review of Staff Z's employee records showed that Staff Z had an undated history of
posifive TB from a Gold Test {a blood test for TB}. The records showed that on 03/21/2025, Staff Z
completed a chest X-ray with a result of no active TB. As of 06/12/2025, there was no
documentation that showed Staff Z was evaluated for TB signs and symptoms. There was no
documentation that showed Staff Z followed up with their health care provider.

During an intetview on 08/12/2025 af 2:00 PM, Staff A, General Manager, stated that they did not
find any additional TB documents for the twe sampled staff. Staff A steted that they were aware Staff
Y and Staff Z's TB testing did not meet the regulation guidelines.

This is an uncorrected deficiency previously cited on 04/30/2025, subsections (1), (2) and {3}.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will iake active
measures te cofrect this deficiency. By taking this action, Aegis Lodas ~"""" - prl is or will
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be in compliance with this law and / or regulation on (Date) ' \7 } Q?/SZO as
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Statement of Deficiencies License #: 2492 Compliance Determination # 61019
Plan of Correction Aegis Lodge of Kirkland Completion Date
Page5 of5 Licensee: 116 Ave Kirkland LLC 06/12/2025

on 05/19/2025. Review of Staff Y's employee records showed that on 05/21/2025, Staff Y completed
a one-step TB skin test, with a positive result. The records showed that on 06/05/2025, Staff Y
completed a chest x-ray with a result of no active TB, 15 days following the positive TB skin test
result. There was no documentation that showed Staff Y was evaluated for TB signs and symptoms.
There was no documentation that showed Staff Y followed up with their health care provider.

STAFF Z

Review of the facility's Employee Roster showed the facility hired Staff Z, Care Manager, on
05/19/2025. Review of Staff Z's employee records showed that Staff Z had an undated history of
positive TB from a Gold Test (a blood test for TB). The records showed that on 03/21/2025, Staff Z
completed a chest X-ray with a result of no active TB. As of 06/12/2025, there was no
documentation that showed Staff Z was evaluated for TB signs and symptoms. There was no
documentation that showed Staff Z followed up with their health care provider.

During an interview on 06/12/2025 at 2:00 PM, Staff A, General Manager, stated that they did not
find any additional TB documents for the two sampled staff. Staff A stated that they were aware Staff
Y and Staff Z’s TB testing did not meet the regulation guidelines.

This is an uncorrected deficiency previously cited on 04/30/2025, subsections (1), (2) and (3).

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Aegis Lodge of Kirkland is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License & 2492 Compliance Determination #57984
Plan of Correction Agegis Lodge of Kirkland Completion Date
Page1 of13 Licensee: 116 Ave Kirkland LLC 04/30/2025

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 callection for the unannaunced on-site full inspectian on
04/16/2025 and 04/22/2025 of:

Aegis Lodge of Kirkland

12629 116TH AVE NE

KIRKLAND, WA 98034

The following sample was selected for review during the unannaounced aon-site visit 9 of 63
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Farkgen, ALF Licensar
Kathy Young, Licensor
Michelle Yip, ALF Licensor

From:

DSHS, Aging and Lang-Term Suppart Administratian
Residential Care Services, Region 2 , UnitD

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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Statement of Deficiencies License # 2452 Compliance Determination #57984
Plan of Correction Aegis Lodge of Kirkland Completion Date
Page 2 of 13 Licansee: 116 Ave Kirkland LLC 0443052025

Az areault of the on-sit2 visit{s), the department found that you are not in compliance with the
ticensing laws and reguiations as stated in the cited deficiencies in the enclased repart.

L aence Aulesasn 05/05/2025

Residential Care Services Data

| undarstand that to maintain an Assisted Living Facility licanse, the facility must be in
campliance with all the licensing lavws and regulations at all times.

05 (is]202s

Data

7A< o O0T&E0

Admunistrator {or Reprasenﬁtiwe}

WAC 388-78A-2300 Food and nutrition services.
{1) The assisted living facility must:
{c) Ensura all menus:

{1) Are waitten at least one week in advance and delivered to residents' roams or paosted where
residents can sze them, except as specified in (f) of this subsection;

(i} Include all food and snacks served that contribute to nutritional requirements;

This requirement was not met as evidenced by:

Based an observation and interview, the facility failed to post or provide far resident review, at least
ane week of menus, with all meals and snacks, in 1 of 1 memory care unit {Life’s Neighborhaood).
These failures placed all 14 memory care residents at risk of a dirminished quality of life.

Findings included...

Observation on 04/18/2025 at 11-10 AM showad no menus were posted far view within Life's
MNeighbarhood. Observation on 04/21/2025 at 8:49 AM, showed only the manu for Saturday,
041982025 was posted on the counter adjacant to the unit's kitchan. Mo ather menus were posted
anywhearz within the unit.

