STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Emerichip Walla Walla LLC

Brookdale Walla Walla
1460 DALLES MILITARY RD
WALLA WALLA, WA 99362

RE: Brookdale Walla Walla License # 2498
Dear Administrator:

This letter addresses Compliance Determination(s) 58916 (Completion Date 05/07/2025) and
55963 (Completion Date 03/10/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/07/2025
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-2160, WAC 388-78A-2210-1-b, WAC 388-78A-2210-2-b, WAC 388-78A-2210-2,
WAC 388-78A-2210-2-a, WAC 388-78A-2240, WAC 388-78A-2300-1-c-i, WAC 388-78A-2300-
2-a-i, WAC 388-78A-2305-1, WAC 246-215-03300-1, WAC 246-215-03300-2, WAC 388-78A-
2450-2-b, WAC 388-78A-2466-1-a, WAC 388-78A-2466-1-b, WAC 388-78A-2466-1, WAC 388-
78A-24701-1, WAC 388-78A-2480-1, WAC 388-78A-2100-2-b-iii

The Department staff who did the on-site verification:
Elizabeth Hall, AFH/ALF Licensor
Robin Barnes, Assisted Living Facility Licensor

If you have any questions, please contact me at (509)208-5231.
Sincerely,

L zena Willama-Darcs

Laura Williams-Davis, ALF Field Manager
Region 1, Unit G
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Slatement of Deficiencies License #: 2498 Compliance Determination # 55963
Plan of Correction Brookdala Walla Walla Completion Date
Page2 of18 Licensee: Emerichip Walla Walla LLG 03/10/2025

As a result of the on-site visil(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 awna WillizimeDavsa 03/24/2025

Residential Care Services Date

| understand that ta maintain an Assictod Living [acillty license, Uie f«cillly must ba in
compliance with all the licensing laws and regulations at all times,

3/7,7 1{

o

epreseritative)

Date

WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is

mutually agreed upon between the assisted living facility and the resident or the racidant'e
lepresentanve at me time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to provide care as agreed
upon in the Negotiated Service Agreement for 1 of 1 resident (Resident 6), This failure resulted in
the resident being injured and needing to be medically assessed at the emergency department,

Findings included...

Review of Resident 6's Negotiated Servi eement dated 10/04/2024, showed that the
tsederth logrcese O I
ﬂ and Additionally, the NSA showed that the resident required two-

person assistance for all transfers from one surface to another for safety.

Review of Resident 8’s progress note, dated 01/11/2025, showed that the resident was being
assisted with transferring by one caregiver and when they transferred them to their wheslchair, the
residant lost their balance, went forward, and hit the (eft side of their forehead on the floor,

Review of Resident 6's hospital discharge summary, dated -2025. showed that the

a ANOO 1O C'ONICT/7-CN
BL1BSTE605 " BIIEN Bl |BM 3(EPNO0IGINALG:E0.9C-LC-E0
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Statement of Deficiencies License #: 2498 Compliance Determination # 55963
Plan of Correction Brookdale Walla Walla Completion Date
Page2 of18 Licensee: Emerichip Walla Walla LLC 03/10/2025

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.

/ vonze U iimarDmmss 03/24/2025

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-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to provide care as agreed
upon in the Negotiated Service Agreement for 1 of 1 resident (Resident 6). This failure resulted in
the resident being injured and needing to be medically assessed at the emergency department.

Findings included...

Review of Resident 6’s Negotiated Service Agreement (NSA), dated 10/04/2024, showed that the
resident had diagnoses of
, and . Additionally, the NSA showed that the resident required two-
person assistance for all transfers from one surface to another for safety.

Review of Resident 6's progress note, dated 01/11/2025, showed that the resident was being
assisted with transferring by one caregiver and when they transferred them to their wheelchair, the
resident lost their balance, went forward, and hit the left side of their forehead on the floor.

