STATE OF WASHINGTON

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

Emeritol Evergreen Lodge LLC

Brookdale Federal Way
31002 14th Ave S
Federal Way, WA 98003

RE: Brookdale Federal Way License # 2526
Dear Administrator:

This letter addresses Compliance Determination(s) 41800 (Completion Date 05/28/2024) and
35932 (Completion Date 02/15/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/28/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-78A-2480-1, WAC 388-78A-2520-1-c, WAC 388-78A-2520-2, WAC 388-78A-2970-1-
c-i, WAC 388-78A-2970-1-c-iii, WAC 388-78A-3000-3, WAC 388-78A-3090-1-a, WAC 388-78A-
3090-1-c, WAC 388-78A-3090-1-d

The Department staff who did the on-site verification:
Claudia Allis, Community Complaint Investigator

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

L gence Anterasn

Laurie Anderson, 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 #: 2526 Compliance Determination # 35932
Plan of Comrection Brookdale Federal Way Completion Date
Page 1 of 8 Licensee: Emeritol Evergreen Lodge LLC 02/15/2024

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 01/28/2024
and 02/12/2024 of:

Brookdale Federal Way
31002 14th Ave S
Federal Way, WA 98003

This document references the following SOD dated: 02/15/2024

The following sample was selected for review during the unannounced on-site visit: 2 of 87
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Claudia Allis, Community Complaint Investigator
Michelle Yip, ALF Licensor
Holly George, Nursing Consultant Institutional

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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

AW ﬂmﬂz 02/28/2024

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.
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Hochiol Seatam oIlo 7/2Y

Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

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

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure 3 of 4 staff (Staff HH, Staff ||, and
Staff JJ) were screened for tuberculosis (TB), a serious respiratory disease, within three days of
employment. This placed all the residents at risk of contracting a contagious and serious illness.

Findings included...

Record review of the Department of Social and Health Services Secure Tracking and Reporting
Systems (STARS) showed the Assisted Living Facility {ALF) received a citation for this regulation on
10/19/2023 for Staff A and Staff D. The ALF signed an attestation statement that stated the facility
would have a system in place and the deficiency corrected by 01/15/2024.

Review of facility's undated personnel records showed the facility hired Staff HH, Health and
Weliness Director, on 01/14/2024, Staff ||, Medication Technician, on 01/17/2024, and Staff JJ,
Caregiver, on 01/17/2024.

Review of Staff HH's personnel records showed from 01/14/2024 through 02/06/2024, Staff HH
worked at the facility. Staff HH supervised staff who provided care and services for residents. There
was no documentation in Staff HH's records that showed the facility screened Staff HH for TB within
three days of employment. The records showed documentation that Staff HH completed a blood test
on 05/17/2023, 266 days prior to Staff HH's date of employment.

Review of Staff [I's personnel records showed from 01/17/2024 through 02/06/2024, Staff I} worked
at the facility. Staff |l provided care and services for residents. There was no documentation in Staff
I's records that showed the facility screened Staff |l for TB within three days of employment. The
records showed documentation that Staff | completed a blood test on 09/07/2023, 153 days prior to
Staff IlI's date of employment.

Review of Staff JJ's undated personnel records showed from 01/17/2024 through 02/06/2024, Staff
JJ worked at the facility. Staff JJ provided care and services for residents. There was no
documentation in Staff JJ's records that showed the facility screened Staff JJ for TB within three
days of employment. The records showed documentation that Staff JJ completed a biood test on
11/24/2023, 75 days prior to Staff JJ's date of employment.

During an interview on 01/31/2024 at 5:30 PM, Staff LL, Executive Director, confirmed that
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when Staff HH, Staff II, and Staff JJ were hired, they were not screened for tuberculosis. Staff A
stated that they were, unaware that testing for tuberculosis was required for all facility staff within
three days of employment. 5

This is an uncorrected deficiency previously cited on 10/19/2023.

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 Federal Way 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.

‘/’//,M' L b 03/07/2%

Administrator (or Representative) Date

WAC 388-78A-2520 Administrator qualifications General.
(1) The licensee must appoint an administrator who is:

(c) Qualified to perform the administrator's duties specified in WAC 388-78A-2560 .

(2) The licensee must only appoint as an assisted living facility administrator an individual who
meets the requirements of at least one of the following sections in WAC 388-78A-2522 through 388-
78A-2527 .

This requirement was not met as evidenced by:

Based on record review and interview, the licensee failed to ensure 1of 1 sampled staff (Staff LL,
Executive Director) met the Washington State qualifications and requirements to be an assisted
living facility administrator. This failure placed all 87 facility residents at risk for unmet care needs by
an untrained and unqualified staff.

Findings included...

Record review of the Department's, "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 10/19/2023 for Staff LL. The
ALF signed an attestation statement that stated the facility would have a system in place and the
deficiency corrected by 01/15/2024.

Review of the facility staff records showed that the facility hired Staff A on 10/30/2023. Further
review of available documents showed that Staff LL did not meet the requirements to be a long-term
care facility administrator as outiined in WAC 388-78A-2522 through WAC 388-78A-2527. There
was no documentation that showed Staff LL obtained certification for completion of administrator
training and had three years paid experience
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providing direct care to vuinerable adults or managing person who provided direct care to vuinerable
adults. There was no documentation that showed Staff LL obtained an associate degree in a related
field of study, completed administrator training, and had two years paid experience providing direct
care to vulnerable adults or managing person who provided direct care to vulnerable adults. There
was no documentation that showed Staff LL obtained a bachelor's degree in related field of study,
completed administrator training, and had one-year paid experience providing direct care to
vulnerable adults or managing person who provided direct care to vulnerable adults. There was no
documentation that showed Staff LL had five years of paid experience providing direct care to
vulnerable adults or managing person who provided direct care to vuinerable adults.

During an interview on 01/30/2024 at 4:10 PM, Staff LL stated that in their past employment, they
had not provided direct care to vulnerable aduits. Staff LL stated that they received an associate
degree in science. Staff LL stated that they did not have any certification or credentials as a Home
Care Aide. Staff LL stated that they did not have certification for required specialty training.

During a phone interview on 02/06/2024, at 4.30 PM, Staff P, District Director of Corporate
Operations, stated that the corporation hired Staff LL based on the documented experience in
advocacy for elder care and long-term care operations and marketing. Staff P stated that they were
unaware that Staff LL did not meet the qualifications for the administrator position upon hire.

This is an uncorrected deficiency previously cited on 10/19/2023.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdale Federal Way is or will
be in compliance with this law and / or regulation on (Date)_g 7/25/2Y .

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

Tl & Foukor 03724

Administrator (or Representative) Date

WAC 388-78A-2970 éarbage and refuse disposal. The assisted living facility must:

(1) Provide an adequate number of garbage containers to store refuse generated by the assisted
living facility:

(c) Cleaned and maintained to prevent:

(i) Entrance of insects, rodents, birds, or other pests;

(iii) Other nuisances.

N
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This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to maintain 1 out of 1 outdoor garbage
containers. This failure placed all residents at risk for potential pest infestations.

Findings included...

Record review of the Department's, "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 10/19/2023. The ALF signed
an attestation statement that stated the facility would have a system in place and the deficiency
corrected by 01/15/2024.

Observation during the environmental tour on 01/29/2024 at 12:15 PM, showed one garbage
dumpster and one recycling dumpster, located behind the facility, accessible through the parking lot.
The garbage container lid was bent, which left a gap between the lid and container. The size of the
gap was five to six inches wide. The damaged lid on the container was large enough for rodents or
other pest to easily access the garbage inside.

Observation on 01/30/2024 at 11:10 AM, showed one garbage dumpster and one recycling
dumpster, located behind the facility, accessible through the parking lot. The garbage container lid
was bent and propped open, which left an opening estimated to be four feet by seven feet between
the lid and container. Facility staff were notified of the open dumpster. Observation on 01/30/2024 at
3:28 PM, showed the garbage bin remained propped open.

During an interview on 01/30/2024 at 3:30 PM, Staff LL, Executive Director, stated that the damaged
containers were readily accessible, and many times homeless individuals foraged in the containers.
Staff A stated that they were unaware of the condition of the container

This is an uncorrected deficiency previously cited on 10/19/2023.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdale Federal Way is or will
be in compliance with this law and / or regulation on (Date)___&,.3/& 7/24.

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

%M/M 03/07/2Y

Administrator (or Representative) Date
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WAC 388-78A-3000 Ventilation. The assisted living facility must meet the ventilation
requirements of the mechanical code as adopted and amended by the Washington state
building council; and

(3) Provide intact sixteen mesh screens on operable windows and openings used for ventilation; and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure window screens were appropriately
placed and maintained without rips, tears, and intact frames on 17 of 218 (screen 1 to screen 17)
operable, exterior windows throughout the facility. This failure placed all residents at potential risk of
possible iliness from unnecessary airborne contamination or insect and rodent borne diseases.

Findings included. ..

Record review of the Department's, “Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 10/19/2023. The ALF signed
an attestation statement that stated the facility would have a system in place and the deficiency
corrected by 01/15/2024.

Observation during the environmental tour on 01/30/2024 at 11:15 AM with Staff KK, Activity
Program Director, showed there were 12 screens missing on operable, exterior windows
Observation showed there were five screens with tears, holes, and bent/broken frames on operable,
exterior windows. The missing and damaged screens were on both the first and second floors of the
facility. Observation showed screens were missing from the windows of residents' rooms.

During an interview on 01/30/2024 at 12:15 PM, Staff A confirmed that there were several windows

with missing and broken screens. Staff A stated that they were unaware there were screens missing
from so many of the windows.

This is an uncorrected deficiency previously cited on 10/19/2023.

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 Federal Way is or will
be in compliance with this law and / or regulation on (Date) g

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

WW” L Flo7/2Y
mifistrator (or Representative) Date
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WAC 388-78A-3080 Maintenance and housekeaping.
(1) The assisted living facility must:

(a) Provide a safe, sanitary and well-maintained environment for residents;
(c) Keep facilities, equipment and fumishings clean and in good repair; and

(d) Ensure each resident or staff person maintains the resident's quarters in a safe and sanitary
condition consistent with the negotiated service agreement.

This requirement was not met as evidenced by:

Based on observation and interview the facility failed to provide a clean, safe, and well-maintained
environment. This failure placed all residents at risk of injury and a diminished quality of life.

Findings included...

Record review of the Department of Social and Health Services "Secure Tracking and Reporting
Systems” (STARS) showed the Assisted Living Facility (ALF) received a citation for this regulation
on 10/19/2023. The ALF signed an attestation statement that stated the facility would have a system
in place and the deficiency corrected by 01/15/2024

INDOOR COMMON AREAS

Observations on 01/29/2024 at noon showed the common areas and hallways throughout the facility
were carpeted. Observations showed the carpets were significantly stained with multiple dark brown
and black areas that varied in-size. Observations showed the carpets were tom and frayed in
multiple doorways areas. Observations showed multiple ceiling ventilation screens in the dining
room, activity room, activity room kitchen, medication room, and hallways covered with dust, grime,
and water stains.

Observations on 01/29/2024 at 12:05 PM in the main dining room showed a table in disrepair with
loose leg supports and dust and cobwebs visibly hung from multiple ceiling light fixtures.
Observations in the dining showed dietary staff wiped tables with a moist cloth. All the tables in the
dining room were wiped by the same moistened cloth without the cloth being re-moistened and
sanitized after each table was cleaned. Observations showed the dining tables covered with food
crumbs and sticky areas.

Observation on 01/29/2024 at 12:10 PM in the first-floor activity room showed worktables held dirty
dishware and food debris. The activity room furniture was stained and dirty. The activity room
kitchen counter tops, dining table, stove, microwave oven and toaster oven were dirty and sticky.

During an interview on 01/30/2024 at 10:24 AM, Staff O, Chef, acknowledged that the dining table
was in disrepair. Staff O further stated that they attempted to repair the dining
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table. Staff O stated that there were things in the facility that needed repairs and the repairs were not
addressed.

During an interview on 01/31/2024 at 5:35 PM, Staff LL stated that building maintenance and repairs
remained unresolved and were in progress for resolution.

RESIDENT APARTMENTS

Observation of Resident 21's apartment on 01/30/2024 at 12:15 PM showed one clothes closet with
two sliding doors. Further observation showed one of the closet doors was detached from its sliding
track at the top and the door leaned against the residents' clothes.

Obsarvation of Residant 7’s apartmeant on (11/30/2024 at 12° 20 PM shawad twa clathas clasats with
sliding doors. Further observation showed three of four closet doors were detached from its sliding
track at the top and the doors leaned against the residents’ clothes.

Observation on 01/30/2024 at 12:20 PM showed Staff KK, Activity Program Director, attempt to lift
the closet door in Resident 7's apartment to reset the door on to the top shiding track. Staff KK was
unable to lift the door. Staff KK left the door leaning on the clothing that hung in the closet.

Durning an interview on 01/30/2024 at 12.15 PM, Staff KK stated that the closet door design
throughout the facility was the same in all resident rooms. Staff KK stated the closet doors easily
detached from the sliding tracks, located at the top of the doors. Staff KK stated that residents
should not be expected to reattach the doors to the sliding tracks. Staff KK stated that the
maintenance staff would be notified.

This is an uncorrected deficiency previously cited on 10/19/2023.

Plan/Attestation Statement

| hereby cerlify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdalg Fe?tal Way is or will
be in compliance with this law and / or regulation on (Date) Q,,Z/Z 29 .

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

Thlechtl o ek o/e7/2y

ministrator (or Representative) Date
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Page1 of 73 Licensee: Emeritol Evergreen Lodge LLC 10492023

Yau are required ta be in campliance at all imes with all licensing laws and regulatians to
malntain your Assisted Living Facility license.

The department completed data collection for the unannounced on-site full inspection on
08/18/2023 and 08/27/20623 of:

Brookdale Federal Way

31002 14th Ave S

Federal Way, WA 98003

The following sample was selected for review during the unannaunced on-site visit 61 of 86
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Angelica Rias, ALF Licensor

Steven Garrett, LTC Licensor

Laurie Anderson, Community Field Manager
Thomas Farkgen, ALF Licensar

Jane Hermano, NC|

Claudia Machado, Community Complaint Investigator
Michelle Yip, ALF Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 88032

As a result of the on-site visit(s), the department found that you are notin compliance with the
licensing laws and regulations as stated in the cited deficiencles in the enclosed report.

Lawnce Qncleraon 11/02/2023

Residential Care Services Date
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) understand that to maintain an Assisted Living Facility license, the facility must be in
carnpliance wilh all the licensing laws and regulations at all times.

munisiratar (or Representative) ate

WAC 388-78A-2090 Full assessment topics. The assisted living facility must abtain sufficient
information to be able to assess the capabllities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident’s move-n date, unless extended by the department for good cause:

(6) Significant known hehaviors or symptams of the individual causing cancern ar requiring specia
care, including:

{c) Other conditions that may require behavioral interventian strategies,
(e) Other safety cansideratians that may pose a danger to the individual or others, such as use of

medical devices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

(7) Individual's special needs, hy evaluating availahle infarmation, or if available information does not
indicate the presence of specia' needs, selecting and using an appropriate taol, ta determine the
presence of symptams cansistent with, and implications for care and services of:

(c) Dementia. While screening a resident for dementia, the assisted living facility must:

(i) Base any determination that the resident has short-term memory lass upon objective evidence,
and

(Il) Dacument the evidence in the resident's record.

(d) Other conditions affecting cagnition, such as traumatic brain injury.

This requirement was not met as evidenced by:

Based an observation, interview, and record review the facility failed to assess safety considerations
for medical devices and smoking for 7 of 51 sampled residents (Resldent 11, Resident 12, Resident
16, Resident 17, Resident 22, Resident 23, and Resident 37). This failure placed residents at risk of
injury Including entrapment and burns.

Findings included...

MEDICAL DEVICES

Review of the Department of Social and Health Services "Dear Provider Letter®, dated 05/15/2013,
showed a letter was issued to Assisted Living Facility Providers related to the safety risks assaciated
with the use of al' medical devices The letter showed some
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examples of medical devicer with hknown safety risks when used include transfer poles, Pasey or lap
bells, and side bed ralls. Paotential isks of medical devices may include slrangting, suffocating,
bodily injury, skin brulsing, culs, scrapes, agltation, feellng Isalated or unnecessarlly restricied.

During an interview on 08/16/2023 at 9.56 AM Staff A, Execulive Directar, stated that there were no
residents that used any medical devices such as bed enablers. Staff A stated that if there were any
residents that used a bed enabler, an assessment wauld have been completed.

RESIDENT 11

Review of Resident 11's Persanal Service Plan (PSP) dated (08/04/2023, showed Resident 11
transferred independently. The service plan did not identify that Resident 11 used a Halo device (a
circular mability transfer device). Further review of Resident 11's recards showed no assessment for
any medical device.

Observation of Resident 11's apartment on 09/18/2023 at 3.20 PM showed an adjustable hed with a
Halo safety ring mounted to the right side of the bed. Observation shawed the Halo device was
securely attached to the bed.

During an interview on 09/18/2023 at 3:2C PM, Resident 11 stated that they used the Halo device ta
pull themselves up, and to getin-and-out of the hed. Resident 11 did nat recall if the facility
assessed the device far function, purpose, and safety.

RESIDENT 12

Observation of Resident 12's apartment on 09/27/2023 at 10:42 AM showed a bed cane installed on
the left side of the hed. Further observatian shawed the bed cane was naot secured to the bed frame.
With minimal effort, the bed cane maved aut of place when pulled.

During an interview on 09/27/2023 at 12:60 PM Staff S, Clinicat Nurse Specialist, stated that they
were unaware of Resident 12's bed cane. Staff § stated that an assessment for a medical device
was not completed. Staff S further stated that they were aware of the requirement ta camplete an
assessment for medical devices.

RESIDENT 16

Review of Resident 16's PSP dated 04/28/2023 showed they used a transfer pale. Review of
Resident 16's facility recards shawed ne documentation Resident 16 used a bed cane. Further
review of Resident 16's recard showed no assessment for any medical device.

Observation of Resident 16's apartment 08/21/2023 at 1:30 PM showed a bed enahler installed on
the right side of their bed. The device was not secured and leaned towards the mattress. The bedrail
was nat fastened ta the bed frame, With minimal effort, the bedrail slid out from under the matiress,
away from the bed, and towards the floor.
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During an inerview on 09/21/2023 at 1.30 PM, Resldent 16 staled thak their son Installed the bed
cane for them about five months ago Resident 16 stated that withaut the device they would not be
able ta lift themselves off their bed, Resident 16 stated the bed enabler has heen in its current state
of disrepair for several weeks. Resident 16 stated that staff were aware of device's condition.
Resident 16 stated that the facility neither monitored nor maintained the bed cane for themn.

During an interview on (9/26/2023 at 12:45 PM, Staff S stated they were aware Resident 16 used a
bed cane, Staff S stated that they were aware of the requirement to camplete an assessment for
medical devices. Staff stated a medica! device assessment for a bed enabler was nat campleted.

RESIDENT 17
Review of Resident 17's facility recards shawed no documentation Resident 17 used a bed enabler.
Further review of Resident 17's records showed no assessment for any medical device,

Observation of Resident 17's apariment on 09/24/2023 at 1.30 PM showed a hed enabler made of
PVC pipe (plastic pipe used for plumbing) mounted on the right side of their bed. The enabler was
18 inches in height, 19 inches in width and taped together with painter's tape

During an interview on 08/25/2023 at 1:30 PM, Resident 17 stated that their late spouse made the
bed enahler for them. They stated that they used the bed enabler since they maved into the facility in
[l 2023. Resident 17 stated that facility staff did nat assess the device ta ensure it was safe to
use.

During an interview on (18/26/2023 at 12:45 PM, Staff S stated that they were unaware of Resident
17's bed enabler. Staff S further stated that a medical device assessment was nat campleted.

RESIDENT 22

Review of Resident 22's *Assessment Summary®, dated 05/22/2023, showed that Resident 22 had a
history of falls and required a bedside mahility device. Further review of Resident 22's recards
showed no medical device assessment.

Observation of Resident 22's apartment on 09/26/2023 at 8.35 AM showed there were twa halo bed
enablers installed. Each enabler was attached to the sides of a hospital hed.

During an interview on 09/26/2023 at 8:35 AM, Resident 22 stated that when the facility replaced the
bedrails with two different bed enablers, the facility told them only the hala bed enablers were
allowed. Resident 22 stated that the facility did not explain the risks and
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safety concemns for the use of bed enablers to them. Resident 22 stated thal the facility did nat
assess (he use of the bed enablers. Resident 22 stated that the hala bhed enablers were not useful lo
them.