During an interview on 04/18/2025 at 11:13 AM, Staff |, Medication Care Manager, stated that the
facility usually displayed a daily menu but not a weekly menu in Life’s Neighborhood.
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Statement of Deficiencies License # 2492 Compliance Determination #57984
Plan of Correction Aegis Ledge of Kirkland Completion Date
Page2 of13 Licensee: 116 Ave Kirkland LLC 04/30/2025

As a result of the on-site visit(s), the department found that you are not in campliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

L zence Anlesasn 05/05/2025

Residential Care Services Date

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

Administrator (or Representative) Date

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

(c) Ensure all menus:

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

(i} Include all food and snacks served that cantribute to nutritional requirements;

This requirement was not met as evidenced by:

Based an abservation and interview, the facility failed to past ar provide far resident review, at least
one week of menus, with all meals and snacks, in 1 of 1 memory care unit (Life’'s Neighborhood).
These failures placed all 14 memory care residents at risk of a diminished quality of life.

Findings included...

Observation on 04/18/2025 at 11:10 AM shawed no menus were pasted far view within Life's
Neighborhood. Observation on 04/21/2025 at 8:48 AM, showed only the menu for Saturday,
04/19/2025 was posted an the counter adjacent to the unit’s kitchen. Na ather menus were pasted
anywhere within the unit.

During an interview an 04/18/2025 at 11:13 AM, Staff |, Medication Care Manager, stated that the
facility usually displayed a daily menu but nat a weekly menu in Life’s Neighborhood.
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Statement of Deficiencies Licanse # 2492 Compliance Determination #57984
Plan of Corraction Azgis Lodge of Kirkland Completion Date
Page3 of 13 Licensea: 116 Ave Kirkland LLC 0443072025

~ Plan/Attestation Statement
| hereby certify that | have raviewed this report and have taken or will take active
measures to correct this daficiency. By taking this action, Aegig Lodge of Kirkland ig or will
ba in compliance with this law and / or ragulation on {Date} O?DCIFOQ lQ()Q_S

In additian, | will implement a gystem to manitor and ensure continusd compliance with
this raquirement.

A OTiese 05 /IS /;zoas
Adrinistrator (or Representa(ﬁ}ej u_) ' Date

WAC 388-78A.-2880 Changing use of rooms. Prior to using a room for a purpose othar than
what was approved by construction raview sérvicas, the assisted living facility must:

(1) Natify construction raview services:
a) In writing;

b} Thirty days or more bafore the intended change in use;

d

{

{

{¢) Deseribe the current and proposed use of the room; and

{d} Pravide all additional decumentation as requested by construciion review services;
{

)
)

2) Obtain the writien appraval of constructian raviaw services for the new use aof the roam; and

{3) Ensure the facility funclional program and room list are updated to reflact the change.

This requirement was not met as evidencad by:

Basad on observation and interviaw, the facility failed to obhtain approval from the Washington Siate
Department of Health, Construction Review Services (CRS) when there were changesto 7 of 142
assisted living apariments (231, 233, 235, 237, 310, 312, and 322). Thiz failure placed four rasidants
wha currently reside in these apartments, and potential of future residents, at risk for harm when
apartments were aliered without CRE approval for use and occupancy.

Findings mecluded. ..

Observation on 04/18/2025 at 9:50 AM showed the facility converted studio apartment 322 to the
Health Sarvices Diractor's office. Observation showed the facility connected apartments 310 and
312 with a door between to convert the apartment inta one unit. The facility connected apartments
231 and 233 with a doar between to convert the apartment inta one unit. The facility connected
apartments 235 and 237 with a door batweean to canvert the apartment into one wnit.

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL




Statement of Deficiencies License # 2492 Compliance Determination #57984
Plan of Correction Aegis Ledge of Kirkland Compietion Date
Page3 0of13 Licensee: 116 Ave Kirkland LLC 04/30/2025

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Aegis Lodge of Kirkland is ar will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2880 Changing use of rooms. Prior to using a rcom for a purpose other than
what was approved by construction review services, the assisted living facility must:

(1) Notify construction review services:

(a) In wnting;

(b) Thirty days or mare before the intended change in use;

(c) Describe the current and proposed use of the room; and

(d) Provide all additional documentation as requested by construction review services;

(2) Obtain the written approval of construction review services for the new use of the room; and

(3) Ensure the facility functional program and room list are updated to reflect the change.

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to obtain approval from the Washington State
Department of Health, Construction Review Services (CRS) when there were changesta 7 of 142
assisted living apartments (231, 233, 235, 237, 310, 312, and 322). This failure placed four residents
wha currently reside in these apartments, and potential of future residents, at risk for harm when
apartments were altered without CRS approval for use and accupancy.

Findings included...