Review of Resident 6's hospital discharge summary, dated [Jjjjj/2025, showed that the

), I
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resident was seen for a fall and that they had swelling to their head and left shoulder,

In an interview on 03/04/2025 at 8:35 AM, Staff B, Ragistered Nurse, was not awarea that Resident &

was a two-person assist for physical transfers.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures o correct this deficiency. By taking this action, Brookdale Walla Walla is or will
be in compliance with this law and / or regulation on (Date)_4H ! 24 ‘/ 25

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

421/
! " Date

WAC 388-78A-2210 Medication services,

{1) An assisted living facility providing medication service, sither directly or indirectly, must:

{b} Davelop and implament systems that suppart. and promote safe medication service for eaah
resident,

{2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 !

() Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will pravide meadication assistance; and

{b} If the assisted living facility provides medication administration services, aach resident who
requires medication administration and his or her negotiated service agreement indicates the
asslsted living facility will provide medication administration, ‘

This requirement was not met as evidenced by:

Based on interview and record review, the facility falled to ensure medication was given as
instructed anc ersured a safe medication systems were in place for a resident who reguired
injectable medication for 1 of 4 residents (Resident 4), This failure resulted in medication being

administered by unqualified staff and staff signing far medications they were not giving, putting the
residents at risk for medication errors.

Findings included...

BLLBSTER0G . E|JEN E[|EN 2|EPN00JGING G EQTGT-LT-E0
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Statement of Deficiencies License #: 2498 Compliance Determination # 55963
Plan of Correction Brookdale Walla Walla Completion Date
Page4 of18 Licensee: Emerichip Walla Walla LLC 03/10/2025

Review of Resident 4’s full facility assessment and Negotiated Service Agreement (NSA), dated
12/12/2024, showed that the resident had a diagnosis of

) Additionally,
the NSA showed that the resident required assistance with the administration of medication and that
staff were to “See Medication Administration Record (MAR) for medication instructions.”

<Dupixent>

Review of Resident 4’s physician orders, dated 11/04/2024, showed an order for Dupixent (an
injectable medication to control asthma symptoms) one time a day every 14 days for asthma.

Review of Resident 4’s Department of Social and Health Services full assessment dated 11/19/2024
showed that the resident required their medications were to be administered. The assessment
showed that Resident 4 had “fluctuating ability”, they could not use a syringe, and they had poor
coordination.

Review of Resident 4’s MAR for January 2025 through March 2025, showed an order for Dupixent
injection. The instructions on the MAR read “Call [Registered Nurse (RN)] for administration. Unable
to delegate.”

Review of Resident 4’'s MAR dated January 2025, showed that on 01/07/2025, Resident 4’s
Dupixent injection was administered by Staff J, Medication Technician (MT), and not an RN.

Review of Resident 4's MAR dated February 2025, showed that on 02/02/2025 and 02/18/2025,
Resident 4's Dupixent injection was administered by Staff I, MT, and not an RN.

Review of Resident 4’'s MAR dated March 2025, showed that on 03/04/2025, Resident 4’s Dupixent
injection was scheduled to be administered by an RN.

In an interview on 03/04/2025 at 9:45 AM, Staff |, stated that they had just returned from giving the
Dupixent injection to Resident 4.

In an interview on 03/04/2025 at 9:56 AM, Resident 4 stated that the MT had just given them their
Dupixent injection. Resident 4 pointed to their upper left arm and stated that that was the location
where the MT “poked me.”
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asthma attacks) by mistake and signing off the budasonide.

Plan/Attestation Statement
I'hereby cerlify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Brookdale Walla Walla is or will
be in compliance with this law and / or regulation on (Date)_:
1 [2q]28

In addition, | will implement a system to monitor and ensure continue compliance with
this racuirement,

Jfe7[es

ate

WAC 388.78A-2240 Nonavailability of medications. When the assisted living facility has

assumed responsibility for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:

Based interview and record raview, the Assisted Living Facility failed to ensure that resident
medications were obtained when staff were responsible to order medications, for 2 of 7 residents

{Residants 41 and 8). Thia failure placedd e resioants at risk tor a decline in their chronic health
conditions,

Findings Included. .,

<Resident 4>

Review of Resident 4's full facility Asses
1z 2024 : 5 1

) Resident 4's
full assessment showed that the resident required staff to provide medication assistance with

administration and that the resident rennirad tha fagility 1o order their medication U nouglt the faciiy's
preferred pharmacy.