During an interview an 10/05/2023 at 3.22 PM, Staff B, Health and Wellness Director, stated that

they were aware Resident 22 used a bed enabler. Staff B further stated that they did nat camplete a
medical device assessment for Resident 22 when they completed the annual assessment this year.
Staff B stated that they were aware of the requirement to complete an assessment medical devices

RESIDENT 23

Review of Resident 23's "Assessment Summary”, dated 07/16/2023, showed no dacumentatian
Resident 23 used a bedrail. Further review of Resident 22's recards showed no assessment medical
device assessiment.

Observation of Resident 23's apariment on 09/20/2023 at 10.45 AM showed that there were two
haif-length bedrails, each bedrail attached to each side of a hospital bed. Observation showed the
bedrail on the left side of the bed was loosely attached. Observation showed the left-sided hedrail
moved taward and away from the mattress by tauch. Further ohservation showed a three-inch gap
between the hed mattress and the left-sided bedrail.

During an interview on 08/20/2023 at 10.45 AM, Resident 23 stated that they used the bedrails since
they maved into the facility inF 2023. Resident 23 stated that they used the bedrails to get in and
out of the bed every day. Resident 23 stated that the facility staff did not assess the bedrail for
proper use. The staff did nat explain the safety concems of the bedrails. Resident 23 stated that the
facility did not monitor ar maintain the hedrails. Resident 23 further stated that they were unahle to
tighten the hedrails when the bedrails loasened from the bed frame,

During an interview on 09/20/2023 at 12.45 PM, Staff S stated that they were unaware of Resident
23's bedrails. Staff § stated that they did not complete Resident 23's admissian assessment.

During an interview on 10/05/2023 at 3:22 PM, Staff B staled that they were unaware of Resident
23's hedrails. Staff B stated that they did not complete an assessment for any medical device when
they completed Resident 23's initial assessment in [l 2023.

| Plan/Attestation Statement
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| hereby cerdify that ) have reviewed thix report and have taken or will take aclive
measures Lo correct this deficlency. By taking this action, Brookdale Federal Way |15 or will
be in campliance with this law and / or regulation an (Date)  [Q] 155 | 202>

in addition, | will implement a system to manitor and ensure cantinued campliance with
this requirement.

Date

Adffinistrator {or Representative)

WAC 388-78A-2160 Signing negotiatad service agreement. The assisted living facility must
ensure that the nagotiated service agreement Is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has ane and is unabie ta sign or
chaoses not to sign,

(2) A representative of the assisted living facility duly autharized by the assisted living facility to sign
on its behalf; and

(3) Any public or private case manager for the resident, if available

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure for 3 of 5 sampled residents'
(Resident 3, Resident 7, and Resident 8) Personal Service Plan {PSP) were updated and signed
annually. This failure placed Resident 3, Resident 7, and Resident 9 at rigk of being uninformed
abaout thelr assessed care and services and the potential for unmet care needs.

Findings included...

Review of the facility's "Assisted Living Facility Resident Characteristic Roster®, dated 09/18/2023,
showed that the facility admitted Resident 3 in 2022, Resident 7 in mms, and
Resident 8 in 2016 The document showed that Resident 3, Resident 7, and Resident 8
received paid services

RESIDENT 3

Review of Resident 3's previous PSP, dated 05/16/2022, showed no resident or representative
signature, no facility signature, no case manager's signature. and no date of agreement to the plan.
Review of the current PSP, dated 05/22/2023. showed no resident or representative signature.
There was no facility representative signature. There was no case manager signature. There was no
date of agreement ta the plan by the resident, facility, and case manager.
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RESIDENT 7

Review of Resident 7's previous PSP, dated 11/17/2021, showed no resident or representative
signature, no facllity signature no case manager's signature, and no dale of agreerment to the plan.
Review of Resident 7's current PSP, dated (08/09/2023, showed that an (8/20/2023, Resident 7's
legal representative and the facility signed the PSP three days after the state licensars initiated the
full ficensing inspection and informed the facility of the deficiency.

RESIDENT 8

Review of Resident 8's prevnous PSP, dated 01/18/2022, showed no resident or representative
signature, no facility signature, no case manager's signature, and no date of agreement to the plan.
Review of Resident 9's current PSP, dated 02/16/2023, showed no resident or representative
signature. There was no facility representative signature. There was no case manager signature.
There was no date of agreement ta the plan by the resident, facility, and case manager.

During an interview on 10/03/2023 at 10:62 AM, Collateral Contact 1 (CC1), Hame and Community
Services Case Manager, stated that the Department required the facility to send the updated PSP
for Medicaid residents to the case manager. CC1 stated that the case manager reviewed the
updated plans when received from facilities. CC1 stated that this facility did not cansistently send
them the updated PSP for Medicaid residents. CC1 stated that in March 2023, Resident 3 canverted
to H:ewices and CC1 was the assigned case manager, CC1 stated that the facility did nat
send them Resident 3's PSP for review after Resident 3 started on [JJJij services

During an interview on 10/05/2023 at 3:22 PM, Staff B, Health and Wellness Director, stated that the
facility's Health and Wellness Director, licensed nurses, or designated staff were respansible ta
camplete the PSP initially at the admissian then annually for all residents. Staff B stated that
whoever completed the PSP then obtained the resident or representative's signature. Staff B stated
that the facility required a family conference when staff completed the PSP. Staff B stated that at the
family conference, they explained the PSP and abtained the signature from the resident or
representative. Staff B stated that they were unaware that some residents' PSPs were nat signed
and dated, as required.

Plan/Attestation Statament

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdale F ederal Way is or will
be in compliance with this law and / or regulation on (Date)

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

b l l%liol%

inistrator (or Representative)
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WAC 3686-78A-2160 Implem entation of negotiated service agreement. The assisted living
facliity must provide the care and services as agreed upon In the negotiated service
agreament to each resident uniess a deviation from the negoated service agreement Is
mutually agread upon hetween the assisted living facility and tha 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 observation, interview, and record review, the facility failed to implement medication and
treatment regimen as agreed upon in the Persanal Service Plan (PSP) for 3 of 3 sampled residents
(Resident 18, Resident 22, and Resident 23). Additianally, the facility failed to provide showerfath
assistance as agreed upon in the PSP for 2 of 2 sampled residents (Resident 5 and Resident 23).
These failures placed the residents at risk for warsening medically diagnosed conditions and unmet
care needs.

Findings included...

RESIDENT 18

Review of Resident 18's "Personal Service Plan" (PSP), dated 03/04/2023, showed thak Resident 18
was diagnosed with _). The PSP showed that Resident 18 needed
their medications crushed and put in apple sauce or pudding. The PSP showed that Resident 18
chase ta have the medications crushed and to swallow them with thin liquids. The PSP alsa showed
that staff prepared Resident 18's medications and handed the medications to Resident 18.

Observation of Resident 18's apartment on 08/21/2023 at 12:16 PM, showed a medication cup sat
on a coffee stand. The cup cantained seven pilis. Observation showed no water or other fluids
available far Resident 18 to drink when they took the medicatlans.

During an interview on 09/21/2023 at 12:16 PM, Resident 18 stated that the Medication Technician
(unlicensed person who assists and administers medications) provided the medication around
noontime. Resident 18 stated that two of the pills were tao large for them to swallow. Resident 18
stated that the large pills needed ta be crushed and mixed in applesauce. Resident 18 also stated
that their primary provider wrate an order for the twa pills ta be crushed. Resident 18 stated that the
facility provided no assistance to crush the pills. Resident 18 stated that their family purchased a pill
crusher that Resident 18 used ta crush their own pills on a regular basis.

RESIDENT 22

Review of Resident 22's "Admission Record”, dated 09/20/2023, shawed that the facility admitted

Resident 22 i 2018. The recard showed Resident 22 admitted with medical diagnoses
that included and W Review of the facllity's document
titled "Order Summary Report” for Resident 22, date
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09/26/2023, showed the provider's orders of "change suprapubic (abave the pubic bone) drain
sponge every day after cleaning area with wound cleanser or narmal saline, then pat dry and appty
dry drain sponge”. The repor shawed twa prescriplions. Nystatin Powder (a medication treats fungal
or yeast infections of the skin} 100000 Unit/Gram, applied to panus [sic] (abnarmal tissue) topically
every day and Polysporin Ointment (an antibiotic medicatian that treats or prevents skin infection)
500-10004 Unit/Gram, applied to suprapubic area topically every day.

Review of Resident 22's "“Assessment Summary®, dated (05/22/2023, showed that Resident 22
required assistance with daily medicated latians, cream, or ointments. The assessment showed that
Resident 22 required rautine urinary catheter and ostomy ¢are. Review of Resident 22's "Skin
Observation Form", dated 03/21/2021, showed that the facllity last completed a skin assessment
over two years ago.

Review of Resident 22's PSP, dated 05/2212023, showed that Resident 22 had a suprapubic
catheter (a hallaw flexible tube that is inserted to the tawer abdomen and used ta drain urine from
the bladder) with a catheter bag. The PSP showed that facility staff were responsible to assist with
pefineal (the badily part between the thighs) care, catheter care, and emptying the catheter hag. The
PSP showed that Resident 22 experienced leakage from the suprapubic catheter. The PSP shawed
facility staff were respansible to provide skin check and skin care. The PSP showed no instructions
to staff how often to provide skin check and skin care.

Review of Resident 22's *Treatment Administration Recard (TAR)", dated between June 2023 and
September 2023, showed that facility staff signed off the dressing change and tapical application.
The TAR shawed that Resident 22 completed the dressing change and topical application by
themselves.

Observation on 08/20/2023 at 8:35 AM, Resident 22 pulled up the shirt ta shaw their lawer abdomen
to the Licensor. As Resident 22 raised their shirt, a bandage saaked with discharge and unpleasant
smell fell off. Observation of Resident 22's abdomen shawed a suprapubic urinary catheter (a tube
that drains urine from the bladder) inserted to the lower abdomen and connected to a catheter bag.
Observation showed redness of the skin around the catheter exit site and the lower abdomen.

During an interview on 08/20/2023 at 8:36 AM, Resident 22 stated that they had a skin infection
around the catheter site and the lower ahdamen. Resident 22 stated thak their doctor ordered a
change of the catheter bandage and topical medication applied daily. Resident 22 stated that they
were unahle to see their lawer abdamen so they were unable to independently perform the bandage
change and application of medication. Resident 22 stated that the facility staff were responsible ta
clean the catheter exit site, change the bandage at the catheter exit site, and apply aintment to the
abdominal area. Resident 22 stated that the facllity staff last changed the bandage and applied
ointment for them on 09/17/2023. Resident 22 stated that they were cancemed their skin infection
was warsened.
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During an interview on (19/20/2023 at 10.15 AM, Staff 8, Licensed Practical Nursc, Clinical Nurse
Speclalist, stated thak they were unfamiliar with Resldent 22's physician orders and treatments Staff
S stated What they did nul know when their staff last changed Residenl 22's dressing and applied the
tapical medicatian.

During an interview on (08/27/2023 at 11:20 AM, Staff J, Medicatian Technician, confirmed staied
that staff did not change Resident 22's sponge of the suprapublc catheter and did not apply the
topical medicatian to the area since Resident 22 self-administered their own care. Staff J stated that
the former Health Wellness Director's instructed them to sign off the orders an Resident 22's TAR.
Staff J reported that they just signed off the anders on the TAR. Staff J stated that they did nat
ensure Resident 22 change the sponge and apply the topicals.

During an interview on 10/05/2023 at 3:22 PM, Staff B, Registered Nurse, Health and Wellness
Director, stated that after the former nurse resigned in July 2023, they were informed of Resident
22's suprapubic catheter. Staff B stated that the former nurse provided Resident 22's catheter and
skin care. Staff B stated that the medication technicians were responsibie to manitar and provide the
catheter and skin care. The technicians were instructed ta notify Staff B when there was any
concern, Staff B stated that they were unaware the staff did not provide the care, as listed on
Resident 22's PSP,

RESIDENT 23
Review of Resident 23's *Admission Recard”, dated 08/27/2023, shawed that the facility admitted

Resident 23 in. 2023. The record shawed Resident 23 admitted with medical diagnases that
included —

).

Review of Resident 23's PSP, dated 07/16/203, showed that Resident 23 required stand-by
assistance with the use of oxygen or respiratory equipment and showers. The PSP showed that the
staff wauld assist Resident 23 with any aspects of these tasks that the Resident 23 was unable ta
complete. The PSP also showed that the staff would assist as needed and report to license nurse.

Review of the facility's dacument litled "Shower and Refusal Log" showed that between /2023
and (08/23/2023, there was no documentation that showed the facility provided Resident 23 any
assistance with showers There was no documentation that showed Resident 23 refused shawer
assistance.

Observation on 09/28/2023 at 10:30 AM showed Resident 23 walked with a four-wheel walker
Observation showed that as Resident 23 walked, they hecame short of breath. Resident 23 paused
muitiple imes to catch their breath while they walked down the hallway to their apartment.
Observation of Resident 23's raom showed an oxygen cancentratar (a medical device that supplies
oxygen)was plugged inta the wall with a call of nasal cannula tubing (a tube that delivers axygen
through the nose) cannected to k.
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During an interview on 08/26/2023 at 10.30 AM, Resident 23 stated that they required oxygen
therapy. Resldent 23 stated the axygen campany supphied the oxygen and maintalned Lhe oxygen
equipment for them, Resident 23 staled that staff provided no assistance to Residant 23 with their
oxygen use and equipment care. Resident 23 stated that the facility billed them for these oxygen
services even though there was no assistance pravided. Additianally, Resident 23 stated that they
received no staff assistance with shawers belween 2023 and August 2023. Resident 23 stated
that the facility billed them for shawer assistance, even though there was no assistance pravided.

During an interview on 08/26/2023 at 2:00 PM, Staff J, Medication Technician, and Staff DD,
Medication Technician, stated that they were unaware Resident 23 used oxygen.

During an interview on (09/26/2023 at 2:01 PM, Staff BB, Medication Technician, reparted that
Resident 23 used oxygen independently. Staff BB stated that they did nat provide Resident 23
assistance with their oxygen therapy.

During an interview on 08/26/2023 at 12:27 PM, Staff Q, Assistant Executive Directar, Brookdale
Foundation House, stated that after staff provided shower assistance to the resident, staff were
required to document the assistance provided an the shower log in the resident's record. Staff Q
also stated that when the resident refused shower assistance, staff were required to document the
refusal on the shawer lag in the resident's recard. Staff Q stated they were unaware that the staff
kept a binder of shawer and refusal lag to recard shawer assistance provided and offered. Staff Q
further stated that if staff assistance or resident refusal were not documented in the shower log, then
no assistance or refusal occumred.

During an interview on 09/27/2023 at 3:05 PM, Staff Q, confirmed that the facility was respansibile to
provide Resident 23 with oxygen care and service and shower assistance. Staff Q stated that they
were unaware that staff did nat pravide Resident 23 with the care and services as agreed upon in
the PSP.

RESIDENT &
Review of Resident §'s resident recard showed that the facility admitted Resident § in
2020. Review of Resident §'s undated PSP showed that Resident § admitted with a diagnosis of
in their shoulder. Resident § had problems raising their left amm up
e PSP shawed that Resident & required assistance with shower. The PSP alsa showed that
Resident 5 preferred their showerhath days on Wednesday and Sunday.

Review of the facility’s dacument fitled "Shower and Refusal Lag® showed that between 05/25/2023
and 06/10/2023, between 06/18/2023 and 07/01/2023, between 07/03/2023 and 07/11/2023,
between 07/13/2023 and 08/06/2023, and hetween 09/10/2023 and 08/24/2023, there was no
documentation that showed the facility provided Resident & with weekly shawer assistance. There
was no documentation that showed Resident 5 refused any shawer assistance offered by the staft
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During an interview on 08/20/2023 at 12.40 PM, Collateral Contact 3 (CC 3), Resident &§'s
representalive, siated that the facility Incansistenlly pravided a hath to Resident § every week, CC 3
stated that unless Resident §'s family requested it, the facility did not provide Resident 5 a weekly

shower. CC 3 stated that there were some weeks when Resident 5 did not get a shower or bath. CC

3 stated that they requested for Resident §'s shawer recard. CC3 stated thak the facility never
provided the recard. CC 3 stated that they were concemed ahaouk Resident §'s personal hygiene
needs being unmet.

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

measures to correct this deficiency. By taking this action, Brookdale Federal Way is or will
be in compliance with this law and / or regulation on (Date)__{2 “d 2022

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

o Lok eld 012022

Adrgihistrator (or Representative) Date

WAC 388-78A-2180 Activities. The assisted living facility must:
(1) Provide space and staff support necessary for:

(a) Each resident to engage in independent or self-directed activities that are appropriate to the
setting, consistent with the resident's assessed interests, functional abllities, preferences, and
negotiated service agreement; and

(b) Group activities at least three times per week that may be planned and facilitated by caregivers
cansistent with the callective interests of a group of residents.

This requirement was|not met as evidenced by:
Based on observation |nterview, and record review Assisted Living Facility (ALF) failed to provide

activities for 86 of 86 ressidents (Resident 1 ta Resident 86). This failure placed all 86 residents at
risk for decreased qualtty of life and a lack of a home-like environment,

Findings included...

Review of the ALF's undated Disclosure of Services showed structured activities were offered
throughout the day, to $erve a variety of residents' needs and preferences. The life enrichment
program includes musi¢, arts, crafts, wellness, exercise, outings, socials, and other past times. A
posted schedule indicates current events.

Review of the facility's website and marketing materials advertised daily activities
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During an interview on 09/20/2023 at 12:40 PM, Callateral Contact 3 (CC 3), Resident 5's
representative, stated that the facility inconsistently provided a bath to Resident 5 every week. CC 3
stated that unless Resident 5's family requested it, the facility did not provide Resident 5§ a weekly

shower. CC 3 stated that there were some weeks when Resident 5 did net get a shower or bath. CC

3 stated that they requested for Resident 5's shower record. CC3 stated that the facility never
provided the record. CC 3 stated that they were concerned about Resident §'s personal hygiene
needs being unmet.

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 Federal Way is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (ar Representative) Date

WAC 388-78A-2180 Activities. The assisted living facility must:

(1) Provide space and staff support necessary far:

(a) Each resident to engage in independent or self-directed activities that are appropriate to the
setting, cansistent with the resident's assessed interests, functional abilities, preferences, and
negotiated service agreement; and

(b) Group activities at least three times per week that may be planned and facilitated by caregivers
consistent with the collective interests af a group of residents.

This requirement was not met as evidenced by:
Based on observation, interview, and record review Assisted Living Facility (ALF) failed to provide

activities for 86 of 86 residents (Resident 1 to Resident 86). This failure placed all 86 residents at
risk for decreased quality of life and g lack of a home-like environment.

Findings included...

Review of the ALF’s undated Disclosure of Services showed structured activities were offered
throughout the day, ta serve g variety of residents' needs and preferences. The life enrichment
program includes music, arts, crafts, wellness, exercise, outings, socials, and other past times. A
posted schedule indicates current events.

Review of the facility's website and marketing materials advertised daily activities
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scheduled from crafting classes to Bible study, The website showed the facility advertised a B-Fit
exerclse program deslgned to give you a fun sacial fitness experience, scheduled excursions to
nearby restaurants, shops, and saclal altractions, The website and brachure showed that with a
sacial calendar full of engaging activities, classes, and outings, there was always something
interesting to da.

Observations from 00/18/23 ta 08/21/2023 between 7:00 AM and 4.00 PM and 08/25/2023 to
08/2712023 between 8:00 AM and 4.00 PM, showed the facility did net provide any structured
activities facilitated by the facllity staff. Further abservation showed no posted schedule of facility
arranged activities. Observations showed residents walked araund in the facility, went outside to
smoke, or went to the stare. Request for the facility's activity calendar for August 2023 and
September 2023 found the facility did not have any activity calendar for residents. Observation
showed the facility did not have an activity program or activity director or assigned staff to provide
activities.

During an interview on 08/18/2023 at 11.03 AM, Staff A, Executive Directar, stated that the facility
did not currently have an Activities Director. Staff A stated that the facility's last, most recent activity
calendar was from Fehruary 2023. Staff A stated that the activity room was always open and had
craft supplies Staff A stated the activity room also had a television available for residents. Staff A
stated the facility did not organize, schedule, ar conduct activities for residents. Staff A stated that
the facility did not have a bus driver to drive the facility's activity bus. Staff A stated that it was the
Aclivity Director's responsibility to drive the bus. Staff A stated that the facility currently did not
provide transportation services for residents to go on shapping trips, restaurant outings, medical
appointments, or church services Staff A stated . “I'm trying to hire someone for activities. | haven't
had anyane apply wha can drive the van ... and that's part of the job description.”