Observation on 04/18/2025 at 9:50 AM showed the facility converted studio apartment 322 ta the
Health Services Directar's office. Observation showed the facility coannected apartments 310 and
312 with a door between to convert the apartment inta one unit. The facility connected apartments
231 and 233 with a doar between to canvert the apartment inta one unit. The facility cannected
apartments 235 and 237 with a door between to convert the apartment into one unit.
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Statement of Deficiencies License # 2492 Compliance Determination #57984
Plan of Caorraction Aegis Ledge of Kirkland Completion Date
Page 4 of 13 Licanses: 116 Ave Kirkland LLC 04/30/2025

During an interview on 04/18/2625 at 10:14 AM, Staff G, Field Maintenance Specialist, stated the
gtudio apariment conversions with connecting door were completed many vears ago. Staff G stated
that they were unaware if the facility obtained CRS approval.

During an interview on 04/30/2025 at 8:45 AW, a rapresentative from CRS stated that all of the
apartment changss were camplated without CRS approval.

PlaniAttestation Statem ant
| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Asgis Ladge of Kirkland iz or will
be in compliance with this law and / or requlation on {Date) 02 /035

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

A .  Oredo

Adrrinistrator {or Represantac#j

0s|isfaas

Date

U R ——
WAC 388-78A-3090 Maintenance and housekeaeping.
{1} The aszsisted living facility must:
[a) Pravide a safe, sanitary and well-maintained environment far residents

{b) Keep exterior graunds, assisted living facility structure, and companent paris safe, sanitary and in
goad repair;

(¢} Keep facilities, equipment and furnishings claan and in gooad repair and
(2) The assisted living facility must provide housekeeping supply raom(s):
(c) Equipped with:

(v) Meechanical ventilation to the outside of the assisted living facility.

This raquirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure it maintained the air
exchange vents in § of 10 rooms (third-floor mean's bathroom, second-floor men’s bathroom, second-
floor women's bathroom, main kitchen chemical roomwith mop sink, and the Lifz's Neighborhoad
janifar's supply roomwith map sink). The facility failed to ensure oxygen tanks were storad safaly
and securaly in 1 of 1 oxygen storage lacation {Life's Meighborhaad). The facility failad to ensure it
kept 1 of 1 exterior path (Path 1) free of trip hazards. The facility failed to secure 3 of 3 areas (the
third-flaor housekeeping laundry foom, the bailer foom, and the roof access door) for
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During an interview on 04/18/2025 at 10:14 AM, Staff G, Field Maintenance Specialist, stated the
studio apartment canversions with connecting door were completed many years ago. Staff G stated
that they were unaware if the facility obtained CRS approval.

During an interview on 04/30/2025 at 8:45 AM, a representative from CRS stated that all of the
apartment changes were completed withaut CRS approval.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Aegis Lodge of Kirkland is ar will
be in compliance with this law and / or regulatian on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-3090 Maintenance and housekeeping.
(1) The assisted living facility must:
(a) Provide a safe, sanitary and well-maintained environment for residents;

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

(c) Keep facilities, equipment and furnishings clean and in goad repair, and
(2) The assisted living facility must provide hausekeeping supply raom(s):
(c) Equipped with:

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

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure it maintained the air
exchange vents in § of 10 rooms (third-floor men's bathraem, second-floor men’s bathroom, second-
floor women's bathroom, main kitchen chemical roam with mop sink, and the Life's Neighborhood
janitor's supply raom with map sink). The facility failed ta ensure axygen tanks were stared safely
and securely in 1 of 1 oxygen storage location (Life's Neighbarhoaod). The facility failed to ensure it
kept 1 of 1 exterior path (Path 1) free of trip hazards. The facility failed to secure 3 of 3 areas (the
third-floor housekeeping laundry raom, the boiler raam, and the roof access doar) far
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resident safety. These failures placed all 63 residents at risk of iliness, possible falls and injury, and
a diminished quality of life.

Findings included...

Review of the undated facility document titled, "Facility Inspection” showed maintenance task sheets
that instructed the building be thoroughly checked for properly functioning air vents free of debris; no
cracks, missing cancrete, or trip hazards in the outdoor spaces; and safety of the axygen starage
area.

VENTILATION

Observation on 03/18/2025 at 10:12 AM during the environmental tour, showed the air exchange
vents in the third-floor men's bathroom, the main kitchen chemical raom with mop sink, the secand-
floor women's bathroom, the second-floor men'’s bathroom, and Life's Neighbarhood (memaory care
unit) janitar's supply raom with mop sink were nat functioning. Observations an 03/18/2025 at 10:45
AM, showed the second-floor women's bathraam and second-floor men's bathraom vents were
cavered with thick dust that fell when the vents were checked.

During an interview on 03/18/2025 at 10:12 AM, Staff G, Corparate Field Maintenance Specialist,
stated that the inspection and cleaning of the vents were missed. Staff G stated that the
responsibility was scheduled on the monthly and weekly task sheets for the Maintenance Assistant
position, which was vacant at this time. Staff G stated that the vent in the main kitchen chemical
room was wired incorrectly and pulled air in the wrong direction.