Review of Resident 4's physician order, dated 01/15/2025, showed that the resident had an order for
budesonide (a medication used to prevent asthma attacks) to be given twice daily.

[ B} B BN 2|ERA00IG NdLG:E0'G7-L2-E0
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Statement of Deficiencies License #: 2498 Compliance Determination # 55963
Plan of Correction Brookdale Walla Walla Completion Date
Page6 of18 Licensee: Emerichip Walla Walla LLC 03/10/2025

asthma attacks) by mistake and signing off the budesonide.

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, Brookdale Walla Walla 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-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:

Based interview and record review, the Assisted Living Facility failed to ensure that resident
medications were obtained when staff were responsible to order medications, for 2 of 7 residents
(Residents 4 and 6). This failure placed the residents at risk for a decline in their chronic health
conditions.

Findings included...
<Resident 4>

Review of Resident 4’s full facility Assessment and Negotiated Services Agreement (NSA), updated

12/12/2024, showed that the resident had a diagnosis of
.) Resident 4’s

full assessment showed that the resident required staff to provide medication assistance with
administration and that the resident required the facility to order their medication through the facility’s
preferred pharmacy.

Review of Resident 4’s physician order, dated 01/15/2025, showed that the resident had an order for
budesonide (a medication used to prevent asthma attacks) to be given twice daily.
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Statement of Deficiencies License #: 2498 Compliance Determination # 55963
Plan of Correction Brookdale Walla Walla Completion Date
Page7 of18 Licensee: Emerichip Walla Walla LLC 03/10/2025

Review of Resident 4’s Medication Administration Record (MAR), dated February 2025, showed that
between 02/19/2025 and 02/28/2025, the resident did not receive 17 doses of the budesonide. 11
doses showed as given were charted in error.

In an interview on 03/11/2025 at 3:56 PM, Staff B, Registered Nurse, stated that Resident 4 did not
receive their budesonide medication from 02/19/2025 through 02/28/2025. Staff B stated that the
doses documented as given in the February 2025 MAR, were documented in error.

Review of Resident 4’s MAR, dated March 2025, showed that between 03/01/2025 and 03/03/2025,
the resident did not receive 5 doses of the budesonide.

Review of Resident 4’s progress notes, dated 02/19/2025 to 02/28/2025, showed that the residents
budesonide was not available.

Review of Resident 4’s physician order, dated 01/15/2025, showed that the resident had an order for
albuterol sulfate (a medication used to treat asthma attacks) to be every 4-6 hours as needed for
wheezing and shortness of breath related to asthma.

Review of Resident 4’s February 2025 MAR showed that the resident received 1 dose of albuterol
sulfate between 02/01/2025 and 02/17/2025, and between 02/19/2025 to 02/28/2025, Resident 4
received 6 doses of albuterol sulfate.

Observation on 03/04/2025 at 9:56 AM showed Resident 4 seated in their wheelchair, breathing
appeared labored with their mouth open and gasping when inhaling. Resident 4 grimaced while
speaking.

In an interview on 03/06/2025 at 9:42 AM, Staff B, Registered Nurse, stated that Resident 4’s
budesonide had been out for a couple weeks.

<Resident 6>

Review of Resident 6’s full facility Assessment and NSA, dated 10/04/2025, showed that the

resident had diagnoses of ),
[ EEQ . Resident 6's NSA showed that the resident's medications

included atorvastatin (medication for high cholesterol) and metformin (medication for diabetes).
Additionally, the NSA showed that Resident 6 required staff to provide medication assistance with
administration, that the resident required the facility to order their medications, and to “Allow 7-10
days for delivery,” for their medication delivery by mail.