RESIDENTS
Review of the facility's dacument titled "Assisted Living Facility Resident Characteristic Raster",
dated 09/16/2023, shawed that the facility admitted Resident 1 in[JJJJjj of 2023, Resident 3 in

* 2022, Resident 8 in [Jjj 2019, Resident 8 in [Jjjjj 2018, and Resident 10 in [ N

RESIDENT

Review of Resident 1's Personal Service Plan (PSP), dated [JJJj/2023, showed that facility staff
were ta invaive Resident 1 in cammunily activities and encourage Resident 1 to participate in the "B-
Fit" exercise program.

During an interview on 09/20/2023 at 1:51 PM, Resident 1 stated "there are no activities’ in the
facility.

RESIDENT 3

Review of Resident 3's PSP, dated 05/22/2023. showed that Resident 3 mabilized with a wheelchair
and required exercise The PSP showed that the facility was respansihle to encourage participation
in the facility exercise programs.
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During an interview on 10/03/2023 at 11.23 AM, Resident 3 stated that for munths now, the facility
did not provide activilies for thermn, Resident 3 slated that they enjoyed going out in the facility's van
for an aclivity, Resident 3 stated thal the facility fired the former ven drives, and Lhe facllity never
replaced them. Resident 3 stated that the facility stopped the van service and provided no activities
outside the facility for them.

RESIDENT 8

Review of Resident 8's PSP, dated (07/16/2023, showed that Resident 8 required exercise. The PSP
showed that the facility was respansible to encourage Resident 8's participation in the exercise
programs.

During an interview on (09/20/2023 at 10:42 AM, Resident 8 stated that the facility did nat have
activities for them. Resident 8 stated that they liked riding the facility van to go out. Resident 8 stated
that the facility had nat pravided van service for a long time. Resident stated the last ime they rade
the facility van was over a year ago.

RESIDENT 8

During an interview on 09/18/2023 at 2.45 PM and on 09/18/2023 at 11:25 AM, Resident 8 reported
that the ALF had not offered activities for the residents since February 2023, Resident 8 stated that
Staff A tald Resident 9 that the facility was in the process of hiring a new Activities Director. Resident
9 stated that since the former Activities Director left, the facility had not hired or assigned anyone to
lead the activily program. Resident 9 stated that the facility did not have a van driver and there were
no activities offered autside of the facility. Resident 8 alsa stated that some of the residents tried ta
organize activities on their own. Resident 9 stated that persanally, they needed the activities to keep
them gaing. Resident 9 stated that the residents missed the fitness activities, crafts, and autings.
Resident 8 further stated that they were a member of the ALF's Resident Council and regularly
received complaints from other residents about the lack of activities.

RESIDENT 10

Review of Resident 10's PSP, dated 08/10/2023, showed that Resident 10 had a histary of
depression. Further review of the PSP shawed facility staff were to encourage Resident 10 to
participate in the "B-Fit* program and encourage Resident 10 to participate in programs "as a means
to increase observations®. The PSP showed Resident 10 used the facility "activity bus” ta go
shopping and attend church services

During an interview on 09/20/2023 at 1.51PM, stated "there are no adlivities offered here".

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

measures to corect this deficiency. By taking this action, Bragkgdale Federal Way is or will
be in compliance with this law and / or regulation on (Date) M 5 i 20203 .

in addition, | will implement a system ta manitor and ensure cantinued compliance with
this requirement.
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WAC 388-76A-2300 Food and nutrition services.
(1) The assisted living facility must:

(a) Pravide a minimum of three meals a day:

(i) At regular intervals,

(c) Ensure al' menus:

(iv) Are kept at least six manths;

(2) The assisted living facility must plan in writing, prepare on-site or pravide through a cantract with
afood service establishment lacated in the vicinity that meets the requirements of chapter 246-215
WAC, and serve to each resident as ordered.

(a) Prescribed general law sodium, general diabetic, and mechanical soft food diets accarding toa
diet manual, The assisted living facllity must ensure the diet manual is:

(i) Available to and used by staff persons responsible for food preparation,

(3) The assisted living facility may pravide to a resident at his or her request and as agreed upon in
the resident’s negaliated service agreement, nanprescribed:

(a) Modified or therapeutic diets;

This requirement was not met as evidenced by:

Based on observation, interview, and recard review the facility failed to provide specialized diets for
21 Residents (Resident 2, Resident 3, Resident 4, Resident 8, Resident 8, Resident 9, Resident 10,
Resident 25, Resident 28, Resident 32, Resident 45, Resident §2, Resident §3, Resident 54,
Resident §5, Resident 56, Resident 57, Resident §8, Resident 59, Resident 80, and Resident 61).
The facility failed ta provide snacks for 86 0f 88 residents (Resident 1 ta Resident 86) This failure put
the residents at risk for compromised health and unmet nutriional needs.

Findings included...

Review of the Assisted Living Facility's (ALF )} undated Disclasure of Services showed that in addition
to the Regular diet, the ALF provided the following therapeutic diets: no added salt (also known as a
low sodium diet), controlled/cansistent carhahydrate diet (a diet in which the partions of
carbahydrate-rich foods are served in fairly equal amounts) for residents with diabetes (a canditian
where the body has difficulty managing blaad sugar levels), mechanical soft (a diet in which meat is
chopped or ground, raw fruits and salads are pravided as tolerated), pureed (a diet in which all food
is pureed based on menu items offered for the abave diets). The Disclosure of Services alsa shawed
that the ALF may
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accept or retain a resident that required a liberalized renal dict (a diet that eliminates all or mast of
the polassiurm, sadium, and phosphorus sources in food) at the “discretion of the community
Executive Director” based on the negds of the individual resident or calfective eammunily.

Review of the ALF's Diet Manual, dated May 2013, showed that the diet manual was to be used as a
reference guide to for ALF Staff ta ensure thak the Regular and all therapeutic diets were planned
and prepared as ordered by the regident's physician. The Diet Manual alsa stated that any menu
served in the ALF will he cansistent with Community Diet Manual.

Review of the ALF's Characteristics Raster, dated 09/18/2023, showed that anly two residents
received a therapeutic diet. The Characteristics Roster identified 16 residents diagnased with

Review of the ALF's Main Kitchen White Board, lacated on the wall at the front of the kitchen and
service line, showed 15 residents identified to receive a controlled/censistent carbohydrate Diet. The
Main Kitchen White Board alsa identified two residents as vegetarian and one listed as vegan,

SPECIAUZED DIETS

RESIDENT 2
Review of Resident 2's Personal Service Plan, (PSP) dated 03/17/2023, showed Resident 2 had
diabetes. The PSP showed that Resident 2 required a controlled/cansistent carbahydrate diet.

During an interview, on 08/19/2023 at 2:08 PM, Resident 2 reported that the ALF regularly served
bread, pasta, and other highty pracessed foods. Resident 2 stated that the facility seldam served
fruit with their meals. Resident 2 stated that they were not given a chaice of law-sugar desserts.

RESIDENT 3
Review of Resident 3's resident recard showed that the ALF admitted Resident 3 in 2022.
Review of Resident 3's PSP showed that Resident 3 was to receive a "regular meal partion”,

During an interview, on 10/03/2023 at 11.23 AM, Resident 3 stated that the food was "incansistent
and bad " Resident 3 stated that they rated the food quality a two on a 10-paint scale. Resident 3
stated that they liked vegetables, and the facility did not provide enaugh fresh vegetables. Resident
3 stated the food portions were small and they received only one sausage link for breakfast.
Resident 3 stated the food was often cald and tasted like it was uncaaked. Resident 3 stated that
they found mald on their toast at least twice in the past. Resident 3 stated that they were cancemed
ahout weight lass.
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RESIDENT 4

Review of Resident 4’s Admission Assessment, dated 06/06/2023, showed that Resident 4 did not
eat meat or seafeod and was on a controlled/cansistent carbohydrate diet. This preference was
reflected on Resident 4's PSP, dated 06/24/2023

During an interview, on 08/20/2023 at 11:05 AM, Resident 4 stated the food was, “garbage.”
Resident 4 stated that consistently received carhahydrate-rich foods and meat for their meals.
Resident 4 stated “| dan't eat meat”.

During an interview, on 08/18/2023 at 8:10 AM, Collateral Contact 4 (CC4) Resident 4's
Representative, stated that when Resident 4 maved in, Staff FF, Former Marketing Director, tald
CC4 that vegetarian diets were avallable. CC4 stated that after Resident 4 maved in, Staff FF stated
that the Chef did not prepare vegetarian meals,

RESIDENT 8

Review of Resident 6's resident recard showed that the ALF admitted Resident & in q 2023
Review of Resident 6’s PSP, dated 03/05/2023, showed that Resident 6 requested a vegetarian diet,
and that the ALF would ®provide a vegelarian diet".

During an interview, on 08/20/2023 at 8:20 AM, Resident 6 stated that when they admitted, they
notified the ALF they were vegetarian, and they did nat eat meat. Resident 6 stated that in August
2023, when they were an COVID insalatian in their apartment, the ALF delivered their meals to their
room. Resident & stated that they were nat asked what they would like ta eat, and that food was just
delivered. Resident 8 said that there were meat dishes on their meal trays. Resident 6 stated that
the ALF Staff did not pravide them with enaugh water during the isolation period. Resident 6 stated
that the ALF Staff did nat come into the apartment ta check whether Resident 6 had enaugh water to
drink or that they were hydrated.

RESIDENT 8

Review of Resident 8's resident record showed that the ALF admitted Resident 8 in [JJJJj 2010.
Review of Resident 8's PSP, undated shaowed that Resident 9 was on a carbohydrate-conirolled
diet.

During an intesview on (08/18/2023 at 11:25 AM, Resident 9 stated that the facility used to provide a
bawd of fresh fruits for residents at 10:00 AM and 3.00 PM which stapped during the summer.
Resldent 9 stated that snacks were not available during the day and food was naot availahle from the
kitchen after 7:00 PM. Resident 9 stated that they were ta have a high protein diet and instead were
provided a diet that was high in carbohydrates. Resident 9 stated that they could not eat any type of
gravy and the facility offered no altemative options. Resldent 8 also stated that they required a high
protein diel and instead the facility provided food high in carbehydrates and food that was not
nutritious. Resident 9 stated that the facility did not provide a special diet to meet their dietary needs.
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RESIDENT 44

Review of the ALF's Resldent Characteristics Roster, dated 09/18/2623, shawed that the ALF
admitted Resident 45 in [JJjjjj 2023.

During an interview, on 08/25/2023 10.23 AM, Resident 45 stated that when they moved in, they
were assured by Staff |, Business Office Manager, that meals could be saved if a resident was at an
appointment during the mealtime. Resident 45 stated that an four occasions after a dialysis
appointment, they returned to the ALF and did naot receive dinner. Resident 45 stated that the ALF
Staff did not save a dinner meal as requested. Resident 45 stated ane night, a night shift ALF Staff
Member gave Resident 45 their lunch because Resident 45 was hungry and needed to eat after
dialysis and was taking a phasphoraus binder {a medication that reduces the amount of phosphorus
entering the bload). The ALF Staff Member offered Resident 4 the meal because there was no
access to the kitchen and there were no snacks available for the residents. Resident 45 stated that
the few times a meal was saved for them after an appointment, it was left in their apartment, which
was nat placed in the refrigerator and instead, left aut with no temperature cantral. Resident 45
stated they did nat eat the foad out of cancern the foad would make them sick. Resident 45 stated
that on weekends, "it's a camival in the dining room." Resident 45 stated that on 8 Sunday in June,
there was no kitchen staff on premises and the front desk reception person ordered pizza for the
residents' dinner

There were similar findings for Residents 8, 9, 10, 25, 26,32, 52, 53, §4, §5, 56, 57, 68, &9, 60, and
81 who were, per the ALF's Resident Characteristics Raster, identified as diabetic.

MENUS

Review of the facility's menus for the manth of September 2023 showed menus for three meals a
day. Review of the menus shawed multiple selections of carbohydrate rich food items for lunch and
dinner.

Observations on 08/16/2023, 09/19/2023, 008/21/2023, 09/26/2023, and 08/27/2023, shawed Staff
EE, line caak, plated food during the lunch hour. Observation showed that Staff EE used the same
-serving utensil and plated approximately the same portion size of foods for all residents.

During an interview, on 09/25/2023 at 12:32 PM, Staif EE, Cook, stated they followed the menu and
had no idea whether the food provided met the requirement for a controlled/cansistent carbahydrate
diet or met the nutritional requirements for residents with diabetes. Staff EE stated they were nat
aware of the ALF’s Diet Manual and did nat use it.

Review of the ALF's menus showed that there were no weekly menus for March 2023 thraugh July
2023.
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During an interview, on 09/18/2023 at 1:52 PM, Staff Y'Y, Business Office Manager, stated that after
the chef and cuok walked out in Febmary 2023, they touk respansibilily for operating the kilchen,
Staff YY stated that they would look o see what food the facllity had available and determine what to
caak for the day. Staff YY stated that they did not always remember to do a daily menu due to
working in two departments. Staff YY stated that they lived clase by and felt responsible for the
residents so they would came in on weekends and other times of the day to fill in if there was no
cook. Staff YY stated they were nat able to provide weekly menus or special menus, and nat able ta
prepare therapeutic diets. Staff YY stated that the previous systems to manitar quality food cantrof,
inventary, and cleaning schedules were not cantinued due to staffing issues. Staff YY stated they
cantinued to manage the kitchen in this manner unti! Staff Q, Chef, was hired an 07/06/2023 ta fill
the pasitian.

During an interview, on 08/18/2023 at 1:21 PM, Staff O, stated that prior fo their arrival there were no
menus. Staff O stated they initiated a weekly menu.

During an interview, on 09/25/2023 at 12:22 PM, Staff O stated that they have nat had an
opportunity to review the ALF's Diet Manual due to staff shortages and their need to work as the line
caok. Staff O stated thalk they were aware several residents were on controlled/consistent
carbohydrate diets. Staff O stated that they, do nat provide a controfied/cansistent carhahydrate diet.
Staff O stated that they asked the caaking staff why they used so many carbohydrate-rich foods,
Staff O stated thak the anly item the ALF provided specifically for residents with diabetes was sugar-
free ice cream. Staff O stated that the doubted that Staff EE knew what a controlled/cansistent
carbohydrate diet was.

Observation showed the ALF had a Diet Manual, dated 08/28/2023. The Diet Manual was still
wrapped in plastic and was nat placed inta binder.

During an interview, on 10/19/2023 at 12:43 PM, Staff GG, Receptionist, stated that on 6/16/2023
there was no cack to prepare the dinner meal. Staff GG stated that they were cancemed for the
residents, and they cantacted Staff A, Executive Director, Staff GG stated that some of the residents
suggested pizza and Staff A authorized the purchase. Staff GG stated that they ordered three types
of pizza. Staff GG stated they were nat aware that some of the residents were vegetarian or vegan
and therefore did nat arder any vegetarian or vegan pizza aptions. Staff GG stated that the kitchen
struggled on weekends with staff shartages, which affected the food service.

SNACKS

Review of the ALF's undated Disclasure of Services showed that the ALF would pravide three meals
per day and offer nulriious snacks for the residents.

On 09/19/2023 at 1:45 PM, Resident 11 reparted that the ALF did not offer any snacks since maving
Inta the ALF. Resident 11 stated that the ALF Staff anly put bawls of fresh fruit, juice, and coffee out
during ALF tours, “pretending that's what it's like al' the fime”.

During an interview on 09/19/2023 at 1:35 PM, Resident 21 stated that when they maved in, ALF
Staff said there was always fresh fruit and snacks available. Resident 21 stated thak they have nat
found thal ta be true. Resident 21 stated that the ALF Staff, "lack things up so tight * that the ALF
Staff cannat even go inta the kitchen or paniry to get something to
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eat.

During an interview, on 08/19/2023 at 3.20 PM, Staff A stated the ALF Staff always had access to
the kitchen and could get snacks for the residents outside of mealtimes upon their request.

During interview, on 09/198/2023 at 4:50 PM, Staff P, District Director ofy Operations, Corporate,
stated the kitchen and kitchen storage areas were kept locked because, "the residents and staff
were using them like they're persanal grocery shops.*

PlaniAttestation Statament

| hereby certify that | have reviewed this repart and have taken or will take active
measures te camrect this deficlency. By taking this action, Brookdale Federal Way is or will

be in compliance with this law and / or regulation an (Date) ‘a | lSl 102.3 .

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

N (1 io[2022

ator (or Representative) : Date

WAC 246-2156-02310 Hands and arms When to wash (FDA Food Code 2-301.14).
foodemployees shall clean thelr hands and sxposed portlons of their arms as specified under
WAC 248-215-02306 Iimmediately before engaging in food preparation Including working with
exposed food, clean equipment and utensils, and unwrapped single-service and single-use
articies and:

(5) After handling solled equipment or utensils,

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, Food service;

This requirement was not met as evidenced by:

Based on observation, interview, and record review the Assisted Living Facility (ALF) failed to
implement systems to ensure all dishwashing staff performed proper handwashing between the
handling of soiled dishes to clean dishes, the main kitchen dishwasher temperatures reached the
required temperatures for sanitation. temperatures for hat and cald foods were held at the carvect
temperatures, and dining room tables, sitverware, and candiment items were cleaned in-between
meal services. This fallure placed all the of residents living at the ALF at risk for foodborne illness
and cross-cantamination.

Findings included...
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Review of the ALF's policy titled "Hot Hulding,” daled 2005, stated, "temperatures must be monilared
by taking the Innermaost temperature wilh a thermometer and recorded”,

Review of the ALF's document, palicy titled "Chilling and Cooling," dated 2005, stated, "cald foods
must be held at 40 degrees Fahrenheit or lower at all times." The policy stated that foad
temperatures were to.be taken and recarded every 30 minutes. The palicy stated “cold foods being
held for meal service shauld be placed in an ice bath or any other methad of maintaining cald
temperatures in accardance with state regulations®.

WASHING DISHES

Observations made on 08/19/2023 between 9:33 AM and 9.50 AM, showed Staff M, Sous Chef,
utitized the ALF's main kitchen dishwasher to wash sailed dishes. Staff M wore dispasable gloves
while they washed the soiled dishes and placed them in a rack to run through the dishwasher. Staff
M cantinued ta wear the same pair of gloves to put away the ciean pats and pans from the clean
side of the dishwasher. Staff M did nat change their disposable glaves or wash their hands between
washing the soiled dishes and putting away the clean dishes

Observations made on 08/19/2023 between 11:45 AM and noon showed Staff M utilized the
dishwasher, to wash soiled dishes. Staff M wore disposable gloves while they washed the soiled
dishes and placed them in a rack to run through the dishwasher. Staff M cantinued to wear the same
pair of gloves ta put the clean rack of dishes away. Staff M did not change their disposable glaves or
wash their hands beftween the two tasks. Staff M was observed to repeat this process several times,

Observations made on 01/18/2023 between 5:33 PM and 5:45 PM, showed Staff N, Server, spray
off sailed dishes, pots, and pans, and then placed them in dishwasher rack and them thraugh the
ALF's main kitchen high-temperature dishwasher. Staff N then, while wearing the same pair of
gloves, went ta the clean side of the dishwasher and put away clean dishes. Staff N repeated the
same process without changing their glaves or washing their hands between the two tasks.

During an interview, on 01/19/2023 at 5:50 PM, Staff O, Chef, stated that when stalf wash dishes,
they are supposed to wash their hands or change their gloves between handling the sailed and
clean dishes.

HIGH TEMPERATURE DISHWASHER

Observations made on 09/16/2023 at 1:21 PM, shawed a high temperature dishwasher in the main
ALF kitchen. Qbservation showed the rinse cycle reached 179 degrees Fahrenheit (F) and not 180
degrees F. There was no dishwasher temperature lag to review. The facility did not a system in
place ta regularly monitor the dishwasher temperature to ensure it cansistently met requirements.

During an interview, on 08/18/2023 at 1:21 PM, Staff O stated that they were relalively new and did
not have the appartunity to review all the kitchen systems. Staff O stated they
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would call the dishwasher company to come In immediately to address the temperature issue, Staff
O slated they would implement a system and initiate a temperature lag Lo manitor the dishwasher
lemperature to ensure it operated within the carrect temperature range of 180 or higher.

FOOD TEMPERATURES

During abservation, on 08/21/2023 at 12.15 PM, Staff EE, caak, remaved the foil from the four-inch
pans of hal foods that were silting in the steam fable wells. Staff EE was abserved plating the hat
faod for service. Staff EE did not take the temperatures of the haot foods.