OXYGEN STORAGE
Review of the facility’'s document titled, "Oxygen Safety and Assistance Palicy”, dated 03/08/2015,
showed the facility allowed oxygen use by residents when physician prescribed.

Review of the Resident Characteristic Roster shawed faur residents received oxygen therapy.

Observation on 03/18/2025 at 11:17 AM, shawed that when the doar to the Mechanical Room in
Life's Neighborhood was opened, the sound of metal hitting metal was heard. Observation shawed
that behind the door were numerous axygen tanks of varying sizes, stored in the path of the door
when it was opened.

During an interview at the time, Staff G stated that it was the facility's expectation that the oxygen
tanks were stared safely.

EXTERIOR PATHWAY
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Observation on 04/18/2025 at 11:38 AM, showed thare were two raised glabs of concrete along tha
walking path. The raised slabs created an uneven path. Observation showed that on the path, there
were two loose concrete pieces that reasured about four inches by two inches by half inch.
Observation showad there were other concrete piaces still between tha slabs that rose above the
path.

During an interview at the time, Staff G stated that they were unsware the path contained an area
with raised and broken slabs of concrete.

UNSAFE ACCESS

Observation during the facility tour on 04516/2025 at 1:00 PM, showed a third-floar hausekeepers’
laundry room with a corarnercial washer and dryer. The laundry room access daar, located along a
main residents’ hallway, did not have a lock. The baundry room allowed access to a second intericr
boiler raom which haused faur hat water tanks. Obsarvation of the boiler room showed an iron
ladder anchared to one wall that allowed access ta the roof. Obsarvation showed the raof hatch was
not locked or eacured. The door to the bailer room and roof access did nat have a lock on the door
which allowed for possible resident access.

During an interview on 04/16/2025 at 1:00 PM, Staff J, Marketing Director, stated that the third-floor
laundry room was atrictly for housekeepers' use. Staff J stated that residents were not allowsd
access to the laundry room and to the adjacent bailer room. Staff J stated that they were unaware
thers was no lack on the laundry room door.

PlaniAttestation Statement

| haraby certify that | have raviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Asgi Léﬁ%&ﬁr hn?land iz ar will
be in campliance with this law and / or requlation on { Date

In additian, | will irnplement gysystem to mmanitar and ensure canfinuad compliance with
this requirement.

AL OTiels 05/ 15 [avas

Adrrinistrator (ar Represen(iuvej ‘ ‘ " Date

WAC 388-7T8A-2484 Tuberculesis Two step skin testing. Unless the staff parson meets the
requirem ent for having no skin testing or only one test, the assisted living facility chooging

to do skin testing, must ensure that each staff person has the following twe-step skin testing:

{1} An initial =kin test within three days of employment, and

(2) A secand test done one to three weeks after the first test.
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Observation on 04/18/2025 at 11:38 AM, shawed there were two raised slabs of concrete alang the
walking path. The raised slabs created an uneven path. Observation showed that on the path, there
were twa loose concrete pieces that measured about faur inches by twa inches by half inch.
Observation showed there were other concrete pieces still between the slabs that rose abave the
path.

During an interview at the time, Staff G stated that they were unaware the path contained an area
with raised and broken slabs of concrete.

UNSAFE ACCESS

Observation during the facility tour on 04/16/2025 at 1:00 PM, showed a third-floor housekeepers’
laundry room with a commercial washer and dryer. The laundry room access daar, located alang a
main residents' hallway, did not have a lock. The laundry room allowed access to a secand interior
boiler room which housed four hot water tanks. Observation of the boiler room showed an iron
ladder anchared to one wall that allowed access ta the roof. Observation showed the roof haich was
nat lacked or secured. The door to the boiler room and roof access did not have a lack an the door
which allowed for passible resident access.

During an interview an 04/16/2025 at 1:00 PM, Staff J, Marketing Directar, stated that the third-floar
laundry room was strictly for housekeepers’ use. Staff J stated that residents were not allowed
access to the laundry raom and to the adjacent boiler room. Staff .J stated that they were unaware
there was no lock on the laundry raom door.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Aegis Lodge of Kirkland is ar will
be in compliance with this law and / or regulatian on (Date)

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

Administrator (or Representative) Date

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

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

(2) A secand test done one ta three weeks after the first test.
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This raquirement was not met as avidencad by:

Based on interview and racord raview, the facility failed to complete 1 of 3 sarmpled staff's {Staff B}
gecond skin test for Tuberculosis {TB], as required. This failure placed all 83 residents at risk of
patential exposure to tuberculosis, an infectious disease.

Finding included .

Review of the facility's document titled “TB Requirements by State — Employees & Residents”, dated
07408/2024, showed that the facility followead the state regulations to complete a TB test within thrae
days of ernployment. The dacument eshowed a staff person, wha had no documented history aof 3
nzgaive TB test, required a twa-step TB skin test. The dacument showed that the sacond TB skin
test would ba cempleted in one to three waeks after the first test.