'91ISqOM 01807 Y3 JOJ SIIAIDS BJe)) |eluapIsay Aq pasedald sem Juawndop siy |



B4 L 202D 1 L0 3tate of Washington 12/22

Slalernent of Deficionclas Liconse #: 2458 Cormpliance Delermination # 55963
Flan of Correction Brookdale Walla Walla Completion Date
Fage 8 of1§ Licensee: Emerlchip Walla Walla LLG 03/10/2025

Review of Resident 8's physician order, dated 12/1 7/2024, showed that the resident had an order for
atorvastatin to be given daily and metformin to be given twice daily,

Review of Resident 8's MAR, dated February 2025-March 2025, showad that betwesn 02/24/2025
and 03/02/2025, the resident did not receive 7 doses of atorvastatin. Additionally, the MAR showed
that between 02/26/2025 and 03/03/2026, the resident did not receive 8 doses of {heir metformin,

Review of Resident 6's prograse note, dated 02/02/2025, showed that the rasitient had an order for
thelr atorvastatin thet had not been received.

Review of Resident 6's progress note, dated 03/03/2025, showed that the resident was awailing
delivery of their preseribed metformin medication.

In ar intarviaw an Q3/06/2025, Staff B, Registarad Nurse, acknowladged that Resident 6 was out of
their atorvastatin and metformin medications,

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

measures to correct this deficiency, By taking this action, Brookdale Walla Walla is or will
be in compliance with this law and / or regulation on (Data) H*-E:FM g

.
Mfes

In addition, | will implement a system to moniter and ensiure continued compliance with
this requir

ament.
MPMAA% ,_’?! 1125

j - — Y
Adnﬁiniﬁrat&vﬁ:r Refresentativa) Date

WACQC 388-78A-2300 Food and nutrition services.
{1) The assisted living faaility must:

"91ISaM 101207 3Y3 J0} SIIAISS Je)) |eljuapisay Ag pasedasd sem Juawndop syl

(¢) Ensure all menus:

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

{2) The assisted living facility must plan in writing, prepare on-site or provide through a cohtract with

a food service establishment located in the viclnity that meets the requirements of chapter 248-215
WAC, and serve to aach resident as ordered:

(a) Prescribed general low sodium, general diabetic, and mechanical soft food dists according to a
diet manual. The assisted living facility must ensure the diat manusal Is;

(i} Availakle 1o and woad by ataff perswns respulislbie for TOOQ preparaton:

VT /L # 6L16575608G " E|JEN E[|EN 2 ERA00JGINL G E07GT-LT-E0



This document was prepared by Residential Care Services for the Locator website.



Statement of Deficiencies License #: 2498 Compliance Determination # 55963
Plan of Correction Brookdale Walla Walla Completion Date
Page9 of18 Licensee: Emerichip Walla Walla LLC 03/10/2025

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility failed to serve
prescribed diets that followed a diet manual used by staff persons who prepared the food for & of 5
residents (Resident 1, 2, 5, 6 and 7). Additionally, the facility failed to ensure a weekly menu was
posted. These failures placed residents at risk of worsening health conditions by not having food
prepared as prescribed, that staff followed from a diet manual and decreased quality of life from not
knowing in advance, the meals of the week.

Findings included...
<Prescribed diets>

In an interview on 03/05/2025 at 11:53 AM, Staff H, Cook, stated that they were the person in charge
of the kitchen that day. Staff H stated that they were not aware of any prescribed diets, were not
providing prescribed diets for residents. Additionally, Staff H stated they were unaware if the facility
had a diet manual for staff to follow.

Observation on 03/05/2025 at 11:30 AM, showed that the diet board in the kitchen listed prescribed
diets for Resident 1, 5, and 7 of carbohydrate control, low fat, and low sodium diets. Resident 2’s
and Resident 6’s prescribed diet of carbohydrate control was not listed on the diet board in the
kitchen.

Review of the facility disclosure of services, undated, showed that the facility would provide
prescribed general low sodium, carbohydrate control, no salt added, and low fat/low cholesterol
diets.

<Resident 1>

Review of Resident 1’s full facility assessment and NSA, dated 11/26/2024, showed that the resident

had a diagnosis of ) = roquired a

carbohydrate-controlled diet.

Review of Resident 1’s physician’s diet order, dated 09/18/2014, showed that the resident required a
carbohydrate-controlled diet.

<Resident 2>
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Statement of Deficiencies License #: 2498 Compliance Determination # 55963
Plan of Correction Brookdale Walla Walla Completion Date
Page 10 of 18 Licensee: Emerichip Walla Walla LLC 03/10/2025

Review of Resident 2’s full facility assessment and NSA, dated 02/21/2025, showed that the resident
had a diagnosis of i} required a carbohydrate controlled and low-fat diet.