Review of the kitchen food temperature lags showed that the date of the last recarded food
temperatures was on 02/24/2023

During an interview, on 09/21/2023 at 12:25 PM, Staff EE stated they adjusted the hat foods
temperature by adjusting the cantrals of the steam table. Staff EE adjusted the cantrol knabs to
demonstrate what they do to increase or decrease the temperature of the steam wells. Staff EE
statgd that they did nof take the temperature of the food when cacking the food or prior ta food
semvice.

During an interview, on 09/21/2023 at 12.30 PM, Staff O stated that the kitchen did not have any
temperature logs for food. Staff O stated that the temperature log stopped when the previous chef
left in February 2023.

COLD FOOD HOLDING

Observation on 08/18/2023 at 12:30 PM, showed sandwiches and beet salad in an uncavered clear
plastic cantainer on the service caunter next to the steamtahle. There was no ice bath cantainer for
the cald foods to he setin. The service caunter had no cald fold halding storage.

Observation on 09/2012023 at 12.40 PM, showed sandwiches sitting In a plastic cantainer with no ice
and no cald food halding pravided during the lunch service

During an interview, on 08/20/2023 at 12.50 PM, Staff O stated that the sandwiches were ta be kept
in the reach in refrigerator during lunch service and pulled aut as needed.

DINING ROOM SANITATION BETWEEN MEALS
Failed praperly clean and sanitize the main dining room after meals. See WAC 388-78A-2610 for
observed deficiency.

| PlaniAttestation Statement
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| hereby certify that | have reviewed thiz repart and have taken or will take active
measures to carrect this deficiency. By iaking this action, Brookdale Federal Way s or will
be In compliance with (his law and / or regulalion on (Date) | 15] 20202

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

110l 2022,

Date

WAC 388-76A-2320 Intermittent nursing services systems.

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including, but nat limited to:

(b) Chapter 18.88A RCW, Nursing assistants;
(d) Chapter 246-841 WAC, Nursing assistants; and

This requirement was not met as evidenced by:

Based an observation, interview, and recard review, the Assisted Living Facility (ALF) failed to
develop an operational systemn for nurse delegatior ta ensure the safe delivery of nurge delegated
services to 13 of 13 residents (Residents 2, 8, 10, 15, 25, 28, 27, 28, 28, 30, 31, 32, and 33). This
failure placed all 13 residents at risk for recelving ‘unsafe nurse delegated services from
unsupervised and impropery frained staff.

Findings included...

Review of Washington Administrative Code (WACs) 246-840, 246-841, 246-888, and review of the
Revised Code of Washingtan (RCW) 18.78, 18.88A showed that the campanents of for intermittent
nursing services are; Signed consent forms for all residents who received nurse delegation services,
written instructions for medication and task delegated i.e., insulin adminisfration, ensuring Nurse
Delegation documentation and instruction was available to staff delegated to administer and perform
task; provide the four follow-up visits required for delegation of insulin administration, and review
delegated staff credentials to they are qualified to be delegated prior to nurse delegation.

Review of the ALF's undated document titled "Disclosure of Services Required by RCW 18.20.300,"
showed the ALF provided intermittent nursing services and medication assistance thatincluded
administration of insulin injections by non-licensed staff through nurse delegation.

Review of the ALF's document titled "Nurse Delegation Policy-WA-217 " dated January 2023
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showed that the ALF required all nurse delegatior, fo be done in accardance with the State

requirernents. The paolicy shiawed they were written in line with the WACs and RCWs reviewed
above.

CONSENTS
Review of the ALF's nurse delegation documentation showed there were no signed cansents for
nurse delegation services for Residents 2, 8, 10, 1§, 25, 28, 27, 28, 29, 30, 31, 32, and 33.

During an interview, on 09/21/2023 at 4:44 PM, Staff B, Registered Nurse, Health and Wellness
Director, acknowledged the resident nurse delegatian consents were nat signed hy the residents
who received nurse defegation services, or their representatives.

INSULIN ADMINISTRATION

Review of the ALF’s undated "Staff Roster” shawed that the ALF hired: Staff B, on 01/30/2023, Staff
C, Resident Care Coordinator / Medicatian Techniclan (a non-licensed staff wha assists with the
administration of medicatians and under nurse delegation, which includes administering insulin
injections, abbreviated as Med Tech) on 08/04/2023, Staff J, Medicatian Technician, on 07/10/2023
Staff W, Resldent Care Coordinator/Medication Technician, on 10/06/2022; and Staff W, Medication
Technician on 03/25/2022

RESIDENT 8
Review of Resident 8's "Admission Record," dated (09/168/2023, showed that the ALF admitted

Resident 8 in - 2018 Resident 8 admitted with a medical diagnosis of

Review of Resident 8's Personal Service Plan (PSP), dated 07/16/2023, shawed that Resident 8
was unable ta check their own bload sugar and unable to sef-administer insulin. The PSP showed
that a licensed nurse monitared the blaad glucose fevels and administered insufin for Resident 8.

Review of the ALF's nurse delegation documentation, dated 08/08/2023, showed that Resident 8
received nurse delegation for blood sugar check and insulin administration,

Review of the ALF's document, titled "Nurse Delegation: Nursing Visit,” showed that on 08/08/2023,
Staff B delegated nursing services ta three staff, Staff C, Staff J, and Staff W. The document showed
that Staff B did nat delegate any nursing services to Staff X. Staff B documented they verified the
staff credentials and nurse delegation training campletion for the delegated staff. There was no
documentation that showed Staff B supervised and evaluated Staff C, Staff J, and Staff W insulin
administration weekly for the first four weeks, as required.

Review of Resident 8's Treatment Adminisiration Recards (TARS) for June 2023, July 2023, August
2023, and September 2023, showed that Resldent 8 received lang-acting insulin (a
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medication used to contral high blaad sugar over a langer periad of time), via a KwikPen (a prefilled
disposable pen that cantains mulliple unit doses of insulin with thak can be adjusted by a dial) based
on arders o inject seven wnils suhcutaneausly (inject under the skin) and to inject an amount of
insulin based on Resident 8's blood glucase level subcutaneausly three times a day The TAR
showed that Staff C administered baoth arders fwenty-six times. The TAR showed that Staff W
administered both orders 187 times in June 2023, July 2023, and August 2023. The TAR shawed
Staff W signed they administered insulin injections127 times prior to being delegated on (08/08/2023.
The TAR shawed Staff J administered both arders forty times for Resident 8. The TARs showed that
Staff X administered both orders on 08/01/2023 and (08/08/2023 to Resident 8. Staff X was nat
delegated to do so at that time.

Ruring an interview, on 08/20/2023 at 10:55 AM, Resident 8 stated that they received hlaad sugar
checks and insulin injectians from ALF Staff. Resident 8 stated that they were unable to use needles
and do finger sticks on themselves.

RESIDENT 8

Review of the Resident 9's Nurse Delegation Instructions, dated 08/08/2023, showed that Resident
8 received insulin via KwikPen. The Nurse delegation Instructions provided the delegated staff with
step-by-step instructions on how to administer insulin appropriately.

Observation on 09/19/2023 at 5:20 PM showed Staff C used a regular insulin syringe (insulin
syringes have marks that measured by units) for long-acting insulin and a Manaject Tuberculin (alsa
known as a TB syringe) for short-acting insulin. Staff C drew an unidentified amount of Admelag
insulin from ta vial. Observation showed Staff C used the TB syringe to inject the insulin into
Resident 9's right arm. Staff C administered the insulin to Resident 9 in the main dining room in front
of Resident 9's table mates and other residents who were sitting at adjoining tables.

Observation, ¢n 08/18/2023 at 5:20 PM, showed Staff C used a standard insulin syringe (insulin
syringes have marks that show the number of units drawn) to draw lang-acting insulin aut of a multi-
dose vial. Staff C then used a Monaject Tuberculin Syringe (also known as a TB syringe which has
marks indicating the number of milliliters) to draw an unknown amount of short-acting insulin (insulin
that was designed to eperate for 2 shorter period of time). Staff C approached Resident 8 in the
main dining room, seated at a table with other residents sitting nearby. Staff C administered bath
insulins into Resident 8's right arm.

During an interview on 08/18/2023 at 5:13 PM, Staff C stated that Resident 8 did not use an insulin
pen. Staff C stated that Resident 8's insulin came in multi-dose vials provided hy Staff B alang with
the syringes far insulin injection. Staff C stated that they used the TB syringe when they gave the
short acting insulin, as they pointed at a used Manaject Tuberculin syringe on the medication tray.
Staff C stated that they gave the second insulin injection, the lang-acting insulin, using a 1a standard
insulin syringe, as they pointed at a used insulin syringe on the medication tray. Staff C stated that
Staff B was the registered nurse delegatar. Staff C stated that they were delegated by Staff C to
administer insulin to residents who required nurse delegation services for insulin administration
which included

'91ISgoM 101207 9yl J0J SIIJIAISS aJe) |elluapisay Aq pBJEdaJd Sem juawndop syl



atement of Deficiencies cense ¥ 2 Gompliance Determination
Plan of Corection Brookdale Federal Way Completion Date
Page /(. 0173 Licensee: Emeritol Evergreen Lodge LLG 1011972023

Resident 8. Staff C stated they completed the required delegation training for nurse delegation and
dlabetes. Staff C staled that Staff B Initially delegated thern on 08/12/ 2023, Staff C stated that when
lhey were inltially delegated Staff B provided verbal instructions, dermonstrated blood sugar checks,
demonstrated insulin subcutaneaus injectians, and then watched them dao a return demonstration.
Staff C stated that Staff B abserved them for the first week before they were allowed ta
independently administer insulin injections ta residents. Staff C stated that during the first three
weeks there were days there was no nurse on duty. Staff C stated that when Staff B was not around,
they would ask other medication technicians to watch them administer insulin to residents.

During an interview on 08/20/2023 at 8:56 AM, Staff C stated they would nat normally use a TB
syringe for insulin. Staff C was unable to pravide an explanation as to why they used a TB syringe
for Resident 8's shart-acting insulin the evening before other than they were nervous. Staff C was
unable to show how much insulin they drew up in the TB syringe to equal 5 units of the short-acting
insulin ardered for Resident 8. Staff C initially stated, "maybe 0.6 milliliters or less," then stated that
they made a “guesstimate” as ta how much shart-acting Insulin to draw up with the TB syringe.

NURSE DELEGATION BINDER ACCESS

During an interview, on 09/21/2023 at4:44 PM, Staff B stated that they kept the Nurse Delegation
Documentation in a binder (Nurse Delegatian Binder) which cantained the instructions for delegated
Med Techs was locked inside the Health and Wellness Director's office . Staff B stated that the Med
Techs did not have access ta the office ar the Nurse Delegation Binder.

During an interview, on 08/18/2023 at 1:00 PM, Staff J, Med Tech, stated that Staff B delegated
them to administer insulin. Staff J stated that they were not familiar with the Nurse Delegation Binder
and did nat know where it was kept.

During an interview, 09/18/2023 at 5:13 PM, with Staff C stated that Staff B delegated themto
administer insulin. Staff C stated that they did nat know where the Nurse Delegation Binder was
kept.

INSUUN DELEGATION VISITS

Review of the Nurse Delegation Binder shaowed multiple Nurse Visit recards for Residents 2, 15, 28,
27,29, 31, and 33. The Nurse Visit recards showed the initial visit for the delegation of insulin .
administration for each resident. There were no additional recards to show that any follow-up visits
took place.

During an interview, 09/18/2023 at 10:00 AM, Staff J stated they were shown by Staff B how to
administer insulin. Staff J stated they were delegated to administer insulin at the last ALF where they
worked. Staff J stated that ather nurses and Med Techs observed them dispense medications and
administer insulin during their training and arientation periad.

During an interview on 08/19/2023 at 5:18 PM, Staff C stated that Staff 8 completed the
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initial delegatian insulin administration educatian training. Staff C stated that anather Med Tech
shadowed them during their ariemtation an the medicalion care and abserved Llhem for insulin
administration.

During an interview on 08/21/2023 at 4:44 PM, Staff B confirmed that they delegated Staff C for
Insutin administratian. Staff B stated that the ALF recently implemented the nurse delegation
program and assigned they were chasen ta be the ALF's Registered Nurse Delegatar (RND). Staff B
stated that they verified the delegated staffs' credentials and nurse delegation training certificates
prior to delegation. Staff B stated that when heginning the delegation process, they spend one day
with the ALF Staff member to go through the training which included haw ta do a blaod sugar
checks, insulin injection, and the application of eye drops and tapicals. Staff B stated that they
demonsirated the procedures to the ALF staff member and then the ALF staff did a return
demonstration. Staff B stated they dacument all the trainings in the Nurse Delegation Binder. Staff B
stated they were unaware that part of the Nurse Delegation process was to canduct four additional
visits (one visit a week) to observe and supervise the delegated ALF staff Staff B stated that they
did not da the four weekly visits to ensure the delegated staff administered insulin injectians ta the -
residents correctly. Saff B stated that they did nat teach Staff C to use a TB syringe to draw up
insulin. Staff B did not respand when asked why Staff C used a TB syringe for the Resident 9's shart
acting insulin. Staff B did not respond when asked why Resident 9's Nurse Delegation Instructions
showed delegated ALF staff were to use an insulin KwikPen and why there were no instructions on
how fa draw insulin from a multi-dase vial in an insulin syringe. Staff B stated that they did not do a
delegation demanstration and abservation for each individual resident wha received nurse
delegation services for insulin administratian.

UNQUAUFIED STAFF ADMINISTERING INSULIN

Review of the undated ALF's Staff Raster showed that the ALF hired Staff X on 03/25/2022 Review
of Staff X's Nurse Delegation Credential Verification document showed Staff X's Nurse Assistant-
Certified was current, expiring on 06/03/2024. The ALF dacumentation showed Staff X completed
the Department of Social and Health Services nine-hour core nurse delegation course on
(08/28/2023, and the three-haur special focus on diabetes course on (8/20f2023. The verification
document was signed by Staff Z on 09/29/2023 to shaw they verified Staff X's credentials.

During an interview on 10/05/2023 at 3.22 PM, Staff B reported that they and Staff Z, Registered
Nurse, Directar of Clinical Services was the ALF's Registered Nurse Delegators. Staff B stated that
when the ALF started the nurse delegation program, they delegated insulin administration to four
medication technicians. Staff W Staff C, Staff J, and former staff member, Staff CC, Med Tech. Staff
C stated that there were three medication technicians currently delegated to administer inulin: Staff
W, Staff C and Staff J. Staff B stated that they did not delegate any tasks to Staff X, Medication
Technician, and did not know why Staff X administered insulin priar te being delegated. Staff B
stated that they did nat verify Staff X's credentials and nurse delegation certificates. Staff B stated
that Staff X was a newly delegated medication technician, wha was still in training with Staff Z. Staff
B stated that they started nurse delegatian training with Staff X in September 2023

] ~PlaniAttestation Statement
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initial delegation insulin administration education training. Staff C stated that another Med Tech
shadowed them during their orientation on the medicatian care and abserved them for insulin
administration.

During an interview on 09/e@/2023 at 4:44 PM, Staff B confirmed that they delegated Staff C for
insulin administration. Staff B stated that the ALF recently implemented the nurse delegation
program and assigned they were chosen to be the ALF's Registered Nurse Delegator (RND). Staff B
stated that they verified the delegated staffs' credentials and nurse delegation training certificates
priar to delegation. Staff B stated that when beginning the delegation pracess, they spend ane day
with the ALF Staff member to go through the training which included how to do g blood sugar
checks, insulin injection, and the application of eye drops and topicals. Staff B stated gy they
demonstrated the procedures to the ALF staff member and then the ALF staff did a return
demonstration. Staff B stated they document all the trainings in the Nurse Delegation Binder. Staff B
stated they were unaware that part of the Nurse Delegation pracess was to canduct four additional
visits (one visit a week) to observe and supervise the delegated ALF staff. Staff B stated that they
did not da the four weekly visits to ensure the delegated staff administered insulin injections to the
residents correctly. Saff B stated that they did nat teach Staff C to use g TB syringe to draw up
insulin. Staff B did not respand when asked why Staff C used a TB syringe for the Resident 9's short
acting insulin. Staff B did not respond when asked why Resident 9's Nurse Delegatian Instructions
showed delegated ALF staff were to use an insulin KwikPen and why there were no instructions on
how to draw insulin from a multi-dose vial in an insulin syringe. Staff B stated that they did not do a
delegation demanstration and observation far each individual resident who received nurse
delegation services for insulin administratian.

UNQUALIFIED STAFF ADMINISTERING INSULIN

Review of the undated ALF's Staff Roster showed that the ALF hired Staff X on 03/25/2022. Review
of Staff X's Nurse Delegation Credential Verification document showed Staff X's Nurse Assistant-
Certified was current, expiring on 06/03/2024. The ALF documentation shawed Staff X completed
the Department of Saocial and Health Services nine-hour core nurse delegation course an
[#8/28/2023, and the three-hour special focus on diabetes course on 09/29/2023. The verification
document was signed by Staff Z on 09/29/2023 to show they verified Staff X's credentials.

During an interview an 10/05/2023 at 3:22 PM, Staff B reported that they and Staff Z, Registered
Nurse, Directar of Clinical Services was the ALF's Registered Nurse Delegators. Staff B stated that
when the ALF started the nurse delegation program, they delegated insulin administration to four
medication technicians: Staff W Staff C, Staff J, and former staff member, Staff CC, Med Tech. Staff
C stated that there were three medication technicians currently delegated ta administer inulin: Staff
W, Staff C and Staff J. Staff B stated that they did not delegate any tasks to Staff X, Medication
Technician, and did not know why Staff X administered insulin prior ta being delegated. Staff B
stated that they did not verify Staff X's credentials and nurse delegation certificates. Staff B stated
that Staff X was g newly delegated medication technician, wha was still in training with Staff Z. Staff
B stated gy they started nurse delegation training with Staff X in September 2023.

| Plan/Attestation Statement
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) hereby certify that | have reviewed thig report and have taken or will take active
measures ta carrect this deficlency, By taking this acllon, Brookdale Federal Way [s or will
be in compliance with this law and / or regulation on (Date) 12 | & (7] 2022

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

Wiolzo22,

Adrpnistrator (or Representative) Date

WAC 388-78A-2371 Investigations. The assistad living facility must:

(1) Investigate and document investigative actions and findings for any alleged or suspected abuse,
neglect, or financial exploitation; or accident or incident jeopardizing or affecting a resident health or
life;

(2) Determine the circumstances of the eveng

(3) When necessary, institute and document appropriate measures to prevent similar future
situations if the alleged incident is substantiated; and

(4) Protect residents during the course of the investigation.

This raquirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility (ALF) failed to
investigate unwitnessed falls that resulted in an injury for 2 of 2 residents (Resident 8, and Resident
12). The facility also failed to investigate change of health condition that resulted in hospitalization
for 1 of 1 resident (Resident 3). These failures placed Resident 3, Resident 8, and Resident 12 at
riek of additional harm and potential abuse and naeglect. §

Findings included...

Review of the facility policy document titled "How To — Camplete the Assisted Living incident
investipation Form®, dated October 2018, showed that the facllity required staff complete an internal
investigation for any alleged incidents involving abuse, neglect, exploitation or mistreatment
including injuries of unknown source. The document showed that the incident investigation included
summary of incident, investigation, timeline, supparting documents, and immediate actions taken,
other notifications, and post investigation actions.

RESIDENT 3

Review aof the "TriMed Ambulance Report” showed thaton 2023, Resident 3 called for
emergency medical service (EMS) due to troubled breathing, leg swelling, and inability to walk for
two or three days. The document showed that EMS transported Resident 3 to the emergency room.
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Review of the facllity's dacuments tilled "Incident log", dated between 06/01/2022 and [ 2023,
and "Preliminary Draft Notes of Reported Incidents®, datedF 2023, showed no
documentation of any incidents for Resident 3. There was no dacumentation that showed Resident 3
sought emergency medical care. There was no dacumentation that showed Resident 3 was
hospitalized inh 2023.

2023, showed that hetween 06/01/2023 and 2023, the staff performed two-haur
safety checks on Resident 3. The MARs showed no documentation staffed abserved any medical
cancerns of Resident 3 during the safety checks.

Review §f Resident 3's "Medication Administration Recards (MARSs)", dated between June 2023 and

Review of Resident 3's "Progress Notes", dated between 06/01/2023 and 2023, showed na
documentation that facility staff were aware Resident 3 was out of the faclli en EMS transported

Resident 3 to the emergency department on [y 2023.