Review of the facility's Employee Roster showed the facility hired Staff B, Medication Care Manager,
on 04/24/2024 . Review of Staff B's employee records showed on 04/24/2024, Staff B campleted one
TB skin test with a negative result. There was no documentation that showed Staff B completed a
gecond skin test after the first TB skin test. There was no dacumentation that showsd Staff B met the
requirement to complete anly ons TB test.

During an interview an 04/1 7/2025 at 2.30 PM, Staif O, Area Business Office Manager, stated that
they were unable to find any additional TB dacuments in Staff B's personnel files.

PlanlAttestation Statem ent
| hereby certify that | have reviewed this report and have taken or will take active

measures to carrect this deficiency. By taking this action, Azgjs Lodge of Kirkland is or will
be i compliance with thiz law and / or requlation on {Date) ¢) oh Xy

In additisn, | will irmplement g system to menitor and ensure continued compliance with
this raquirement. /

AL OTiedo 05 [ isfacas

Adrrinistrator {or Répres&r(%wee v Date

WAC 388-78A-2485 Tuberculosis Positive test rasult. Whan thare is a positive result to
tuberzulesis skin or blood testing the assisted living facility must:

{1) Ensure that the staff person hias a chest X-ray within seven days;
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This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete 1 of 3 sampled staff's (Staff B)
second skin test for Tuberculosis (TB), as required. This failure placed all 63 residents at risk of
potential exposure to tuberculosis, an infectious disease.

Finding included...

Review of the facility’s document titled “TB Requirements by State — Employees & Residents”, dated
07/08/2024, showed that the facility followed the state regulations to complete a TB test within three
days of employment. The document showed a staff person, wha had no documented histary of a
negative TB test, required a two-step TB skin test. The document showed that the second TB skin
test would be completed in one to three weeks after the first test.

Review of the facility's Employee Roster showed the facility hired Staff B, Medication Care Manager,
on 04/24/2024 . Review of Staff B's emplayee recards showed on 04/24/2024, Staff B completed one
TB skin test with a negative result. There was no documentation that showed Staff B completed a
second skin test after the first TB skin test. There was na documentation that showed Staff B met the
requirement to complete only one TB test.

During an interview on 04/17/2025 at 2:30 PM, Staff O, Area Business Office Manager, stated that
they were unable to find any additional TB dacuments in Staff B’s personnel files.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this actian, Aegis Lodge of Kirkland is ar will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-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;
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{2) Ensure gach resident ar staff person with a pasitive test result is evaluated for signs and
symptoms of tuberculasis; and

{3) Follows the recommendation of the resident or staff parson's hizalth care provider.

This requirament was not met as svidencad by:

Basad on interview and record review, the facility failed to ensure that 1 of 1 sampled staff {Staff D)
completed a chest X-ray within seven days, was evaluated for signs and symptoms of TB, and
followead the hiealth care provider's recormmendation, following a positive rasult to a Tubereulosis
(TB} skin test. This failure placed all 83 residents at risk of exposure to wberculasie, an infactious
diseasa.

Findings included ..

Review of the facility’s dacument titled “TB Requirements by State — Emplayees & Residents”, dated
071082024, showed that the facility followed the state regulations for staff persons with a pasitive TB
test fasult.

Review of the facility's Employee Roster showed the facility kired Staff D, Medication Care Manager,
on 08/21/2024. Review of Staff D's employee records showed that on 08/21/2024, Staff D complated
one TB skin test, with a positive result. The records shawed noe documentatian that Staff D
completed a chest X-ray, within seven days following a pasitive TB skin test result. There was no
documentation that shawed Staff E was evaluated for TB gigns and symptoms. Thers was no
documentation that shawed Staff E followed up with their health care pravider.

During an inferview on 04/17/2025, at 2:30 PM, Staff O, Area Business Office Manager, stated that
they did not find any additional TB dacuments for Staff D Staff O stated that Steff B's TB testing was
out of campliance.

Plan/Attestation Statement
| hereby certify that | have raviewed this report and have takan or will take active
measures to correct this daficiency. By taking this action, Aegisl odge of Kirkland is or will
ba in compliance with this law and / or reguiation on {Date) 06,?0&‘ Q03 F

In addition, | will implement a system to maniter and ensure cantinuzd campliance with
this requirement.

AU T &%

Administratar (ar R’epresentaﬂve) ( ‘

Qs flsfaoas

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

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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 1 of 1 sampled staff {Staff D)
completed a chest X-ray within seven days, was evaluated for signs and symptoms of TB, and
followed the health care provider's recommendatian, following a positive result to a Tuberculosis
(TB) skin test. This failure placed all 63 residents at risk of expasure to tuberculosis, an infectious
disease.

Findings included...