Review of Resident 2’s physician’s diet order, dated 10/16/2024, showed that the resident required a
carbohydrate-controlled and low-fat diet.

<Resident 5>

Review of Resident 5’s full facility assessment and NSA, dated 10/16/2024, showed that the resident
had required a low fat, low cholesterol diet.

Review of Resident 5’s physician’s diet order, dated 12/20/2024, showed that the resident required a
low fat, low cholesterol diet.

<Resident 6>

Review of Resident 6’s full facility assessment and NSA, dated 10/04/2024, showed that the resident
had diagnoses of [Jil] and required a carbohydrate-controlled diet.

Review of Resident 6’s physician’s diet order, dated 10/05/2022, showed that the resident required a
carbohydrate-controlled diet.

<Resident 7>

Review of Resident 7’s full facility assessment and NSA, dated 01/03/2025, showed that the resident
had diagnoses of [Jill and required a carbohydrate-controlled diet.

Review of Resident 7’s physician’s diet order, dated 11/17/2022, showed that the resident required a
carbohydrate-controlled diet.

In an interview on 03/05/2025 at 4:40 PM, Staff A, Administrator, stated that the facility had seven
specialty diets that they offered.

<Menus>

Observation on 03/05/2025 at 12:40 PM, showed a daily menu posted at the entry of the dining
room. There was not a weekly menu posted.
On 03/04/2025 at 11:20 AM, Resident 7, stated that there were no weekly menus
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posted.

Plan/Attestation Statement

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

Mmeéasures to correct this deficlency. By taking this action, Brookdale Walla Walla |

be in compliance with this law and / ar regulation en (Date) o
[21]c

In addition, | will implement a system te meniter and ensure continued compliance with

this requirement,
82 [as
o

Date

or will

Adminis t Refresentative)

WAC 246-215-03300 Preventing contamination by employees Preventing contamination from
hands (FDA Food Code 3-301,11).

(1) food employees shall wash their hands as specified under WAC 246-215-02305 .

(2) Except when washing fruits and vegetables as specified under WAC 246-215-023318 or as
specified in subsection (4) of this section, food amployees may not contact exposed, ready-to-
eatfood with their bare hands and shall use suitable utensils such as deli tissue, spatulas, tongs,
single-use gloves, or dispensing equipment.

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

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

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure cross contamination of hands on

ready to eat foods was prevented for 1 of 1 kitchen. This failure placed the residents at risk of
foodborne illnesses.

Findings Included...

In an interviaw on 03/05/2025 at 11:24 AM, Staff H, Cook, stated that they were the person in charge
of the kitchen,

Observation on 03/05/2025 at 12:04 PM, showed that Staff H did not perform hand hygiene prior o
the start of meal service, Staff H opened a refrigerator door with & gloved hand and then handled a
ready to eat sandwich with same gloved hand, without preforming hand hygiens.

BLLBSTSR0G . E|JEN E|EN 2|EPN00JGING G EQGT-LT-E0
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Observation on 03/05/2025 at 12:08 PM, showed that Staff H touched the oven and stove top

handles with gloved hands, returned to the sarving ling, and touchad raady to aat foods with same
gloved hands. :

Observation on 03/05/2025 at 12:09 PM, showed that Staff H prepared a grilled cheese sandwich by
removing three slices of bread fram the bag with same gloved hands, returned one slice ta the bag,

opened the refrigerator door with glaved hands, remaved several slices of chusse from'the large
package of sliced cheese, with same dloved hands.

Observation on 03/05/2025 at 12:10 PM, showed that Staff H touched the refrigerator door handles
and touched the ready to eat sandwiches on the serve line, with the same gloved hands.

Obacrvation ors 03/03/2025 at 12111 PM, showed that Staff K. Dishwasher, had scraped foods from
the.dishes and placed the dishes Into the dishwasher racks, Staff K placad the dish rack into the

dish machine and ran the dishes ttircugh the washing cycle. Staff K removed tha dish rack and
removed the clean dishes from the dish rack, with same gloved hands.