On 2023 at 3:45 PM, Staif 1, Business Office Coordinator, stated that they were unaware
Resident 3 was transparted to the emergency room and the reason for haspitalization. Staff | stated
that the staff notified them today that Resident 3 was hospitalized since 2023.

During an interview on (08/21/2023 at 11.38 AM, Staff B, Health and Wellness Directar, stated that
they were out of the facility between [Jjjj/2023 and 2023, Staff B stated that while they were
absent, all resident incidents were reported to Staff A, Executive Director, Staff B stated that they
returned to work on 08/21/2023. Staff B stated that no resident incidents were reparted ta them
during their absence from work. Staff A stated that they were unaware Resident 3 admitted ta the
haspital. Staff B stated that there was no investigatian completed by any ather facility staff for
Resident 3's incident.

On 08/21/2023 at4:00 PM, Staff A stated that the facility required staff to investigate incidents that
involved any resident sent to the hospital. Staff A stated that they were unaware EMS transparted
Resident 3 to the emergency room. Staff A stated they were unaware Resident 3 was hospitalized
since 2023. Staff A stated that the facility did not canduct any investigation to rule out any
abuse and neglect for this incident that involved Resident 3.

RESIDENT 8

Observation on 09/20/2023 at 10:42 AM, showed Resident 8 had a one-inch laceration waund on
the forehead above the left eyebrow. Observation shawed the wound was clased and healing The
wound was nat cavered with dressing.

Review of the "TriMed Amhulance Report” showed that on 09/13/2023, the facility called EMS for
Resident 8 due ta loss of cansciousness and head injury. The dacument showed that EMS
transported Resident 8 to the emergency room.
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Review of the facility's dacuments tilted "incident log", dated between 06/01/2022 and 08/18/2023,
and "Preliminary Draft Notes of Reported Incidents", dated September 2023, showed no
documentation of any incidents for Resident 8. There was no documentation that showed Resident 8
sought emergency medical care. There was no dacumentation that shawed Resident 8 was
transported to the emergency department in September 2023.

Buring an interview on (8/20/2023 at 16.42 AM, Resident 8 stated that the forehead injury resulted
from an unwitnessed fall that happened a few days ago. Resident 8 stated that they were alane In
the apartment when the fall happened. Resident 8 stated that they did nat know how the fall
occurred. Resident 8 stated that they passed out after they fell. Resident 8 stated that they felt they
were unconscious on the floor for three haurs. Resident 8 stated that when they regained
cansciousness, they found themselves next to the recliner. Resident 8 stated that they crawded to
the bathroam and pulled the card for help. Resident 8 stated that an unidentified caregiver came to
the roomin response ta the call. The caregiver called 811 for them Resident & stated that they were
transported ta the emergency depariment for treatment and retumed ta the facility in the marning the
next day

On 08/21/2023 at 11:38 AM ,‘ Staff B stated that they were unaware Resident 8's fall and injury that
occurred on 098/13/2023. Staff B stated that no staff reported to them on any resident incidents. Staff
B stated that the facility staff did not investigate Resident 8's fall and injury.

On 08/21/2023 at 4.00 PM, Staff A stated that they were unaware Resident 8's fell and sustained a
head injury. Staff A stated that the facility staff did nat canduct any investigation related ta Resident
8's fall ta determine where, when, haw, and why the injury accurred. The facllity staff did not
investigate the incident to rule aut abuse and neglect.

On 09/27/2023 at 2:15 PM, Staff D, Medication Technician stated that on 08/13/2023, they were on
duty for the night shift. Staff D stated that an unidentified caregiver notified them Resident 8 had a
fall with injury in the apaniment. Staff D stated that they went to Resident 8's apartment in response
to the call. Staff D stated thak while they were in Resident 8's room, they ahserved Resident 8 with a
forehead injury. The hleeding had already stopped, and the blood was dried. Staff D stated that
Resident 8 did nat remember how the fall happened. Staff D stated thak they called 911 for Resident
8. During the same interview, Staff D stated that they sent a telephone text message to Staff B that
notified of Resident 8's incident. Staff D stated that they planned to camplete an incident report the
next day. Staff D stated that they forgat to camplete an incident repart, as required.

RESIDENT 12
Review of Resident 12's record shawed the ALF admitted Resident 12 on 2023 with multiple
diagnoses. Resident 12's assessment, dated [Jf2023, shawed Resident 12 had a history of falls.

Review of Resident 12's pragress notes, dated 08/12/2023 at 2:21 AM, showed Staff CC
dacumented thak they received a phane call from Resident 12's Pawer of Attarney wha
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reposted thak Resident 12 fel' in their room and did nat receive any assistance for 45 minutes. Stalf
CC stated they told Resident 12's Pawer of Attormey that there were anly lwo ALF Staff Members
waorking that night and that they both were assisting other residents when Resident 12's call light;
turned on. Staff CC stated they went to Resident 12's room and observed Resident 12 on the floorin
their room. Staff CC stated that Resident 12 reparted right leg and knee pain and that Resident 12
was unable ta bear weighi on their right leg. Staff CC stated that Resident 12 reparted they had
already called for Emergency Services. Staff CC stated that Emergency Services took Resident 12
to the haspital for an evaluatian.

Buring an interview, on 09/27/2023 at 10:50 AM, Resident 12 stated that they were cancemed about
their safety because the ALF Staff do nat respond to residents' requests for assistance when a call
bell or resident pendant device is activated. Resident 12 stated that they fell early in the maming on
09/12/2023. Resident 12 stated they called for Emergency Services as no staff came to their aid
when using the communicatian system. Resldent 12 stated that when they got back to the ALF,
there was no nurse on duty and Emergency Services toak them back to their room. Resident 12
stated they did not knaw If the ALF Staff knew they had been taken ta the haspital. Resident 12
stated Emergency Services left their hospital discharge paperwork with thern. Resident 12 stated
that after they retumned to the facility the facility nurse had nat come ta check on them or to do a re-
assessment. Resident 12 stated that it toak the facility several days before they received their pain
medication.

Review of Resident 12's progress notes, dated 098/15/2023 at 5:57 PM, showed Staff X (Medication
Technician), administered one tablet of a pain medication per Resident 12's request. Review of
Resident 12's record shawed no other dacumentation regarding the fall. Review of Resident 12’s
negotiated service agreement showed no updates or changes in interventians to reduce the risk of
another fall or reduce the risk of injury shauld a fall occur.

During an interview on 09/21/20283 at 11:45 AM, Staff B stated thal they were unaware of the fall.
Staff B stated that they were not sure why the ALF Staff did nat camplete an incident repait or
update Resident 12's plan of care regarding the fall.

During an interview, on 09/21/2023 at 1:35 PM, Staff A was asked for an incident report for the
unwitnessed fal' and transportation to the haspital for Resident 12. Staff A stated that they were
unaware of Resident 12's fal' as they were out of the facility at that time. Staff A stated that they
would try to locate an incident repart for this occurrence.

PlanlAttestation Statement ]
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) herehy certify that | have reviewed thiz report and have taken or will take aclive
measures Lo correct Lhis deficiency. By taklng this actlon, Brookdale Federal Way s or will
be in compliance with this law and / or regulation on (Date) IQ‘ 1951 2002,

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

WAC 388-78A-2400 Protaction of resident records. The assisted living facllity must

(1) Maintain a systematic and secure method of identifying and filing resident records for easy
access,

{2) Maintain resident recards and preserve their confidentiality in accordance with applicable state
and federal statutes and rules, including chapters 70.02 and 70.129 RCW,

This requirement was not met as evidenced by:

Based an observation and interview, the facility failed to ensure 86 of 86 residents' (Resident 1 to
Resident 86) medical recards were secureby stored for privacy. This failure placed Residents
persanal information at risk of exposure to unauthorized persons and vialated residents' right to
privacy and canfidentiality of their persanal information.

Findings included...

Observation on 08/18/2023 at 11:05 AM, showed the first-floor medication cart in the hallway.
Licensars ohserved the cart for 23 minutes, from 11:05 AM until 11:28 AM. During this time, no
facility staff attended the medication cart. There were no facility staff visible anywhere in the first-
fioor haliway. Observation shawed an open natehoak laid on top of the medicatian cart. The
natebook cantained resident names, medicatian names, the resident diagnosis for which the
medications were prescribed, dosages of the medicatian, and the schedule when residents received
the medications. Further observations shawed other residents and visitors to the facility walked by
the unattended medicatian cart. Each person had the apportunity to view what was dacumented in
the haak. '

Observation on 09/19/2023 at 1:05 PM, showed the second-floor medication cart located in the
hallway, against the wall and next to the elevator doars. Licensors observed the cart for 15 minutes,
from 1:05 PM until 1:20 PM . During this time, no facility staff attended the medication cart. There
were no facility staff visible in the second-floor hallway . Observation showed a stack of nine
medication bubhle-packages (a packaging methad used to keep individual doses of medications
separated) laid on top of the medicatian cart. Each of the bubble-wrap packages were labelled with a
resident name, name of the medication, reason for the medication, dosage of the medication, and
the schedule when residents received the medications. Further abservations showed three residents
walked hy
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the unattended medication cert, Each person had the oppartunity to view the information on the
unsecured medication packages.

During an interview on 08/18/2023 at 2.50 PM, Staff A, Executive Director, stated that they were
unaware of the unsecured resident information found in the medication notebaok and the hubble-
packaged medications on the carts. Staff A stated, "That's not supposed to happen. That's nat what
they're trained to da, i look into it”,

Observation on 09/20/2023 at 2:05 PM, showed the secand-floor supply room door unlacked.
Observation inside the room showed seven cardboard hoxes, without lids. Faur of the cardhaard
boxes were labelled *Resident records®, "thinned — archive 2022", "archive -do nat discard 2020 —
22", The boxes contained loase pages of resident assessments, medication administration records,
and resident billing.

On 08/20/2023 at 2.20 PM, the Licensors notified Staff A and Staff |, Business Office Manager, of
the unsecure secand-floor supply room that cantained boxes of resident records. Staff A stated that
they were unaware the room was unlocked. Staff A stated "That should be locked. They (the staff)
knowy that, but they just leave it apen®, Staff | stated that they would secure the daor immediately.

Observation on 69/20/2023 at 2.25 PM showed the second-floor medication cart tacated in the
hallway, against the wall and next to the storage room, near room 278. Licensors observed the cait
for 10 minutes, from 2:25 PM until 2:35 PM. During this time, no facility staff attended the medication
cart. There were no facility staff visible in the secand-floor hallway. Six empty medication huhhle-
packages and three full medication buhble-packages laid on top of the medication cart. Each of the
bubble-wrap packages were labelled with a resident name, name of the medication, reason for the
medication, dasage of the medication, and the schedule when residents recelved the medications.

Observation on 09/26/2023 at 11:05 AM showed the second-floor supply room door unlocked.
Observation inside the room showed the same boxes of resident recards as abserved on
08/20/2023. At 11:55 AM, the Licensors again notified facility management staff, Staff Q, Interim
Executive Directar, and Staff A, of the unsecured supply room. Staff A stated that they would
immedialely secure the room.

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 action, Broakdale Federal Way is or will
be in compliance with this law and / or regulation on (Date) Ial 1512023 .

In addition, | will implement a system to monitar and ensure cantinued campliance with
this requirement.
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L_@'ﬂywmhf , ! H! 1012022
Adminlstrator (or Representative) ‘ Date

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

(2) The assisted living facility must ensure all assisted living facility administratars, or their
designees, and caregivers hired on or after Janvary 7, 2012 meet the lang-term care warker training
requirements of chapter 388-112A WAC, including but not limited ta:

(a) Orientation and safety,

(d) Cardiopulmonary resuscitation and first aid, and
(e) Continuing education.

(4) The assisted living facility must ensure all persons listed in subsection (2) of this section, obtain
the home-care aide cerlification.

This requirement was not met as evidenced by:

- Based an Interview and recard review the facility failed to ensure 6 of 7 staff (Staff A, Executive
Directar; Staff C, residential care coordinator/nursing assistant registered (NAR); Staff D, medication
technician/nursing assistant registered (NAR); Staff E, caregiver/nursing assistant registered (NAR);
Staff F, caregiver/nursing assistant certified (NAC); and Staff G, caregiver/nursing assistant
registered (NAR) campleted all required training to perform their job duties and responsibilities. This
fallure placed all the residents at risk of unmet care needs from staff with incomplete training.

Findings included...

Review of facility's undated persannel records showed the facility hired Staff A on 08/12/2022, Staff
C on 08/04/2023; Staff D on 04/21/2020; Staff E on 11/04/2019; Staff F on 04/23/2015; and Staff G
on 08/01/2014.

CPR and FIRST AID

Review of Staff C's undated personnel recards showed on 08/26/2022, Staff C completed on-fine
cardiopulmonary resuscitation (CPR) training. The on-line training did nat require Staff C to
demonstrate hands-on skills proficiency for performing CPR. The on-line training did not meet
Department of Social and Health Services (DSHS) regulatory training requirements. There was no
documentation in Staff C's recards that showed Staff C campleted the required first aid training.

Review of Staff F's undated personnel recards showed on 05/18/2022, Staff F completed on-line
CPR training. The on-line training did not require Staff F to demonstrate hands-on skills proficiency
for performing CPR. The on-line training did not meet DSHS regulatary training requirements. There
was no documentation in Staff F's records thak showed Staff F
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completed the required first aid training,

CONTINUING EDUCATION

Review of Staff D's undated persannel records showed from 04/21/2020 through 09/27/2023, Staff D
worked at the facility providing care and seyvices for residents. There was no documentation in Staff
D's records thal shawed Staff D completed the required twelve hours of annual cantinuing

education.

Review of Staff E's undated persannel recards showed from 11/04/2019 through 08/27/2023, Staff E
worked at the facility praviding care and services for residents. There was no documentation in Staff

E's recards that shawed Staff E completed the required twelve haurs of annuat cantinuing education.

Review of Staff F's undated personnel recards showed frorm 04/23/2015 through 08/27/2023, Staff F
worked at the facility providing care and services for residents. There was no documentation in Staff

F's recards that showed Staff F completed the required twelve hours of anaual cantinuing educatian.

HOME CARE AIDE CERTIFICATION ,

Review of Staff A's undated persannel records showed from 08/12/2022 through 098/27/2023, Staff A
worked af the facility praviding aversight of the care and services for residents, a tatal of 381 days.
There was no documentalion that shawed Staff A campleted the required Home Care Aide (HCA)
certification.

During an interview on 09/20/2023 at 4:15 PM, Staff A stated that they were nat a certified HCA.
Staff A stated that on 07/28/2022, they campleted the 70-hour basic training requirements. Staff A
stated "they (the training program) told me that | had up to a year to take the HCA test and so | have
not taken it yet." Staff A stated that they had not applied ta take the HCA cerfification test

Review of the Washington State Department of Health website, Provider Credential Search, on
09/2712023, showed no dacumentation of Staff A's HCA certification recard.

During an interviewy on 08/20/2023 at 4.25 PM, Staff A stated that they were unaware of the
incomplete staff training records. Staff A stated that they were unaware Staff C and Staff F had nat
completed first aid training. Staff A stated that they were unaware Staff D, Staff E and Staff F had
nat campleted cantinuing educatian requirements. Staff A stated that they (Staff A) were unaware
they were required to abtain the HCA cerification.

| PlaniAttestation Statement
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) herehy certify that | have reviewed thiz report and have taken or will take active
measures to correct this deficlency. By taking this aclion, Brookdale Federal VWay Is or will
be in compliance with this law and / or regutation on (Date) |3 | =\2.023 .

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

1 holaoaz

inistratar (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

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

This requirement was not met as evidenced by:

Based on interview and recard review the facility failed to ensure 3 of 7 staff (Staff A, Administratar,
Staff B, Health and Wellness Director/registered nurse [RN], and Staff D, medication
technician/nursing assistant registered [NAR]) were tested within three days of emplayment for
tuberculosis, (TB), a serious respiratory disease. This placed all the residents at risk of cantracting a
cantagiaus and serious illness.

Findings included...

Review of facility's undated personnel records shawed the facility hired Staff A on 08/12/2022, Staff
B an 01/30/2023, and Staff D on 04/21/2020

Revlew of Staff A's undated personnel records showed from 09/12/2022 through 098/27/2023, Staff A
worked at the facility. Staff A supervised staff whao provided care and services for residents. There
was no documentation in Staff A’s records that showed the facility screened Staff A for TB within
three days of emplayment.

Review of Staff B's undated persannel recards showed from 01/30/2023 through 09/27/2023, Staff B
worked at the facility. Staff B provided care and services for residents. The recards showed
documentation that the facility screen Staff B for TB on 05/03/2023, 94 days after the date of
emplayment.

Review of Staff D's undated personnel records showed from 04/21/2020 through 09/27/2023, Staff D
worked at the facility. Staff D provided care and services for residents. There was no dacumentation
in Staff D's recards that showed the facility screened Staff D for TB within three days of emplayment.

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



Sfafement of Deficiencies Uicense # 2526 Compliance Determination # 29697
Plan of Corection Brookdale Federal Way Gampletion Date
Page > /0f73 Licensee: Emeritol Evergreen Lodge LLC 10/19/2023

Buring an interview on 08/20/2023 at 4.30 PM, Staff A confirmed that whernt they were hired, they
were not screened for tiberculasis, Staff A confirmed that when Staff B was hired, Staff B was rnial
screened for tuberculosis, Staff A confirmed that when Staff D was hired, Staff D was not screened
for tuberculosis. Staff A stated that they were nat aware that testing for tuberculosis was required for
all facility staff within three days of emplayment.

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

measures to carrect this deficiency. By taking this action, Brookdale Federal Way Is or will
be in compliance with this law and / or regulation on (Date)_1 2 202

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

X ,\LIZO?—3

Date

strator (or Representative)

WAC 388-76A-2520 Administrator qualifications General,
(1) The licensee must appoint an administrator who is:

(c) Qualified to perform the administrator's duties specified in WAC 388-78A-2560 .

(2) The licensee must only appoint as an assisted living facility administrator an individual who
meets the requirements of at least one of the following sections in WAC 388-78A-2522 through 388-
7BA-2527 .

This requirement was not met as evidenced by:

Based on recard review and interview, the licensee failed to ensure 1of 1 sampled staff (Staff A,
Executive Director) met the Washingtan State qualifications and requirements to be an assisted
living facility administratar. This fallure placed all 86 facility residents at risk for unmet care needs by
an untrained and unquallfied staff.

Findings included..,

Review of the facility staff records showed that the facility hired Staff A on 08/12/2022. Further
review of availahle dacuments showed that Staff A did not meet the requirements to be a long-term
care facllity administrator as outlined in WAC 388-78A-2522 through WAC 388-78A-2527 There
was no documentation that showed Staff A was previously employed as an assisted living facility
adminisirator. There was np documentation that showed Staff A obtained certification for completion
of administratar training and had three years paid experience praviding direct care to vulnerable
adults or managing person who provided direct care to vulnerable adults. There was no
documentation that showed
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Staff A oblained an assuciate degree in a related field of study, campleted administrator training, and
had twa years paid experience providing direcl care ta vulnerable adulls or managing person who
provided direct care 1o vulnerable adulls There was no documentation that showed Staff A oblalned
a bachelor's degree in related field of study, completed administrator training, and had one-year paid
experience providing direct care to vulnerable adults or managing person wha provided direct care
ta vuinerable adults. There was no dacumentation that showed Staff A had five years of paid
experience praviding direct care to vuinerable adults or managing person who provided direct care
to vulnerable adults.

During an interview on 09/20/2023 at 4:10 PM, Staff A stated that in their past emplayment, they had
not pravided direct care ta vulnerable adults. Staff A stated that they had never provided supervision
for individuals who provided care to vulnerable adults. Staff A stated that they received an associate
degree in science Staff A stated that they had management certificates as general managers for
hatel management. Staff A stated that they did not have any certification or credentials as a Home
Care Aide

During an interview on (08/20/2023, at 4:30 PM, Staff P, District Directar of Corporate Operations,
stated that the corposation hired Staff A based on the documented experience as a manager in the
hatel and hospitality industry. Staff P stated that they were unaware that Staff A did nat meet the
qualifications for the administratar position.

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

measures to carrect this deficiency. By taking this action, Brork ale Federal Way Is or will
be in compliance with this law and / or regulation on (Date) RI l;{-m& :

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

i (ifiol2002

trator {or Representative) Date

WAC 388-78A-2600 Policles and procedures.