Review of the facility’s document titled “TB Requirements by State — Employees & Residents”, dated
07/08/2024, showed that the facility followed the state regulations for staff persons with a positive TB
test result.

Review of the facility's Employee Roster showed the facility hired Staff D, Medication Care Manager,
on 08/21/2024 . Review of Staff D's employee records showed that on 08/21/2024, Staff D completed
one TB skin test, with a positive result. The records showed no documentatian that Staff D
completed a chest X-ray, within seven days following a pesitive TB skin test result. There was na
documentation that showed Staff E was evaluated for TB signs and symptams. There was no
documentation that shawed Staff E followed up with their health care provider.

During an interview an 04/17/2025, at 2:30 PM, Staff O, Area Business Office Manager, stated that
they did not find any additional TB documents for Staff D. Staff O stated that Staff B's TB testing was
out of compliance.

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 actian, Aegis Lodge of Kirkland is ar will
be in compliance with this law and / or regulation on (Date)

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

Administrator (ar Representative) Date
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WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(3) Review and update each resident's negotiated service agreement cansistent with WAC 388-78A-
2120:

(a) Within g reasonable time consistent with the needs of the resident fallowing any change in the
resident's physical, mental, or emotional functioning; and

(b) Whenever the negotiated service agreement no longer adequately addresses the resident's
current assessed needs and preferences.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to update 2 of 9 sampled
residents (Resident 2 and Resident 3) service plans. This failure placed Resident 2 and Resident 3
at risk of unmet care needs and a diminished quality of life.

Findings included...

RESIDENT 2

Review of the facility’s undated Characteristics Roster showed that the facility admitted Resident 2 g
-of 2018 with i diainosis of_(*

). Resident 2 resided g fixg secured Life’s Neighbarhaod
unit (memory care).

Observation on 04/21/2025 at 8:35 AM, Showed Resident 2 seated an a Roho cushion (2 pressure
relief cushion that is made of soft, flexible air cells to decrease the amount of pressure an the sitting
area) in a tilt-n-space wheelchair (a wheelchair that keeps posture the same while the entire seat of
the wheelchair tilts backward to allaw for redistribution of pressure away from the hips and ento a
larger body surface area). Observation shawed Staff C, Memory Care Medication Manager/Care
Manager, and Staff K, Care Manager 2, transferred Resident 2 with a mechanical lift ta a hospital
bed. Observation showed an alternating pressure relieving air mattress overlay (a type of medical
mattress jigek uses g series of air cells that inflate and deflate in a cycle to redistribute pressure
acrass the body) laid on top of the hospital bed's regular mattress. Observation shawed an air pump

that inflated the alternating pressure relieving air mattress hung on the foot baard of the hospital bed.

Observation showed that Resident 2 was completely dependent on the staff for all aspects of care.

Review of Resident 2's ISP, dated 03/17/2025, showed that Resident 2 required two-person hands-
on assistance to dress and undress, transfer with a mechanical lift, receive incontinence (lack of
voluntary control aver urination and defecation) care, and bathing. The ISP showed that Resident 2
required hands-on assistance with grooming, persanal hygiene care, and feeding. There was no
documentation in the |SP that showed Resident 2 used an alternating pressure-relieving air
mattress, a tilt-in-space wheelchair, or a Roho cushian. There was no documentation that instructed
care staff how to adjust the tilt-in-space wheelchair. There were na instructions for staff about
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how to evaluate the Roho cushian for proper use and inflation. There were no instructions for staff
about how to check that the alternating pressure-relieving air mattress was properly inflated.

During an interview on 04/21/2025 at 8:35 AM, Staff C stated that the Roho cushion required an air
pump to inflate the cushion. Staff C stated that air was added to the Roho cushion if it

was deflated. Staff C did not know how to properly assess the Roho cushion to determine the proper
inflation level. Staff C stated that the tilt-in-space wheelchair, Roho cushion, and alternating
pressure-relieving air mattress were provided ta Resident 2 within the last month.

During an interview on 04/21/2025 at 8:35 AM, Staff K stated they were not sure how to properly
evaluate and inflate the Roho cushion.

RESIDENT 3
Review of the facility’s undated Characteristics Roster showed that the facilii admitted Resident 3 in

mm with a diagnosis of_ and

During an interview an 04/21/2025 at 10:47 AM, observation shawed Resident 3 laid an an
alternating pressure relieving air mattress that was on top of the hospital bed's regular mattress.
Observation shawed an air pump that inflated the alternating pressure relieving air mattress hung an
the foot board of the hospital bed.. Resident 3 stated that they were primarily bed bound and seldom
got aut of bed. Resident 3 stated that the care staff used a mechanical lift to transfer them when they
got out of bed. Resident 3 stated that there were twa pressure wounds (localized damage to the skin
and/ar underlying tissue caused by prolonged pressure, often over a bony praminence) an their
buttacks. Resident 3 stated that the wounds varied fram healed ta redness to open. Resident 3
stated that the wounds were currently healed based on what the care staff cammunicated with

them.