In an interview on 03/05/2025 at 12:18 PM, Gtaff A, Administrator, acknowledged that there had

been no hand hygiene performed by kitchen staff during the lunch meal platiing as the residents
were being served,

Plani/Attestation Statement
| heraby certify that | hava reviewed this report and have taken or will take active

measures to correct this deficlency. By taking this action, Brml%ala Walla Walla is or will
be in compliance with this law and / of regulation on {Date) L{y 4 !/ A

In addition, | will implement a system to monitor and anzure continued compliance with
thls requiremant,

QKM@A?L’? 3]23 J25

A ’
AdmﬁistrﬁoWRepreaentative) ate
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WAC 38R.7RA-2450 Staff.

(2} The assisted fiving facility must:

(b) Verify staff persons’ work references priar to hiring:

This requirement was not met as evidenced by:
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Plan of Correction Erookdale Walla Walla
Page 13 aris

Compliance Delerminalion # 55665

Completian Data
Licensee: Emerichip Walla Walla LG D3/10/2025

Basad on interview and record raview the Assisted Living Facilily failed to verify work referances for
4 of 4 new staff members who were hired in the last two years to work with residents living in the

facility for (Staff A, B, C, and ). This failed practice placed residents at risk of being provided care
and services from unqualified staff,

Review of the personne! file for Staff A, Administrator
Staff A's file did not show the facility had verifiad wor
completed for & total of 267 days from date of hire,

, sShowed that they were hired on 03/04/2024,
k references prior to hiring, which was not

Review of the personnel file for Staff B, Registered Nurse, showed that they were hired on

02/02/2025, Staff B's file did not show the facility had verified work references prior to hiring, which
was not completed for a total of 31 days from date of hire.

Review of the parsonnel file for Staff C, Resident Care Coordinator, showad that they were hired on

06/24/2024. Staff C's file dig not show the facility had verified work referances prior to hiring, which
was not completed for a total of 255 days from date of hire.

Review of the personne] file for Staff D, Medication Technician, showed that they wera hired on
12/02/2024, Staif 's file did not shaw tha farility had varified werls refarareca price w i 1y, Wit
was not completed for a total of 94 days from date of hire,

In &n interview on 03/05/2025 at 11:0

2 AM, Staff A, stated that there were no work referenced on fils
far Staff A, B, C and D,

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this defiriancy, By taking thie adtion, Druokdaig.n Wallat Walla 15 or wh
be in compliance with this law and / or regulation on (Dale) ’-!II ?H'/ T

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement,
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WAC 388.78A-2466 Background checks Washington state name and date of birth

background check Valid for two years National fingerprint background check Valid
indefinitaiy,

(1) A Washington state name and date of birth background check is valid for two years fram the
initial date it is congucted, The assisted living facility must ensure:
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Slalement of Deficioneies License #: 2498 Compliange Daterminalion ¥ 55563
Flan of Corraction Brackdale Walla Walla Completion Date
Page 14 of 18 Licensee: Emerlehip Walla Walla LLG Q31072025

(@) A new DSHS background authorization form is aubmitted to the departmont's badlground check

central unit every two vears for all administrators, caregivers, staff persons, volunteers and students:
angd

(b) There is a valid Washington state name and date of birth background check for all administrators
caregivers, staff persons, volunteers and students,

This requirement was nat met as evidenced by:

Based on interview and record review, the Assisted Living Facllity failed to maintain a valid
Washington state name and date of birth background check for staff that were amployed at the

facility for more than two years for 2 of 2 staff (Staff E and F). This failure placed residents at risk of
being cared for by disqualified staff

Findings inciuded, .

Review of the personnel file for Staff E, Medication Technician, showed that they had been hired on
02/15/2022. Staff E's file showed that their initial background check was completed an 02/14/2022
and had expired on 02/14/2024. Staff E's file showed that a new background check was completed
ont 02/06/2025, 358 days after their initial background eheck had axpired,

Review of the personnel file for Staff F, Medication Technician, showed that they had bean hired an
0B/03/2024. Staff F's file showed that their previous background cheek was corpleted on
04/10/2020 and had expired on Q4/10/2022. Staff E's file showed that a new background check was
completed on 12/14/2023, 613 days after their previous background check had expired,

In an interview on 03/06/2025 at 8:37 AM, Staff A, Administrator, acknowledged that there were
gaps in the two-vear backgroiind rharks for Staff B ond F.