{1) The assisted living facility must develop and implement policies and procedures in support of
services thal are provided and are necessary to:

{b) Provide the necessary care and seivices for residents, including those with special needs;

(c) Safely operate the assisted living facility; and

This requirement was not met as evidenced by:

Based an obsetvation_interview, and record review the facility failed to implement two
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facility pulicies, onc on oxygen management for 1 of 1 resident (Resident 23) and onc on medication
disposal for 8 of 8 sampled residents (Resident 20, Resident 62, Resident 6, Resident {2, Resident
26, Residern 42, Residert 1§, and Resldent 63), These fallures placed all residents in the facliity at;
risk of harm from improper oxygen management and Resident 6, Resident 12, Resident 15,
Resident 20, Resident 26, Resident 42, Resident 62, and Resident 63 at risk of campromised health
from receiving expired medicatians.

Findings included...

OXYGEN USE POLICY

Review of the facility's undated oxygen use palicy titled, *Oxygen Tanks/Cylinders Safe Handling®,
showed the facility required posted signe autside any apartment doors where oxygen was used. The
palicy further required that staff ensure any oxygen cylinders in the facility were praperly stored. The
palicy also showed staff were required to perform cantinuous equipment safety checks.

Review of Resident 23's Personal Service Plan (PSP), dated 07/16/2023, shawed that Resident 23
used an oxygen concentrator (a respiratory equipment that supplies oxygea). The PSP showed that
Resident 23 independently managed the oxygen and respiratory equipment.

Observation of Resident 23's apartment on 09/26/2023 at 12.45 PM showed an oxygen concentratar
was plugged inta the wall with a cail of nasal cannula tubing (a tube that delivers oxygen through the
nose) cannected to it. Observation showed Resident 23 was not wearing the nasal cannula in their
apariment and the oxygen cancentratar was running and connected to a coil of nasal cannula.
Further observation showed eight oxygen cylinders stored in cardboard carriers were on the floor, by
the window inside the apartment. Observation outside the apartment door showed no signs that
oxygen was used In the apartment.

During an interview on 08/26/2023 at 12:45 PM, Staff S, Licensed Practical Nurse, stated that the
facility's respiralory equipment service included assistance with proper storage of the oxygen tanks,
reorder of oxygen supplies and posted signs autside areas in the facility where oxygen was used.
Staff S stated that they were unaware Resident 23 used an oxygen concenfrator. Staff S stated that
they were unaware Resident 23 stared oxygen cylinders in the room. Staff § stated that without
knawledge of oxygen used, Staff S did not perfarm safety checks as stated in the facility palicy. Staff
S stated they were unaware of any oxygen in use signs posted anywhere in the facility.

During an interview on 09/26/2023 at 12:45 PM, Resident 23 stated that they did not receive staff
assistance storing axygen tanks. Resident 23 further stated that staff did nat perform equipment
safety checks.

MEDICATION DISPOSAL POLICY
Review of the facility’s policy titled "Unused medication disposal’, dated 03/01/2003,
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shoyved that stalf were required ta regularly inspect medivatian varts for expired medications. The
palicy further shawed that staff were required Lo remave expired medications from the cants and
dispase them per facllity disposal guidelines,

Observation on 09/18/2023 at 1:20 PM showed Medicatian Cart 1 an the first floor contained two
expired over the caunter medications. The expired medicalions were prescribed for Resident 20.
The Antacid expired on 08/01/2023 and a batile of Centrum for Men 50 Plus expired on 08/12/2023.

Observation on 09/16/2023 at 1:40 PM showed Medication Cart 2 on the first floor cantained expired
medications. The expired medications were prescribed for Resident 82. There were two battles of
Furosemide (medication ta help reduce water retention and swelling) on the cart. One hattle expired
on 05/05/2023 and a secand hottie expired on 08/17/2023.

Observation on 09/18/2023 at 3:00PM showed Cart 3 on the second floor cantained expired
medications. The expired medications were prescribed for Resident 8. Two cards of Senna -lime
{constipation), for a total of 60 pills, expired on 08/31/2023.

Observation on 09/18/2023 at 3:15 PM showed Cart 4 on the secand floor contained expired
medications. The expired medications were prescribed for several residents. Resldent 12's stool
softener expired on 04/22/2023 Resident 28's two full cards of acetaminaphen (Tylenol) expired on
08/31/2023. Resident 42's Famotidine (acid reflux) expired on 08/31/2023, Vitamin D3 (supplement)
expired on 04/07/2023, and a Dulera inhaler (asthma) expired on 07/22/2023. Resident 15’s
Hydrachlorothiazide/Lisinopril (blocd pressure medication) expired on 06/28/2023. Resident 63's
Ferrous Sulfate (iron) expired on $1/06/2022, Docusate Sodium (stoal softener) expired on
01/05/2022  Tizanidine {(muscle relaxer) expired on 04/06/2020, Seriraline (antidepressant) expired
on (01/08/2023, and Atarvastatin (lowers cholesterol) expired on 07/18/2023.

During an interview on 09/18/2023 at 1:15 PM, Staff J, Medication Technician (unlicensed staff who
dispense and under nurse delegation administer medications), stated that there was no systemin
place to track and manitar the carts for expired medications. Staff J further stated thal there were no
medication cart inspections completed to dispose of expired medication.

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

measures ta carrect this deficiency. By taking this action, Brookdale Federal Way is or will
be in compliance with this law and / or reguiation on (Date) 2 ‘ ]ﬁi 2023 .

In addition | will implement a system to manitar and ensure cantinued compliance with
this requirement.
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H! 2 /7.07.;5

Date

WAC 388-78A-2610 Infection control.

(1) The asslsted living facility must institute appropriate infection control practices in the assisted
living facility to prevent and limit the spread of infections.

(2) The assisted living facility must:
(a) Develop and Implement a system to Identify and manage Infections;

(b) Restrict a staff person’s contact with residents when the staff person has a known communicable
disease in the infectious stage that Is likely to be spread in the assisted living facility setting or by
casual contact;

(c) Provide staff persons with the necessary supplies, equipment and pratective clothing for
preventing and controlling the spread of infections;

(d) Provide all resident care and services according te current acceptable standards for infection
control;

(e) Perform all housekeeping, cleaning, laundry, and management of infectious waste according to
current aceeptable standards for infection control,

(f) Report communicable diseases in accordance with the requirements In chapter 246-100 WAC.

This requirement was notbmet as evidenced by:

Based on observation, Interview, and record review, the facility failed to implement infection contral
policles and requirements to protect 86 of 86 residents (Resldent 1 through Resldent B6) in the
facility from an infectious iliness. This failure placed all 86 residents at risk of contracting and
spreading a potentially life-threatening disease.

Findings included...

The Centers for Disease Control and Prevention (CDC) developed guidelines for infection prevention
and control practices for healthcare setting in response to respiratory hazards. The Washington
State Department of Social and Health Services (DSHS), the Washington State Department of
Health (DOH}, and the Washington State Department of Labor and Industries {L&}), established the
current standards of infection control to prevent and control the spread of respiratory infections, such
as COVID-18, in healthcare settings,

Review of the Department's Secure Tracking and Reporting System (STARS) showed that an
(08/26/2023, the facility experienced an infectlous disease outbreak after ane resident tested pasitive
for COVID-19. Further review showed that on 08/30/2023, two additional residents tested positive for
COVID-19.
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Revlew of the facility's updated document liled, “Resident Community Outbreak Alest Log”, dated
08/25/2023. showed that from 08/31/2023 and 08/21/2023, thirteen more residents tested pasilive
for COVID-14.

During an interview on 08/20/2023 at 9.08 AM, Staff B, Health and Wellness Director, stated that on
08/31/2023 the facility notified the lacal health department, six days after the first COVID-18 case.
Staff B stated that on 08/01/2023, the facility received the DOH guidance and taolkit abaut "COVID-
18 Prevention for Healthcare Settings®. Staff B further stated that they were unable to review the
cantent of the DOH guidance

RESPIRATORY PROTECTION PROGRAM

Review of the Department of Soclal and Health Services Dear Pravider Letter titled

"Provider Responsibllities for Pravision of Persanal Pratective Equipment (PPE), Respiratary
Protection Program (RPP), and Changes to the Department of Health RPP Resources”, dated
08/14/2023  shawed the guidelines for long-term care facilities (LTCF) and employer responsibiliies
for respiratory protection and RPP. The letter showed that Long-term Care (LTC) setting providers
were required to supply PPE to staff who provided care to residents with known or suspected
cammunicable disease. The letter alsa showed that emplayers were respansible to identify
respiratary hazards in the workplace, provided appropriate respiratory protection equipment and
follow regutations pertaining to respiratary protection.

Review of the facility’s dacument titled "Respiratary Protection Program- §7*, dated §1/15/2021
showed that the Executive Director or designee was the Respiratory Program Adminisiratar. The
document showed that the pragram administrator was respansible for the program that manitared
respiratary hazards and canducted the program evaluations annually

Observation on 09/19/2023 between 8.15 AM and 1:00 PM, showed Staff Y, Caregiver wore a
surgical mask and delivered brealfast trays ta twao residents, bath positive for COVID-19. Further
abservation shawed Staff Y provided care to these two residents. Staff Y provided care without
wearing a fit tested respirator,

During an interview on 09/18/2023 at 3:20 PM, Resident 11 stated that they were infected with
COVID-19 from 06/30/2023 to 09/10/2023. Resident 11 stated that during this time, staff entered
their apartment to pravide care and services. Resident 11 stated when staff entered the apartment,
the staff did not wear any respirator and incansistently wore gowns.

During an interview on 09/18/2023 at 10:04 AM, Staff A, Executive Directar, stated that they were
unaware if the staff identified as at risk for exposure to a respiratary hazard were fit-tested for a
respirator, as required. Staff A confirmed that the annual respirator fit tests were not completed for
staff wha previously campleted the fit test
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During an interview on 08/18/2023 at 3.206 PM, Resident 1 1 slated thak facllity staff did nat inform the
residenits about the outbreak, Resident | | siated that they becarme aware of the autbreak when they
saw the isolation cart outside another resident’s room.

During an interview on 08/18/2023 at 3.45 PM, an unidentified resident stated that they learned
about the facility's COVID-18 authreak from aother residents.

During an interview on (09/19/2023 at 10:04 AM, Staff A stated that the facility anly naotified the
resident's farily thraugh phone calls for those residents wha tested paositive for COVID-19. Staff A
stated that they did nat communicate the autbreak to ali residents or resident representatives.

SCREENING

Review of the facility's palicy titled *COVID-18 Screemng Palicy-IC-11®, revised date 10/05/2022

showed that all COVID-18 screening lags for the residents, visitors and essential healthcare

providers were kept in the Executive Directar administralive files or in the medical recards. The

COVID-19 screening consisted of questions for individuals that entered the facility which included

any signs and symptoms of COVID, any exposure to COVID, and any infection prevention practices
_comrpleted by the person.

Observation on 09/18/2023 between 9.00 AM and 3.00 PM showed several individuals visited the
community. Further ahservation showed the facility did not canduct any screening when visitors
entered the building.

During an interview on 08/19/2023 at 10:04 AM, Staff A stated that the facility did net have COVID-
18 screening logs. Staff A confirmed they did not initiate any COVID-19 screenings for residents,
visitars, and outside health care providers.

DINING
Review of the facility's palicy tiled * Infection Control Paolicy— VA-~12*, revised date 05/20/2023,
showed thal the facility has pracedures to sanitize, clean, and disinfect surfaces and equipment

Observation of the main dining room an 08/18/2023 at 1:45 PM showed that an unidentified facility
server remaved the dirty plates from the tables and stacked them on the cart. The server emptied
the cups and glasses in a green bucket on top of the same carl. The server wiped the table under
the placemat, then wiped the placemat and reset the table for the next meal. Observation shawed
that after the server removed the dirly plates, silverware, and cups from the next fwo tables, the
server used the same clath to wipe down the tables. Observation showed the server did notrinse
and sanitize the clath hetween tables.

During an interview on 08/18/2023 at 2:00 PM, Staff O, Chef, stated that the facility
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Durlrig an interview on 08/18/2023 al 12.16 PM, Staff X, Caregiver, stated that the facllity did not fit
test Staff I for a respirator, Staff J, Medication Technician stated that the facility did nat fit lest Staff
J for a respirator.

TESTING
Review of the facility’s dacument titled "COVID-18 Playbook®, dated (9/05/2023, showed that the
facility performed COVID-19 testing when required by the tocal health depariment.

Review of the Washingtan State Department of Health (DOH) toolkit titled "SARS-CoV-2 Infection
Prevention and Confrol in Health Care Settings®, dated 2023, received by the fdcility from DOH,
showed that symptomatic residents should be tested immediately regardiess of vaccination status.
DOH further stated that a rabust testing program identifies cases earlier, allawing early isolatian,
identification of peaple exposed and early source coniral interventions when indicated.

During an interview on (08/19/2023 at 2:08 PM, Resident 2 stated that on 08/23/2023, Resident 2
reported to facility evening staff about a sore throat and tiredness. Resident 2 stated that on
08/24/2023, Resident 2 stilt did not feel well. Resident 2 stated that they anly (eft their room for
meals in the dining room. Resident 2 stated that on 08/24/2023, they requested to be tested for
COVID-18. Resident 2 stated that the facility did nat complete the test, as requested. Resident 2
stated that on 08/25/2023, Resident 2's symptams worsened with fever and shortness of breath.
Resident 2 stated thal they again requested a COVID test. Resident 2 stated that the facllity
complied with the second request. Resident 2 stated that they tested positive for COVID. Resident 2
stated that they were cancemed that the delay of testing cantributed to late medical treatment and
isolation for Resident 2 which wauld have reduced the spread of the infection.

During an interview on (09/20/2023 at 9:2C AM, Resident 6 stated that in September 2023, they
tested positive for COVID-18. Resident 6 stated that the facility did not test them for COVID-19
infection until they requested it. Resident 8 stated that on 08/07/2023, they felt sick while they visited
afriend. Resident 8 stated that their friend tested them for COVID-18, which shawed a positive
result. Resident 6 stated that they retumed ta the facility and notified the facility the positive resuit.
Resident 8 stated that the facility placed them in isclation. Resident 6 stated that while on isalation,
the facility staff did not check on them to monitor for any change in condition. Resident € also stated
that the facility did not re-test them for COVID-19 status until they requested it on 08/17/2023.
Resident 8 stated that the facility then tested them, with negative results. Resident 6 stated that staff
then informed them they could end their isalation.

NOTIFICATION AND COMMUNICATION _

Review of the facility’'s COVID-18 Playbaok showed that the facllity used aptional tools to
cammunicate new positive cases to residents and families. The tools included a "24-haur letter” or a
"Weekly Repari® that summarized the positive cases. Further revievy of the document showed that
the facility also used an option of "Talking Points" to notify assaciates, residents, and families.
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expected the dining stalf to keep a sanitation bucket with sanitizing solution available when they
cleaned the labies, Staff O further stated that the procedure included the dining stalt sanitized wiping
cloths during the in-between use and each time they wiped down a different table.

HOUSEKEEPING

Review of the facility's dacument titled "Fresh lmpressions - Cleaning for Infectian Prevention and
Infection Controlliiness Qutbreak®, dated March 2023, showed that during outbreak the facility
increased cleaning of high-touch susface areas to three times daily, each shift.

Observation on 09/18/2023 at 1:35 PM showed several residents moved abaut the activity room as
they participated in activities. Observation shawed the Activity Roomn was littered with used
disposable cups and dessert plates that saf on top of a table and cauch. During an interview at the
same time, Resident 8 slated that the used cups and plates were from yesterday's card games.
Resident 9 stated that the residents usually tidied up the activity room.

During an interview on 08/198/2023 at 10:04 AM, Staif A stated that hausekeeping cleaned and
sanitized the common areas iwice daily, once at night and once in the moming. Staff A further stated
that the housekeeping cleaned highly touched surface, as needed.

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 action, Br. oljd ale Federal Way is or will
be in compliance with this law and / or regulation on (Date)

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

1] (0[2022,

Date

inistrator {(or Representative)

WAC 388-78A-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facllity must

(2) Ensure animals living on the assisted living facility premises.

{a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;,

This requirement was not met as evidenced by:
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Based an observation interview, and record reviewy, the facility failed to maintain current veterinarian
pet recards for 7 of 8 pets (Pet |, cal, Pet 2, dag, Pet 3, dog, Pet 4, eal, Pet 5, cat, Pet 7, cal, and
Pet 8, dog) thal resided In the facllity. This fallure placed the residenls at risk of cantracting ilinesses
from unvaccinated or unhealthy pets living in the facility.

Findings included...

Obsesvation on 09/18/20203 at 2:00 PM, showed several residents seated in the in the facility's
common area. Observation showed the residents petted anather resident's dag that resided in the

facillty.

Observation on 09/19/2023 at 9:20 AM, in the apartment where Pet 7 lived, showed Pet 7 rubbed
against the legs of their owners and visitors Observation showed a cat litter bax was in the main
area of the apartment. The room had a faint smeil of waste and cat food. During an interview at this
time, Resident 32, Pet 7's owner, stated that they scooped the waste in a plastic bag and threw in
their garbage Resident 32 stated that the facility's housekeeper emptied their garbage as needed.

Observation on 09/27/2023 at 7:56 AM, showed animal feces on the carpet, at the carner outside the
main dining reom. Observation shawed the residents who walked by the feces avoided the mess as
they walked towards the dining room. During an interview at this time, an unidentified resident stated
that the feces was from the dag whase owner received their medication earlier that moming.

Review of the facility's undated document titled, "Disclasure of Services", showed the facility
permitted pets with the canditian stated in their pet palicy. Review of the facility's document titled
"Pet palicy — OM 5°, dated 056/2021, outlined that pets must maintain a regular veterinary
examination and immunizations. The pet policy also showed that pets must be free of diseases
transmittable to humans.

Review of the facility's pet binder showed there were eight pets that lived in the facilily: five cats and
three dags. Review of the records shawed no documentation that Pet {, Pet 7, and Pet 8 received a
veterinarian certificate that verified they were free of diseases transmittable to humans. Review of
the recards showed that Pet 2, Pet 4, and Pet 5 were due for a health examination. Further review of
the recards showed that Pet 3's rabies vaccine was due on 02/09/2023.

Buring an interview on 08/20/2023 at 11:40 AM, Staff |, Business Office Caordinator, stated that they
were recently designated to maintain the pet recards. Staff | stated that they were unaware of the
pets wha needed updated recards. _

| PlanlAttestation Statement |
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) hereby certify that | have reviewed thiz repart and have laken or will take active
measures Lo correct this deficiency . By taking this aclian, Brookdalg Federal Way Is or will
be in campliance with this law and / or regulaliun on (Date) | b ) 5 ‘ '202&5

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

0] 10]2022

nistrator {or Representative) Date

WAC 388-78A-2700 Emergency and disaster preparadness,
(1) The assisted living facility must:
(a) Maintain the premises free of hazards,

(c) Provide, and tell staff persons of a means of emergency access to resident-occupied hedroams,
toilet rooms, hathing rooms, and other rooms;

(d) Pravide emergency lighting or flashlights in all areas accessible ta residents of the assisted living
facility.

(e) Make sure first-aid supplies are:

(i) Readily available and not locked,

(i) Clearly marked,

(i) Able to be maved to the lacation where needed; and

(iv) Stored in containers that protect them from damage, deterioration or contamination.
(f) Make sure first-aid supplies are appropriate for:

(i) The size of the assisted living facility,

(i) The services provided,

(iii) The residents served, and

(iv) The response time of emergency medical services

() Develop and maintain a current disaster plan describing measures to take in the event of internal
or external disasters including, but nat limited to:

(i) On-duty staff persons’ responsibilities,
(ii) Pravisions for summoning emergency assistance,

(iii) Coordination with first responders regarding plans for evacuating residents from area or building;

(iv) Alternative resident accommodations,
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(v} Provisions for essential resident needs, supplies and equipment including wvater, food, and
medications, and

(vi) Emergency caimmunicatian plan.

This requirement was not met as evidenced by:

Based on ohservation, record review, and interview the facility falled to maintain an emergency and
disaster plan that provided information, operaling procedures for internal and external

disasters and essential supplies as required to provide care and services for 86 of 86 (Resident 1 ta
Resident 86) residents in the event of an emergency. This failure placed facility residents at risk for
iiness, injury, and patential loss of fife in the event of a disaster.

Findings included...

DISASTER PLAN

Review of the unlabeled and undated red three ring binder, identified as the facility's "Disaster
Manual", found: no information that instructed staff of thelr responsibilities in an emergency; no
instructions on how to cantact emergency personnel; no instructians on the procedure for evacuation
of residents; no details that outiine altemative resident accammadations, when needed, and no
instructions that autlined the facility's emergency cammunication plan. The facility stored the binder
on a shelf in Staff A, Executive Directar’s, office.

