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Statement of Deficiencies License #: 2507

Completion Date

09/26/2023

Merrill Gardens at BallardPlan of Correction

Licensee: Merrill Gardens at Ballard, LLC

Compliance Determination # 28868

of 9Page 4

RESIDENT 3
Record review showed that the ALF admitted Resident 3 on /2023 with multiple diagnoses
including 
and  

Review of the June, July, and August 2023 electronic Medication Administration Records (eMARs)
showed that a Primary Care Provider (PCP) had ordered Resident 3 to use FreeStyle Libre 2 (a
continuous glucose (BS) monitoring device. The device measures BS levels through a small sensor
applied to the back of a person's upper arm. The sensor can be worn for up to 14 days.) to check BS
daily at 8:30 AM.

In an interview, on 08/30/2023 at 10:20 AM, Staff N (MT) stated that MTs were required to check
Resident 3's BS every morning. When asked how MTs checked Resident 3's BS, Staff N stated that
Resident 3 had a BS monitoring sensor on her arm, and MTs used a device to scan the sensor. 
Staff N stated that Resident 3's family had been bringing in a sensor every 14 days and changed it
on Resident 3's arm.

Observation and interview, on 08/30/2023 at 10:55 AM, showed Resident 3 had a BS monitor sensor
attached to her right upper arm.  Resident 3 stated that every two weeks, their family member had
been changing it.

Review of Progress notes, dated 06/30/2023 and 07/18/2023, showed that the ALF staff notified
Resident 3's representative to bring the BS sensor.

Review of a Merrill Gardens Health Services Evaluation and Service Plan (MGHSESP, equivalent to
a combined full Assessment and a NSA), dated 07/19/2023, showed no plan addressing who would
check/monitor Resident 3's BS or how it would be done. The ALF did not develop plans describing
the roles and responsibilities of Resident 3's representative who had been supplying a sensor for
their BS monitoring and replacing it every two weeks. There was no alternate plan if the
representative did not provide the sensor. 

In an interview, on 08/30/2023 at 3:00 PM, after reviewing the Resident 3's MGHSESP, Staff I
(Resident Care Director) confirmed that there was no plan for the roles and responsibilities of
Resident 3's representative regarding the BS monitoring device. Staff I noted the MGHSESP did not
include a back-up plan.

RESIDENT 4
Review of an Resident Information form, undated, showed the ALF admitted Resident 4 on

/2018 with multiple diagnoses including 
 Review of the Assessment/NSA (A/NSA) dated 08/09/2023

showed Resident 4 was assessed as a high risk for falls and had a PCG
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

10/03/2023

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Merrill Gardens at Ballard, LLC
Merrill Gardens at Ballard

2418 NW 56th St
Seattle, WA 98107

RE: Merrill Gardens at Ballard # 2507

Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 09/26/2023 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:

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

• May take licensing enforcement action based on many deficiency listed on the enclosed
report; and

• Wrote the enclosed report; and

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

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

  o Sign and date the enclosed report;

• Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';

• Begin the process of correcting the deficiency or deficiencies immediately;
You Must:

  o For each deficiency, indicate the date you have or will correct each deficiency;
  o Mail the Plan/Attestation Statement and report with original signatures to:

Jamie Singer, Field Manager
Residential Care Services
Region 2, Unit J
20311 52nd Ave W, Suite 100
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Lynnwood, WA 98036

• 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 not
listed on the enclosed report.

WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105  F and 120  F at all times; and

The Assisted Living Facility failed to maintain hot water temperature within the required 105°F
(degree Fahrenheit) and 120°F used by residents. This placed 32 residents at risk for unmet care
needs.

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 for clarification of the deficiency or deficiencies found.

In Addition, You May:

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

Olympia, WA 98504-5600

Department of Social and Health Services

   o Send your request to:

PO Box 45600
Residential Care Services

IDR Program Manager

   o What specific deficiency or deficiencies you disagree with;

Aging and Long-Term Support Administration

• Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:

If You Have Any Questions:
 • Please contact me at (425)670-6070.

Sincerely,
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Jamie Singer, Field Manager
Region 2, Unit J
Residential Care Services

Enclosure
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