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, Brookdale Walla Walla is or will
be in compliance with this law and / or regulation on (Date) "-II JrI ) ‘-f‘l 25

' Inhaddition‘. I willimplement a system to monitor and ensure continued compliance with
this regquirement,

MM 3)21)28
Adrgfnistrétnf;(m’r’ Representativa) J Date
49 PE09T-LT-80
BLL65T560G " BIIEMW E|[EM 2204004/ W4|G1EQTST
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Flan/Attestation Statement

I hereby certify that | have reviewed this report and have taken or will take active

measuras to correct this deficiency, By taking this action, Brookfale. alla Walla is or will
be in compliance with this law and / or regulation on (Date) 4 : 24 J 2.8

In addition, I will implement a system to monitor and ensure continued compllance with
thls requirement.

3 27/ 25

ate

WAC 388-7T8A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure sach staff person is
screened for tuberculosis within three days of employment.

This requirement was not met as evidencedq by:

Rasad on interviewe and rogerd revigw, the Assisley Living Facility raied to ensure a sereening for
Tuberculosis was completed within three days of hire for 4 of 4 staff (Staff A, B, C and D). This failed
practice placed residemts at risk of potential exposure of a communicable disease,

Findings inciuded. ..

Review of the personnel file for Staif A, Adminizstratar, showed that thay were hired on 03/04/2024.

Staff A's file showed that they were tested for Tuberculosis {TB) on 03/20/2025, which was not
completed for a total of 17 days from their date of hire, !

Review of the personnel file for Staff B, Registarad Nurse, showed that they were hired on
O2/02/2028, Gtaff B's fily shuwed that ey were not screenad or tested for TR upon hire and as of
03/05/2025, was not completed for a total of 32 days from their date of hire.

Raview of the personnel file for Staff C, Resident Care Coordinator, showad that thay were hirad on
06/24/2024, Staff C's file showed that they were tested for TB on 09/11/2024, which was not
complated for a total of B0 days from thait date of hire,

Review of the personnel file for Staff D, Medication Technician, showed that they were hired on

12/02/2024. Staff D's file showed that they were tested for TH on Q2/17/2025, which was not
completed for a total of 78 days from their date of hire.

6L16575608G " E|JEN E[|EN 2 ERA00JGINL G E07GT-LT-E0
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License # 2408
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Compliance Determination # 55663

Completion Data
Licensee: Emerichip Walla Walla LLG 03/10/2025

In an interview on 03/05/2025 at 2:24 PM, Staff A, acknowledged that the facility was out of
camplianca with TB screening and or tosting for Staff A, B, C and D. Additionally, Staff A stated that

Staff A, B, C and D were working on the schedule with residents on the date of hire.

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

be in compliance with this law and / or regulation on (Date) ‘-{I 24 l/ 25"

321|285

Date

measures to correct this deficiency, By taking this action, Brookdale Walla Walls is or will

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

WAC 388-78A-2100 Ongolng assessments.
(2) The assisted living facility must:

(k) Complete an assessment specifically focused on a resident's identified problems and
Issues: ‘

(iliy When the resident has an injury requiring the intervention of a praclitioner.

This requirement was not met as evidenced by:

related

Based on observation, interview and record review, the Assisted Living Facility failed to complete an

assessment when a resident had an Injury requiring the intervention of a practitioner who

had

access to and/or used systems or device {hat posed a safety risk to the resident for 1 of 1 resident

(Residents 6). This failure placed the residents at risk of a requiring significant injury.

Findings inciuded..,

Review of Resident 6's full facilify Assessmant zng Nag

YT

oti oryj rcci {end
i d di of
! and

Review of Resident 8's progress nates, dated 01/03/2025, showed that the resident was found lying

on their stomach, face towards the ground, with their mechanical recliner on top of them.