Review of Resident 3’s ISP, dated 02/03/2025, showed no documentation that Resident 3 used an
alternating pressure relieving air mattress. There was no documentation that instructed care staff
how to praperly evaluate that the alternating pressure relieving air mattress was correctly inflated.

During an interview an 04/22/2025 at 10:00 AM, Staff L, Care Directar, stated that Resident 3 did not
currently have any open wounds. Staff L stated that Resident 3 had issues with ongoing pressure
wounds to the buttocks that open from time to time.

During an interview an 04/22/2025 10:20 AM, Staff L and Staff M, Registered Nurse, Health Services
Directar, both stated that they were unsure why Resident 2’s ISP was not updated to shaw that
Resident 2 used a tilt-in-space wheelchair, Roho cushion, and an alternating pressure-relieving
mattress. Staff L and Staff M both stated that they
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were unsure why Resident 3's ISP did not show they used an altarnating pressure relieving air
rattress. Staff L and Staff M bath stated that the 15Ps far both residenis needed to be updated to
reflact their care needs.

During an intarview with Staff M, RN, Regional Health Services Conaultant, stated that they were

unsure wiwy the ISP for Resident 2 and Resident 3 were nat updated to show the meadical equipment
each resident currently used.

Plan/Attestation Statemant

| hereby certify that | have raviewed this report and have taken or will take active
measures to correct this deficizney. By taking this action, Aegis gg?{m Ki land 1'? ar will
be in compliance with this law and / or regulation on Datej 0

In addition, | will implement a system ta manitor and ensure cantinued compliance with

this requiremeant.
e O ﬂ 05 {5/&093’
Administratar {or Repr:s:nta Y Date .

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

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

{a) A new DSHS background authorization farm is submitied to the department's background chack
ceniral unit every twa years for all administrators, caregivers, staff persons, volunieers and students;
and

This raquirement was not met as evidencad by:

Based an intervisw and record review, the facility failed to ensure 8 of 10 staff (Staff E, Staff F, Staff
Q, Staff R, Staff S, and Staff T) ccampleted a Washington State name and date of hirth bar-kgrcund
check {BGI} avery two years. This failure placed all 83 residents at risk for potential abuse or neglect
by staff with an unknawn background check.

Findings included. .

Review of the facility’s "Background Clearance & Training/Onantation Requirements far Washington"
document, dated 08/23/2018, showed that a new Background Authorization form srust be submitted
every two years thereafter far all staff.
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were unsure why Resident 3's ISP did not show they used an alternating pressure relieving air
mattress. Staff L and Staff M both stated that the ISPs for both residents needed to be updated to
reflect their care needs.

During an interview with Staff N, RN, Regional Health Services Consultant, stated that they were
unsure why the ISP for Resident 2 and Resident 3 were not updated to show the medical equipment
each resident currently used.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Aegis Lodge of Kirkland is or will
be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system ta monitar and ensure cantinued compliance with
this requirement.

Administrator (ar Representative) Date

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

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

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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure & of 10 staff (Staff E, Staff F, Staff
Q, Staff R, Staff S, and Staff T) completed a Washington State name and date of birth background
check (BGI) every two years. This failure placed all 63 residents at risk far patential abuse ar neglect
by staff with an unknown background check.

Findings included...

Review of the facility’s "Background Clearance & Training/Orientation Requirements for Washington"
document, dated 08/23/2018, showed that a new Background Authorization farm must be submitted
every twa years thereafter for all staff.
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Review of the facility’s undated employee roster showed the facility hired Staff E, Memory Care (MC)
Medication Care Manager on 09/09/2021; Staff F, Care Manager 2, on 01/17/2023; Staff Q,
Medication Manager, on 05/20/2015; Staff R, Wellness Nurse, on 03/06/2014; Staff S, Art Therapist,
on 08/27/2021; and Staff T, Life Enrichment Assistant, an 06/19/2017.

STAFFE

Review of Staff E's facility personnel records showed that an initial Washington State BGIl was
completed on 08/25/2021. This background check expired on 08/25/2023. Staff E completed a new
BGI on 03/20/2024, 208 days after the expiration of the initial BGI.

STAFF F

Review of Staff F's facility persannel recards shawed that an initial Washingtan State BGI was
completed on 01/09/2023. This background check expired on 01/09/2025. Staff F completed a new
BGI on 02/24/2025, 46 days after expiration of the initial BGI.

STAFF Q

Review of Staff Q's facility personnel records showed that the facility last completed a Washington
State BGI on 03/21/2023. This background check expired on 03/21/2025. Staff Q campleted a new
BGI on 04/07/2025, 17 days after expiration of the last BGI.

STAFF R

Review of Staff R's facility personnel records showed that the facility last completed a Washington
State BGI on 02/23/2022. This background check expired on 02/23/2024. Staff R completed a new
BGI on 09/12/2024, 202 days after expiratian of the last BGI.