During an interview on 09/20/2023 at 2:30 PM, Staff A confirmed that the only copy of the
emergency binder was kept in the Administrator's Office. Staff A stated that the office was kept
locked uniess Staff A was present at the facility. Staff A stated that staff only had access to the
binder when Staff A worked.

During a second interview on 09/20/2023 at 3:18 PM, Staff A acknawledged that the facllity did nat
have a facility specific emergency manual. Staff A stated thak when they were hired, the cument
disaster manual was in the facility. Staff A stated that they thought the carparation-wide paolicies and
procedures inserted in the emergency manual were all that was needed. When Staff A stated that
they did not know the lacal First Responder’s cantact information for emergency services (gas,
electric, elevator, water companies). Staff A stated there was anather facility dawn the sireet run by
the same company that this facility used in emergencies. Staff A stated thal at the mament, the
facility did not have a van driver. Staff A stated that the emergency manual did not have the following
information: 1) a current resident roster with room numbers and evacuation status and instructions,
2) staff rales and responsibilities during emergencies, 3) utilities shut off instructions, and 4) a
current list of facility emplayees and corporate contacts with phane/contact information.

Observation on 08/21/2023 at 12.33 PM showed the facility fire alarm sounded as staff
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served lunch ta the residents, The state Licensorg were seated in the private facility dining room
where (he licensors abserved the facllity staff response. Facility dining staff cantinued to deliver foad
to residents seated in the dining room, cantinued ta Lake resident orders, and continued ta clear
tables. Licensors abserved the facility sous chef and chef continued with meal preparation and
plated the prepared food. Observation of staff actions during the alarm, from 12.33 PM unlil 12.38
PM, showed the facility staff and administrative staff did not enter the dining room at any time to
check on residents and provide emotional suppart, if needed. During this time, chservation showed
facility staff did not check on ather areas of the facllity and did not direct the state Licensors in the
facility's evacuation pracess. Observation of three unidentified care staff and three administrative
staff (Staff A; Staff |, Business Office Manager, and Staff S, Clinical Specialist, Corporate) showed
no recagnition of what to do. The Licensars averheard one unidentified staff ask Staff | what
happened. At 12:38 PM, Staff U, Regional Maintenance Technician, silenced the alarm.

During an interview on 09/21/2023 at 12:40 PM, Staff U informed the Licensars that when an alarm
sounded, facility staff notified residents of the status of the alarm if a resident asked. Staff U stated
that staff have radios to be notified of the reason for the alarm. Staff U stated that this alarm resuited
from burnt toast. Staff U stated that the facility woutd just use this incident as a diill.

EMERGENCY FOODMWATER PROVISION
Observation of the facllity enviranment on 098/26/2023 at 10:25 AM showed that the facility had no
food and water supplies that were designated for emergency use.

During an interview, on 08/26/2023 at 10:35 AM, Staff A confirmed that the dry and canaed food
items located in the dietary supply room were the supplies for both rautine daily meals and the
emergency food reserves for the facility. Staff A stated that the facility emergency manual had no
infarmation for haw emergency water would be abtained if needed.

FIRST AID SUPPLIES AND FIRST AID KITS

Observation during the enfrance tour on 09/198/2023 at 10.55 AM shawed that the facility had no first
aid kits visible and readily accessible in the facility. There were no signs visible that indicated where
any first aid kit was lacated.

During an interview on 08/19/2023 at 1:40 PM, Staff A stated that the facility stored one first aid kit in
the adminisirator's office and a secand first aid kit in the first-floor medication room. Staff A stated
that they were unaware that first aid kits were required to be readily available to residents, visitors,
and staff,

| PlanfAttestation Statement
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| hereby certify that ) have reviewed thix report and have taken or will take active
measures Lo correct this deficiency. By taking this aclian, Brookdale Federal VWay [s or will
be in campliance with this law and / or regulation on (Date) \ 2 15 [ ZOL‘S

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

TOMMDU)M; il 0f2023

istrator (or Representative) Date

WAC 388-78A-2670 Notification of change in administrator. The licensee must notify tha
department In writing within ten ¢alendar days of the effective date of a change In the
assisted living facility administrator. The notice must Include the full name of the new
adminlstrator and the effective date of tha change.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed ta notify the Department of a change in the
assisted living facility administrator within 10 days of hire for 1 of 1 staff (Staff A, Executive Director),
as required. This failure placed all the residents at risk of receiving care from an unqualified staff
member.

Findings included...

Review of the Department’s Facilities Management System (FM S) on 08/14/2023 showed that Staff
T, Previous Administrator, was the Administrator of record. Review of the undated facility staff
records showed that the facllity hired Staff A on 09/12/2022, as the current facility Administrator.
There was no documentation that showed the facility reported the change of administrator, as
required.

During an interview on 08/21/2023 at 4:34 PM, Staff A stated that they were unaware of the
requirement to notify the Department of the change in administrators.

Plan/Attestation Statement
| herehy certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Braokdale Federal Way is or will
he in campliance with this law and / or regulation an (Date) '

in addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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wl o 2023
Date

WAC 388-78A-2970 Garbage and refuse disposal. The assisted living facility must:

(1) Provide an adequate number of garhage containers to store refuse generated by the assisted
living facility:

(c) Cleaned and maintained ta prevent
{i) Entrance of insects, rodents, birds, or other pests,

(iii) Other nuisances.

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to maintain 1 aut of 1 autdaar garbage
cantainers. This failure placed all residents at risk for potential pest infestations.

Findings included...

Observation during the environmental tour on 08/20/2023 at 12.15 PM, showed one garbage

dumpster and one recycling dumpster, located behind the facility, accessible through the parking lot.

The garbage cantainer lid was bent, which left a gap between the lid and container. The recycling
cantainer lid was damaged hy a large hale in the middle. The size of the hole was estimated to be
three feet in diameter. The damaged lids on bath cantainers were large enaugh for rodents or ather
pest easy access to the garbage inside.

During an interview on 09/20/2023 at 12:30 PM, Staff V, Brackdale Foundation Hause Maintenance
Director, stated that the damaged cantainers were nat of cancern. Staff U, Regional Maintenance
Technician, stated that they were unaware of the candition of the containers.

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

measures to camect this deficiency. By taking this action, Brookdale Federal Way is or will
be in campliance with this law and / or reguiation on (Date) :

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

this requirement.
__1t)iolaozz

Administratar (or Representative) Date
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WAC 3668-T8A-2080 Lighting,

(3) The assisted living facility must pravide enaugh lighting in each resident’s room to meet the
resident's needs, preferences and choices.

WAG 386-78A-2980 Lighting.

{2) The assisted living facility must maintain electric light fixtures and lighting necessary for the
comfort and safety of residents and for the activities of residents and staff.

This requirement was not met as evidenced by:

Based an observation, interview, and recard review, the facility failed to fully maintain the lighting
fixtures in 1 of 3 stairwells (Nartheast Stairwell) and the facility dining room. The facility atso failed to
meet the lighting needs of 1 of 45 sampled residents (Resident 1). This faiture placed all residents at
risk for potential injury.

Findings included...

During the facility enviranmental tour with Staff U, Regional Maintenance Technician, and Staff Vv,
Brookdale Foundation House Maintenance Directar, on 08/20/2023 starting at 12:15 PM,
observation shawed a flickering ceiling light fixture in the facility's dining room. The light was abave
the dining tables, near the right comer window of the room. Review of the facility work orders
shawed a wark order was placed for repair of this lighting fixture. The work order showed the task
was assigned to Staff AA, Previous Maintenance Director.

During an interview on 09/20/2023 at 12:15 PM, Staff U stated that the previaus maintenance
director left the facility a month ago. Staff U stated that the wark order was never completed.

During the enviranmental tour on 08/20/2023, observation showed there were three stairways in the
facility: one to the Narth, one in the center of the building, and one to the South. The stairs were
used for emergency evacuation by residents and staff who were on the second floor of the facility.
Observation of the North stairwell shawed there were twa light fixtures, side by side on the ceiling
The ceiling fixtures were over the stairwell tanding, helween the first and second floor flight of stairs.
Observation showed only one of the twa fixtures warked, which allowed only one set of stairs to be
properly lit. Review of the facility wark orders showed no dacumentation a request was submitted
far repair.

During an interview on 09/20/2023 at 12:20 PM, Staff V stated they were aware of the
nanoperatianal light fixture. Staff V stated that repair was nat a priority since ane light fixture was
operationat. Staff V stated that was sulfficient ta light the stairwell.

On 09/20/2023 at 3:05 PM, observation of Resident 1°s apartment shawed a ceiling light fixture in
the entryway hall of the apartment. The fixture emitied a dim light that consistently flickered.
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During an interview on 09/20/2023 at 3.05 M, Resident { slated that over a month ago, they
submitted a wark arder with the previous maintenance director Resident 1 stated that there was no
follow up. Resident 1 stated that they were unable ta see clearly in the enfryway of their apartment.
Resident 1 also stated that staff were aware of the flickering light. Resident 1 stated that staff
observed the lighting whenever they entered the apartment.

PlanJAttestation Statement
| hereby certify that | have reviewed this repart and have taken or will take active

measures to correct this deficiency. By taking this action, Brookdale Federal Way is or will
be in compliance with this law and / or regulation ¢n (Date)__|R l( 5?; Qa’i')

in addition, | will implement a systern to manitor and ensure cantinued compliance with
this requirement.

1 iolzso3

Date

ator {or Representative)

WAC 388-78A-3100 Safa storage of supplles and equipment. The assisted lving faciilty must
secure potentially hazardous supplies and equipment commensurate with the assessed
needs of residents and their functional and cognitive abllitles. In determining what supplies
and equipment may be accessible to residents, the assisted living facllity must consider ata
minimum:

(1) The residents' characteristics and needs;

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

This requirement was not met as evidenced by:

Based on observation, interview and recard review, the facility failed to ensure 13 of 90 residents
(Resident 3, Resident 8, Resident 25, Resident 27, Resident 35, Resident 37, Resident 40, Resident
46, Resident 47, Resident 48, Resident 48, Resident 50, Resident §1) with cagnitive deficits, did not
have access to hazardaus chemicals and equipment. This failure placed the residents at risk for
harm and injury if they ingested the taxic chemicals.

Findings included...

Review of the undated characteristics roster showed that the facility provided care and services to
13 residents (Resident 3, Resident 9, Resident 25, Resident 27, Resident 35, Resident 37, Resident
4

0, Resident 46, Resident 47, Resident 48, Resident 49, Resident 50, Resident 51) with diagnosis of
o angivr i
. During an interview on 09/18/2023 at 9:55 AM Sta
, EXecutive Director,
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stated that the facility alsa cared for residents who presented with behaviors related to dementia,
such as wandering,

Observation on 08/21/2023 at 11:30 AM showed an unlocked housekeeping cart in the first-fioor
hallway, across from apartment 102. The cart contained. ane 32 fluid ounces {fi 0z) bottie of Farmula
QB8A Acid Disinfectant Cleaner and one 32 fl 0z boftie of Ecolab Medallian stainless steel cleaner.
Observation showed there was no staff member present in the hall during this time.

Review of the Farmula Q&A Acid Disinfectant Cleaner warning label shawed "Corrosive. Harmful if
swallowed. Inhalation of vapors or mist may cause respiratary imitation". The Ecolab Medallion
Stainless Steel Cleaner waming label showed "Causes seriaus eye irritatian®,

Observation on 09/26/2023 at 1:21 PM showed an unlocked starage room on the second floor,
across from apartment 293. On 08/26/2023 at 1:21 PM, observation showed the same room
unlocked. Further observation showed the room contained several boxes of Monoject 1 millileter
(mL) insulin syringes. The unlocked room also cantained a pile of damaged doars with sharp edges.

Observation on 09/20/2023 at 12:45 PM showed an unlocked common use bathraom on the second
floor of the facility. The bathroam cantained braken light fixtures, paint cans and broken door
fixtures. During an interview at this time, Staff U, Regional Maintenance Technician, stated that the
facility used the bathroom as a starage room. Staff U sated that the daor shauld always be locked.

Throughout the licensing visit from 09/18/2023 to 08/27/2023, multiple ohservations showed the first-
floor hausekeeping supply roam, across from apartment 104, frequently remained unlacked. Further
observation showed the room cantained: multiple one-gallon cantainers of Ecolab Peroxide Multi-
Surface Cleaner Disinfectant and multiple 22 fi. 0z battles of Whittaker Crystal Carpet Spatting
Agent.

Review of the Ecalab Peroxide Multi-Surface Cleaner and Disinfectant waming label showed
"Harmful if swallowed or in cantact with skin. Causes severe skin burns and eye damage. May cause
an allergic skin reaction. Toxic if inhaled". The Whittaker Crystal Carpet Spotting Agent waming label
showed "Contact poison treatment specialist immediately If large quantities have been ingested or
inhaled"”.

During an interview on 09/20/2023 at 1:00 PM, Staff U stated that the doors to hausekeeping
closets, housekeeping carts, and storage rooms should always be lacked. Staff U stated that some
of the emplayee keys to the clasels, carts, and storage rooms did not work. Staff U stated that the
lacks needed to be updated ta provide staff access without leaving the doors and carts unlacked.
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Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active

measures la correct this deficiency By taking this aclion, Braokdale Federal Way s or will
be in campliance with this law and / or regulation on (Date)

in addifion, | will implement a system to monitor and ensure cantinued campliance with
this requirement.

Qe 1 Jio]2002

Adfglinistratar (or Representative) Date

WAC 388-78A-2665 Resident rights Notice Policy on accepting medicald as a payment
source. The assisted living facility must fully disclose the facility’s policy on accepting
medicaid payments. The policy must:

{3) Be provided ta prospective residents, before they are admitted ta the home;

(4) Be pravided ta any cumrent residents wha were admitted befare this requirement took effect or
who did not receive capies prior ta admissian;,

(5) Be written on a page that is separate from other dacuments and be written in a type font that is at
least fourteen paint; and

(6) Be signed and dated by the resident and be kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on record review and interview, the facility failed to provide 11 of 15 sampled residents
(Resident 1, Resident 2, Resident 4, Resident 7, Resident 9, Resident 10, Resident 11, Resident 12,
Resident 13, Resident 14, and Resident 15) a copy of the facility's Medicaid acceptance policy when
admitted. The facility also failed to properly format the policy, obtain the resident's signature and
date, and maintain a copy of the palicy in the resident's record. These failures placed Resident 1,
Resident 2, Resident 4, Resident 7, Resident 9, Resident 10, Resident 11, Resident 12, Resident
13, Resident 14, and Resident 15 at risk of being discharged and unable to reside in the facility on
State [ 2ssistence.

Findings included...

Review of the facility's undated document titled, "Disclosure of Services,” showed that the facility
accepted Medicaid as a payment source, Further review of the document showed that the facility
accepted Medicaid based on availability.

Review of the facility's undated document titled, *Washington Medicaid Disclosure Form," showed a
two-page document that explained the private pay circumstances expected before a resident
converted to Medicaid. The document also showed that a move to a
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Medicaid apartiment or duulile occupancy apartment was required at the tine of canversian, The
dacument was typed with a font size less than fourteen point,

12023 Further review of the paperwork shawed that on 09/22/2023, Resident 1 signed and
dated the facilily'sm palicy, 87 days after admissian. Review of the facility
signed by Resident 1 showed the written palicy did not meet al! the Washingtan Admin
requirements. one page typed in at least fourteen-paint font.

mw of Resident 1's admissian paperwark showed that the facility admitted Resident 1 on
a

palicy
ative Code

Review of Resident 2's admission paperwark showed that the facility admitted Resident 2 on
2023 Further review of the paperwork shawed that Resident 2 sugnei the iicillly S

. There was na date on the signed document. Review of the facility palicy ®
Resident 2 showed the written pohcy did nat meet all the Washlngton Ad ve Code
requirements one page typed in at least fourteen-paint font.

ﬁizoza. Further review of the paperwork shawed that Resident 11 signed the facility's
poiicy. There was no date on the signed document. Review of the facility
Resident 11 showed the written palicy did nat meet all the Washington Admin
requirements. one page typed in at least fourteen-paint font.

iew of Resident 11's admission paperwark showved that the facility admitted Resident 1*
palicy signed by

rative Code

hevnew of Resident t2's admission paperwark showed that the facility admitted Resident on

2023 Furth of the paperwark shawed that on 9/22/2023, Resident 12 signed and
the facnhty‘s palicy, 53 days after admissian. Review of the facility palicy
signed by Residel ed the written palicy did nat meet all the Washington Tative

Code regquirements: one page typed in at least fourteen-point font,

Review of Resident 4, Resident 7, Resident 9, Resident 10, Resident 13, Resident {4, and Resident
15's admissian paperwork shawed no documentation that the residents or their representatives
received the facilty's [ i poticv-

During an interview on 09/20/2023 at 1:4Q0 PM, Staff A, Executive Director, stated that they were
unaware that all residents, bath private pay and Medicaid funded residents, who admitted to an
assisted living facility must be given a copy of the facility's palicy for accepting Medicaid. Staff A
stated that they thaught anly residents wha admitted on Medicaid were provided the palicy. Staff A
stated that they were unaware that all residents or the resident representative must sign and date
the Medicaid palicy. Staff A stated that they were unaware if all current residents or their ‘
representatives received the facility's Medicaid palicy priar ta their admissian to the facility.

| PlaniAttestation Statement
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Medicaid apartment or double occupancy apartment was required at the time of canversion. The
document was typed with g font size less than fourteen paint.

Review of Resident 1's admission paperwork showed that the facility admitted Resident 1 on
/2023. Further review of the paperwork showed that on 09/22/2023, Resident 1 signed and
the facility’swpolicy, 87 days after admission. Review of the facility palicy
signed by Residen d the written policy did not meet all the Washington A tive Code
requirements: one page typed in at least fourteen-point font.

Review of Resident 2's admission paperwork showed that the facility admitted Resident 2 on
/2023. Further review of the paperwork showed that Resident 2 signed the facility's
. There was na date on the signed document. Review of the facility palicy
Resident 2 showed the written palicy did not meet all the Washington Ad e Cade
requirements: one page typed in at least fourteen-paint font.

Review of Resident 11's admission paperwork showed that the facility admitted Resident 11 on
I/ 2023. Further review of the paperwark showed that Resident 11 signed the facility's Medicaid
policy. There was no date on the signed document. Review of the facility Medicaid policy signed by
Resident 11 showed the written policy did not meet all the Washingtan Administrative Cade
requirements: one page typed in at least fourteen-paint font.

Review of Resident 12's admissian paperwork showed that the facility admitted Resident an
08/01/2023. Further review of the paperwork showed that on 09/22/2023, Resident 12 signed and
dated the facility's Medicaid policy, 53 days after admission. Review of the facility Medicaid policy
signed by Resident 12 shawed the written palicy did not meet all the Washington Administrative
Code requirements: one page typed in at least fourteen-point fant.

Review of Resident 4, Resident 7, Resident 9, Resident 10, Resident 13, Resident 14, and Resident
15's admission paperwark showed no documentation that the residents ar their representatives

received the facility's- policy.

During an interview on 09/20/2023 at 1:40 PM, Staff A, Executive Director, stated that they were
unaware that all residents, baoth private pay and Medicaid funded residents, wha admitted to an
assisted living facility must be given g copy of the facility's palicy for accepting Medicaid. Staff A
stated that they thought anly residents wha admitted on Medicaid were pravided the policy. Staff A
stated that they were unaware that all residents or the resident representative must sign and date
the Medicaid policy. Staff A stated that they were unaware if all current residents or their
representatives received the facility's Medicaid policy prior to their admission ta the facility.

[ Plan/Attestation Statement
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| hereby cerify that | have revieyved thix repart and have taken or will tahe active
measures to correct Lhis deficiency. By laking this aclian, Bruokdale Federal Way is or will
be in cormpliance with this law and / or regulation on (Date) |3 \]5’ |2_015

In addition, | will implement a systern to monitor and ensure cantinued campliance with
this requirement.

iol2023

Date

istrator (or Representative)

WAC 388-78A-3000 Ventilation. The assisted living facility must meet tha ventilation
requirements of the mechanical code as adopted and amendad by tha Washington state
bullding councll; and '

(3) Provide intact sixteen mesh screens on operable windaws and openings used for ventilation; and

This requirement was not met as evidenced by:

Based an observation and interview, the facility failed to ensure window screens were appropriately
placed an 12 of 218 (screen 1 ta screen 12) operable, exterior windows throughout the facility. This
failure placed all residents at potential risk of illness from unnecessary airborne contamination or
insect and rodent borne diseases.