6758605 |[BM B BN 2 EP00Lg iNdl
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Page 17 of 18 Licensee: Emerichip Walla Walla LLC 03/10/2025

In an interview on 03/05/2025 at 2:24 PM, Staff A, acknowledged that the facility was out of
compliance with TB screening and or testing for Staff A, B, C and D. Additionally, Staff A stated that
Staff A, B, C and D were working on the schedule with residents on the date of hire.

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, Brookdale Walla Walla 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-2100 Ongoing assessments.

(2) The assisted living facility must:

(b) Complete an assessment specifically focused on a resident's identified problems and related
issues:

(iiiy When the resident has an injury requiring the intervention of a practitioner.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility failed to complete an
assessment when a resident had an injury requiring the intervention of a practitioner who had
access to and/or used systems or device that posed a safety risk to the resident for 1 of 1 resident
(Residents 6). This failure placed the residents at risk of a requiring significant injury.

Findings included...

Review of Resident 6’s full facility Assessment and Negotiated Service Agreement (NSA), dated

10/04/2025, showed that the resident had diagnoses of ||| |}l (GGG
I D B -

Review of Resident 6’s progress notes, dated 01/03/2025, showed that the resident was found lying
on their stomach, face towards the ground, with their mechanical recliner on top of them.
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Review of Resident 8's hogpital dj fge summary, dated -20 owed that the resident
was admitted to the hospital on 025 and was discharged on 2025, Resident &'s

summary showed that they were admitted for a urinary tract infection and for facial injury that
included fractures to their nose, eyes, and jaw,

In an interview on 03/04/2025 at 2:42 PM, Resident & stated that there was 2 recliner incident and
that whien Resldant 6 was bringing the chair up with the buiton that controlled the chair, it fall on top
of them. Resident 6 stated that the cheir, that they were sitting in, that had an electronic card
attached fram the chair to the wall, was the chair from the incident.

As of 03/04/2025, the residents complete record showed no assessment focused on the safety or

related injury that eccurred when Resident & had bruising, fracture, and head injury to their eye, jaw,

and nose fram their electric racliner falling on tham.

Interview on 03/04/2025 at 4:40 PM, Staff A, Administrator, stated that the 5 not an assessment
done for Resident 6's mechanical lift chair for safety after the incident on 2025, Additionally,

Staff A stated that the resident recalled that Resident 6 stood up, raised their electric chair higher,
and the chair tipped over them,

Plan/Attestation Statement
| hereby certify that | have reviewed this repart and have taken or will fake active

measures to correct this deficiency. By taking this action, Brookdale Walla Walla is or will
be in compliance with this law and / or regulation on (Date) Lf} 24 y 28" )

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

this requirement.

Adfinisftatorter-Representativs) Déte
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Plan of Correction Brookdale Walla Walla Completion Date
Page 18 of18 Licensee: Emerichip Walla Walla LLC 03/10/2025

Review of Resident 6’s hospital discharge summary, dated -/2025, showed that the resident
was admitted to the hospital on [Jjjjj/2025 and was discharged on [Jjjjj/2025. Resident 6’s
summary showed that they were admitted for a urinary tract infection and for facial injury that
included fractures to their nose, eyes, and jaw.

In an interview on 03/04/2025 at 2:42 PM, Resident 6 stated that there was a recliner incident and
that when Resident 6 was bringing the chair up with the button that controlled the chair, it fell on top
of them. Resident 6 stated that the chair, that they were sitting in, that had an electronic cord
attached from the chair to the wall, was the chair from the incident.

As of 03/04/2025, the residents complete record showed no assessment focused on the safety or
related injury that occurred when Resident 6 had bruising, fracture, and head injury to their eye, jaw,
and nose from their electric recliner falling on them.

Interview on 03/04/2025 at 4:40 PM, Staff A, Administrator, stated that there was not an assessment
done for Resident 6's mechanical lift chair for safety after the incident on [Jjjjj/2025. Additionally,
Staff A stated that the resident recalled that Resident 6 stood up, raised their electric chair higher,
and the chair tipped over them.

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, Brookdale Walla Walla 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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