STAFF S

Review of Staff S's facility personnel recards showed that an initial Washington State BGIl was
completed on 12/02/2021, 97 days after date of hire. This background check expired on 12/02/2023.
Staff S completed a new BGI an 12/13/2023, 11 days after the expiration of the initial BGI.

STAFF T

Review of Staff T's facility personnel recards shawed that the facility completed a Washington State
BGI on 08/30/2022. This background check expired on 08/30/2024 . Staff T completed a new BGI on
09/16/2024, 17 days after the expiration of the last BGI.

During an interview an 04/17/2025 at 2:30 PM, Staff O, Area Business Office Manager, stated that
each facility no langer employed individual Business Office Managers. Staff O stated that the
company recently transferred most Business Office Manager tasks, which included Human
Resources, to an overseas company. Staff O stated that they were unable to provide an explanation
for why every two-year BGls were done late.
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be in compliance with this law and / or raguiation on {Date)

thiz raquirement.

o GTede

Plan/Attestation Statement
| hiereby certify that | have raviewed this report and have taken or will take active
measures to correct this daficiency. By taking this action, Aegig Lpdge of Kirkland ig or will
JA

In addition, | will ivplement a system to manitor and ensure continusd compliance with

&/ HORY

O@/is/&ws

Adminigtrator (ar Ffepreserﬁive)

Datd
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Compietion Date

04/302025

Plan/Attestation Statement

be in compliance with this law and / or regulation on (Date)

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Aegis Lodge of Kirkland is ar will

this requirement.

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

Administrator (or Representative)

Date
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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

056/05/2025

116 Ave Kirkland LLC
Aegis Lodge of Kirkland
12629 116TH AVE NE
KIRKLAND, WA 98034

RE: Aegis Lodge of Kirkland # 2492
Dear Administrator:

The Department completed a full inspectian of your Assisted Living Facility on 04/30/2025 and
found that your facility does not meet the Assisted Living Facility reguirements.

The Department:
* Wrote the enclosed report; and

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

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

You Must:
» Begin the process of carrecting the deficiency or deficiencies immediately;
» Contact the Field Manager far clarificatians related ta the Statement of Deficiencies (SOD);

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

o For each deficiency, indicate the date you have ar will correct each deficiency;
o Return the Plan/Attestatian Statement and repart with signatures to:

Laurie Andersaon, Community Field Manager
Residential Care Services

Region 2, Unit D

Preferred methods:
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eFax: (253) 395-5071

Email: rcsregion2email@dshs.wa.gov
Optional method:

20425 72nd Avenue S, Suite 400
Kent, WA 98032

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

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies nat
listed on the enclosed report.

WAC 246-215-02110 Duties Food protection manager certification (FDA Food Code 2-
102.20). certified food protection manager responsibilities include training and implementing
a program of food protection and education for each person in charge, so each personin
charge is able to successfully demonstrate knowledge described in WAC 246-215-02105 , and
fulfill the duties as described in WAC 246-215-02115 to maintain active managerial contrel.

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

(1) Manage food, and maintain any an-site food service facilities in compliance with chapter 246-215
WAC, Foad service;

The facility did not ensure one culinary services staff completed food safety training and received a
food warker card, within 14 days of their date of hire, 03/24/2025. During the full inspection, staff
completed the training and obtained the card.

WAC 388-78A-2380 Freedom of movement. An assisted living facility must ensure all of the
following conditions are present before moving residents into units or buildings with exits
that may restrict a resident's egress:

(3) The assisted living facility must have a system in place to infarm and permit visitors, staff persans
and appropriate residents how they may exit without saunding the alarm.

The memory care unit exit door and elevatar entrance did not provide informatian for visitars and
apprapriate residents about how to exit the unit. During the full inspectian, the facility added signage
at the exit door and elevator that informed visitors, staff, and appropriate residents how they may exit
the secured unit.

WAC 388-78A-2730 Licensee's responsibilities.
(2) The licensee must:

(b) Maintain and post in a size and farmat that is easily read, in a conspicuous place on the assisted
living facility premises:
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(iii) A copy of the repart, including the cover letter, and plan of correction of the mast recent full
inspection conducted by the department.

The facility failed to post a copy of the last full inspection repart in a conspicuous location within the
facility that was available to residents and guests. During the inspection, the facility corrected this
issue.

You Are Not:

* Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
» Contact me far clarification of the deficiency or deficiencies found.

In Addition, You May:
* Request an Infermal Dispute Resolution (IDR) review within 10 warking days after you

receive this letter. Your IDR request mustinclude:
o What specific deficiency or deficiencies you disagree with,

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

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225

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

Sincerely,
L awnce dnterasn

Laurne Anderson, Community Field Manager
Region 2, Unit D
Residential Care Services

Enclosure
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