Findings included...

Observation during the enviranmental tour on 09/20/2023 at 12:15 PM with Staff U, Regianal
Maintenance Technician, and Staff V, Maintenance Directar Brookdale Foundation House, shawed
there were 12 screens missing on aperable, exteriar windows. The missing screens were an both
the first and second floors of the facility. Observation shawed screens were missing from windaws of
residents' rooms.

During an interview on 09/20/2023 at 12:15 PM, Staff U confirmed that there were several windaws
with missing screens. Staff U stated that they were unaware there were screens missing from so
many of the windows.

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

measures to carrect this deficiency. By taking this action, Brookdale Federal Way is or will
be in compliance with this law and / or regulation on (Date) \Q(i IS] 202 5

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdale Federal Way 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-3000 Ventilation. The assisted living facility must meet the ventilation
requirements of the mechanical code as adopted and amended by the Washington state
building council; and

(3) Provide intact sixteen mesh screens on operable windows and openings used for ventilation; and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure windaw screens were appropriately
placed on 12 of 218 (screen 1 to screen 12) operable, exterior windows thraughout the facility. This
failure placed all residents at potential risk of illness from unnecessary airborne contamination ar
insect and rodent barne diseases.

Findings included...

Observation during the environmental tour on 09/20/2023 at 12:15 PM with Staff U, Regional
Maintenance Technician, and Staff V., Maintenance Director Brookdale Foundation Hause, showed
there were 12 screens missing on operable, exterior windaws. The missing screens were an both
the first and secand floars of the facility. Observation showed screens were missing fram windaows of
residents’ rooms.

During an interview an 09/20/2023 at 12:15 PM, Staff U confirmed that there were several windows
with missing screens. Staff U stated that they were unaware there were screens missing fram so
many of the windows.

Plan/Attestation Statament
| hereby certify g | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Brookdale Federal Way is or will
be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system ta monitor and ensure continued compliance with
this requirement.
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QuoLoedt 0 ol20a2,

‘ Adt@ﬂsu’atu_{ (or Representative) Date

WAC 388-78A-2180 Activities of daily living. Assistance with activities of daily Ilvlna Isa
service that the assisted IIvlnq facility may provide.

(3) When an assisted living facxhty chaases ta pravide, either directly or indirectly, assistance with
activities of daily living, the assisted living facility must pravide ta each resident, cansistent with the
resident's assessed needs, minimal assistance with the following activities of daily living:

(h) Medication assistance: As defined in RCW 68.41.010 .

This requirement was not met as evidenced by:

Based an observation, interview, and recard review, the Assisted aning Facility (ALF) failed to
provide prescribed medlcatlon assustance services as agreed upon in the Personal Service Plan
(PSP) for 8 of 8 sampled residents (Residents 2, 11, 13, 14, 15, 18, 20, and 21). This placed the
Residents 2, 11,13, 14, 15, 18, 20, and 21 at risk for pain and discomfort and compromised heaith,

Findings included...

Review of the ALF's policy, titled *Medication Administrative Services,” dated 11/2018, stated that all
appropriately trained or licensed ALF Staff administering medication were ta follow the *Rights of
Medication Administration.” The policy defines these rights as the right medication, the right dose,
the right time, the right raute, the right resident, the right documentation, and the right ta refuse. The
policy directs ALF Staff administering medications that if a resident cheoses ta nat take a medication
or the medication is not given for any reason, the ALF Staff should document the reason in the
Electronic Medication Administration Record (eMAR).

RESIDENT 2
Review of Resident 2's PSP, dated 03/17/2023. showad the ALF was to dispense Resident 2's
medications which inciuded narcohc medications (medications used to manage paln)

Review of Resident 2's eMAR, for August 2023 and September 2023, showed an order for a narcotic
medication to be given by mouth twice daily at noan and 8:00 PM, The eMAR showed that the
medication was initialed as given without any missing entries,

Review of the narcotic control log for Resident 2's prescribed narcotic medication showed the
medication was not given, as ordered. on 08/25/2023, 09/23/2023, and 08/302023,
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Administrator (or Representative) Date

WAC 388-78A-2190 Activities of daily living. Assistance with activities of daily living is a
service that the assisted living facility may provide.

(3) When an assisted living facility chooses to provide, either directly or indirectly, assistance with
activities of daily living, the assisted living facility must provide to each resident, consistent with the
resident's assessed needs, minimal assistance with the following activities of daily living:

(h) Medication assistance: As defined in RCW 69.41.010 .

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility {ALF) failed to
provide prescribed medication assistance services as agreed upan in the Personal Service Plan
(PSP) for 8 of 8 sampled residents (Residents 2, 11, 13, 14, 15, 18, 20, and 21). This placed the
Residents 2, 11, 13, 14,15, 18, 20, and 21 at risk for pain and discomfort and campromised health.

Findings included...

Review of the ALF's policy, titled “Medication Administrative Services," dated 11/2018, stated that all
appropriately trained or licensed ALF Staff administering medication were to follow the “Rights of
Medication Administration.” The policy defines these rights as the right medication, the right dose,
the right time, the right route, the right resident, the right documentation, and the right to refuse. The
policy directs ALF Staff administering medications that if @ resident chooses to nat take a3 medication
ar the medication is not given for any reason, the ALF Staff should document the reason in the
Electronic Medication Administration Recard (eMAR).

RESIDENT 2
Review of Resident 2's PSP, dated 03/17/2023, shawed the ALF was to dispense Resident 2's
medications which included narcotic medications (medications used ta manage pain).

Review of Resident 2's eMAR, for August 2023 and September 2023, showed an order for a narcatic
medication to be given by mouth twice daily at naan and 8:00 PM. The eMAR showed that the
medication was initialed as given without any missing entries.

Review of the narcatic cantrol lag for Resident 2's prescribed narcotic medication shawed the
medication was not given, as ardered, on 08/25/2023, 09/23/2023, and 09/302023.
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RESIDENT 11

Review of Resident { I's PSP, dated 03/10/2023, shuwed the ALF was Lo dispense Resldent | s
rmedications which included narcatic medicatians for neck and knee pain, The PSP shiawed that the
ALF Staff assisted with administration of medicatians as needed.

Review of Resident 11's eMAR, for August 2023 and September 2023, shawed an arder for narcatic
medication to be given hy mouth every six hours (a tatal of four times given in 24 hours) for
unspecified abnarmalities of gait and mability and chranic pain syndrome, The August 2023 eMAR
‘'showed the medication was given without any missing entries. The September 2023 eMAR showed
there were seven times the medication was not given:

twice an 09/03/2023 the reason dacumented was Resident 11 was sleeping,

three times on 09/08/2023 with the documented reason as, *pharmacy action required,”

twice on 09/18/2023 with the dacumented reason hemg,'s!eepmg and other.”

Review of the ALF's narcatic cantrol log for Resident 11's narcatic medicatioan showed that the
medication was anly given. ' :

three times on 08/04/2023 08/17/2023, 08/25/2023, 09/16/2023, 09/19/2023, 08/23/2023, and
09/24/2023

five times on 08/18/2023

once on 09/18/2023 with two exceptions documented as to why it was nat given.

RESIDENT 13

Review of Resident 13's PSP, dated 02/10/2023, showed that the ALF was respansible for
dispensing Resident 13's medications which included narcatic medications. The PSP showed
Resident 13 was, *Able ta take medication whale with thin liquids, aral medicatians are prepared by
staff and handed to resident.*

Review of Resident 13's Medication Administration Audit Report, dated August 2023, showed an
arder far a narcotic madlcatmn ta be given by mauth four times a day for pain. Rewew of the audit
shawed three dases were given:

08/07/2023, 08/18/2023, and 08/19/2023

two doses were given on 08/11/2023, and 08/17/2023,

Further review of the audit recard shuwed additional drscrepanmes after 08/17/2023 ta the end of
August.

Review of the September eMAR showed Resident 13 received all the prescribed narcatic medication
on 09/01/2023 through 09/18/2023. with one exception for the noon dose on 09/09/2023. Review of
the eMAR for September showed [t was not alsgned wlth Resule nt 13's narcatic recard.

Review of the ALF's narcatic cantral log for Resident 13's narcatic medicatian, the narcatic was
given:

twice an 08/05/2023, 08/14/2023, 09/13/2023, and 09/14/2023

three times on 08!06!2023 08/1 2!2023 0910912023 08/09/2023

once on 08/07/2023, 08/11/2023, and 08/1 3/2023 :
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RESIDENT 11

Review of Resident 11's PSP, dated 03/10/2023, showed the ALF was to dispense Resident 11's
medications which included narcotic medications for neck and knee pain. The PSP showed that the
ALF Staff assisted with administration of medications as needed.

Review of Resident 11's eMAR, for August 2023 and September 2023, showed an order for narcetic
medication to be given by mouth every six hours (a total of four times given in 24 hours) for
unspecified abnormalities of gait and mobility and chronic pain syndrome. The August 2023 eMAR
showed the medication was given without any missing entries. The September 2023 eMAR shawed
there were seven times the medication was nat given:

twice on 09/03/2023 the reason documented was Resident 11 was sleeping,

three times on gg/08/2023 with the documented reason as, "“pharmacy action required,”

twice an 09/18/2023 with the documented reasan being, “sleeping and other."

Review of the ALF’s narcotic control log for Resident 11's narcotic medication showed that the
medication was only given:

three times on 08/04/2023 08/17/2023, 08/25/2023, 09/16/2023, 09/19/2023, 09/23/2023, and
09/24/2023

five times on 08/18/2023

once on 09/18/2023 with twa exceptions documented as ta why it was net given.

RESIDENT 13

Review of Resident 13's PSP, dated 02/10/2023, showed that the ALF was respansible for
dispensing Resident 13's medications which included narcotic medications. The PSP showed
Resident 13 was, "Able to take medication whole with thin liquids, aral medications are prepared by
staff and handed to resident.”

Review of Resident 13's Medication Administration Audit Repart, dated August 2023, showed an
arder far @ narcatic medication to be given by mouth faur times a day for pain. Review of the audit
showed three doses were given:

08/07/2023, 08/18/2023, and 08/18/2023

two doses were given on 08/11/2023, and 08/17/2023.

Further review of the audit record showed additional discrepancies after 08/17/2023 to the end of
August.

Review of the September eMAR showed Resident 13 received all the prescribed narcatic medication
on 09/01/2023 through 09/18/2023, with ane exception for the noon dose on 09/09/2023. Review of
the eMAR far September showed it was nat aligned with Resident 13's narcatic recard.

Review of the ALF’s narcotic control log for Resident 13's narcotic medication, the narcotic was
given:

twice an 08/05/2023, 08/14/2023, 09/13/2023, and 09/14/2023

three times on 08/06/2023, 08/12/2023, 09/08/2023, 09/09/2023

ance on 08/07/2023, 08/11/2023, and 08/13/2023
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RESIDENT 14

Review of Resident 14°s PSP, dated 06/09/2023, shavved that the ALF was respuansibie for
dispensing Resident 14's medications which included an anti-anxiety medicatian. The PSP showed
Resident 14 can take their medication whole with thin tiquids. The PSP showed that staff were ta
get the medication ready and hand them tc Resident 14, Resident 14's eMAR for September 2023
showed an anti-anxiety medication to be given twice a day for post-traumatic stress disarder (a
disorder that develops after experiencing shacking,_scary, or dangeraus event with anxiety asa
possible symptom).

Review of Resident 14's eMAR for September 2023 showed the anti-anxiety medicatian was given
as ardered with one exceptian, on 09/16/2023 with the documented reason of Resident 14 was
absent.

Review of the ALF’s narcatic cantral lag for Resident 14's anti-anxiety medication was given ance on
09/01/2023, 09/05/2023, 09/07/2023 . 09/08/2023, 09/12/2023, 09/14/2023, 09/15/2023, 09/16/2023
and 09/18/2023 instead of twice a day.

RESIDENT 18

Review of Resident 15's PSP, dated 03/13/2023, shawed that the ALF was responsible for
dispensing Resident 15's medications. The PSP shawed that ALF Staff were to get Resident 15's
medications ready and hand them to Resident {§.

Review of Resident 15's eMAR, dated July 2023, showed an arder for a narcotic medication ta be
given by mauth lwu:e a da‘y for pain management The MAR shuwed the medication was
dacumented as given withaut missing any dases from’ 0?:‘01.’2023 through 07/18/2023.

Review of the ALF’s narcatic cantral log for Resident 15's narcatic medication shawed it was anly
given once on 07/01/2023, 07/04/2023, 07/07/2023, and 07/10/2023.

RESIDENT 20

Review of Resident 20's PSP, dated 02/10/2023, shavved that facility was respansible for dispensing
Resident 20's medications. The PSP showed that staff were to get Resident 20's medications ready
and hand them to Resident 20.

Review of Resident 20's eMAR dated September 2023, showed an order for an anti-anxiety
medication to be given hy mauth twice a day. The eMAR showesd that it was dacumented as given
withaut missing any dases thraugh 08/15/2023

Review of the ALF’s narcatic contral lag for Resident 20's anti-anxiety medicatian showed it was anly
given once on 098/05/2023, 08/06/2023, (9/07/2023, 09/08/2023, 08/12/2023, 09/13/ 2023 and
09/14/2023.
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RESIDENT 14

Review of Resident 14's PSP, dated 08/09/2023, showed that the ALF was responsible for
dispensing Resident 14's medications which included an anti-anxiety medication. The PSP showed
Resident 14 can take their medication whole with thin liquids. The PSP showed that staff were to
get the medication ready and hand them to Resident 14. Resident 14's eMAR for September 2023
showed an anti-anxiety medication to be given twice a day for past-traumatic stress disorder {g
disorder that develaps after experiencing shocking, scary, or dangerous event with anxiety as a
possible symptom).

Review of Resident 14's eMAR for September 2023 showed the anti-anxiety medication was given
as ordered with one exception, on 09/16/2023 with the documented reason of Resident 14 was
absent.

Review of the ALF’s narcotic control log for Resident 14's anti-anxiety medication was given once on
09/01/2023, 09/05/2023, 09/07/2023, 09/08/2023, 08/12/2023, 09/14/2023, 09/15/2023, 09/16/2023,
and 09/18/2023 instead of twice a day.

RESIDENT 15

Review of Resident 15's PSP, dated 03/13/2023, showed that the ALF was responsible for
dispensing Resident 15's medications. The PSP showed that ALF Staff were to get Resident 15's
medications ready and hand them to Resident 15.

Review of Resident 15's eMAR, dated July 2023, showed an arder for a narcotic medication to be
given by mouth twice a day for pain management. The MAR showed the medication was
documented as given without missing any doses from 07/01/2023 thraugh 07/18/2023.

Review of the ALF'’s narcotic cantrol log for Resident 15's narcotic medication showed it was only
given once on 07/01/2023, 07/04/2023, 07/07/2023, and 07/10/2023.

RESIDENT 20

Review of Resident 20's PSP, dated 02/10/2023, showed that facility was responsible for dispensing
Resident 20's medications. The PSP shawed that staff were to get Resident 20's medications ready
and hand them to Resident 20.

Review of Resident 20’'s eMAR, dated September 2023, showed an order for an anti-anxiety
medication to be given by mouth twice a day. The eMAR showed that it was documented as given
without missing any doses thraugh gfg/15/2023.

Review of the ALF's narcotic contral log for Resident 20's anti-anxiety medication showed it was anly
given once on 09/05/2023, 09/06/2023, 09/07/2023, 09/08/2023, 09/12/2023, 09/13/2023, and
09/14/2023.

‘31ISqOM 1018207 3] 0} SBIIAIDS aJe) |eljuapIsay Aq paledaid sem Juswindop siyl



Statement of Deficiencies Ucense # 2526 Compliance Defermination # 29697

Plan of Cormrection . Brookdale Federal Way Completion Date
F'age(p\ of73 Licensee: Emeritol Evergreen Lodge LLC 101922023

During an interview on 08/20/2023 at 3.30 FM, Staff S, Licensed Practical Nurse, Clinical Specialist,
stated that they reviewed the discrepancies and tied ta recancile the eMAR signalures with the
narcotic contral lags and were unable to make sense out of the dacumentatian. Staff S stated it
appeared narcatics and anti-anxiety medicatians were nat given as ardered, Staff S stated that the
eMARs showed narcotics were signed as given. When Staff § compared the eMARSs ta the narcatics
cantrol lag the twa decuments did not match. Staff S stated they interviewed several Medicatian
Technicians (also known as Med Techs, unlicensed staff who dispense and administer medications
under nurse delegation) and were told that the eMAR showed the narcatics and anti-anxiety
medication as given when in fact they had nat been dispensed as ardered. Staff S stated that the
Med Techs informed them that the reason for the discrepancies was due to a lack of staff

MEDICATIONS NOT RECEIVED ON TIME

RESIDENT 35

Dunng an interview, on 08/19/2023 at 5:20 PM, during dinner Resident 35 stated that they did not
receive their antacid medication (medications used ta manage stamach acid before or after eating)
that was due the night before on 09/18/2023 at 5:00 PM.

Review of Resident 35's eMAR, dated September 2023, showed an order for an antacid medication
to be given by mauth four times a day for ulcer (a candition were the stamach can be damaged by
an excess of stammach acid) prevention, The eMAR showed the medication was ta be dispensed at
6:00 AM, 12:00 PM, 6:00 PM, and 10.00 PM. The eMAR showed that on 09/18/2023, the 10.00 PM
dase was nat given.

Review of Resident 35's Medication Administration Audit Report, dated September 2023, showed
the medication was signed as given on 09129!2023 at 11:14 AM by Staff C, Med Tech, Resndent
Care Caardinator. The Report shawed that on 09/17/2023 and 09/ 18!2ﬂ23 medlcatlans were
scheduled for 7: BO AM and 8 a0 AM were nat gwen until 11:28 AM and on 09119!2023 the 7:00 AM

Report showed that on 09f23!2023 the 8:.00 AM meds were nat gwen unttl 243 F’M and 5 43PM.

RESIDENT 44
During an interview, on 09/19/2023 at 5: 21 PM, at dinner, Resident 44 slated that they did not
receive their maming medications untit 3.00 PM on 09/19/2023

Review of Resident 44's eMAR, for September 2023, showed an order for a medication to be given
every evening was nat given from 08/03/2023 thru 09/20/2023. The eMAR showed the reason as a
pharmacy action was required.

Review of Resident 44's Medication Administration Audit Repart dated September 2023, showed
that on 09/18/2023 thrnugh 09/24/2023 medicatians schedule for 7:.00 AM and 8:00 AM were given
over three hours late.
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During an interview on 09/20/2023 at 3:30 PM, Staff S, Licensed Practical Nurse, Clinical Specialist,
stated that they reviewed the discrepancies and tried to reconcile the eMAR signatures with the
narcotic control logs and were unable to make sense aut of the documentation. Staff S stated it
appeared narcotics and anti-anxiety medications were not given as ordered. Staff S stated ggeg the
eMARs showed narcotics were signed as given. When Staff S compared the eMARS to the narcotics
control log the two documents did not match. Staff S stated they interviewed several Medication
Technicians (also known as Med Techs, unlicensed staff wha dispense and administer medications
under nurse delegation) and were told that the eMAR showed the narcotics and anti-anxiety
medication as given when in fact they had not been dispensed as ordered. Staff S stated that the
Med Techs informed them that the reason for the discrepancies was due to a lack of staff.

MEDICATIONS NOT RECEIVED ON TIME

RESIDENT 35

During an interview, on g@/19/2023 at 5:20 PM, during dinner, Resident 35 stated that they did not
receive their antacid medication (medications used ta manage stomach acid before or after eating)
that was due the night before on 09/18/2023 at 8:00 PM.

Review of Resident 35's eMAR, dated September 2023, showed an order for an antacid medication
to be given by maouth faur times g day for ulcer (g SeRGRER were the stomach can be damaged by
an excess of stomach acid) prevention. The eMAR showed the medication was to be dispensed at
6:00 AM, 12:00 PM, 6:00 PM, and 10:00 PM. The eMAR shawed that an 09/18/2023, the 10:00 PM
dose was nat given.

Review of Resident 35's Medication Administration Audit Report, dated September 2023, showed
the medication was signed as given an 09/29/2023 at 11:14 AM by Staff C, Med Tech, Resident
Care Coardinatar. The Report showed that on 09/17/2023 and 09/18/2023, medications were
scheduled for 7:00 AM and 8:00 AM were not given until 11:26 AM, and on 09/18/2023, the 7.00 AM
medication not given until 10:56 AM, and the 8:00 AM, medication nat given until 2:53 PM. The
Report showed that an 09/23/2023, the 8:00 AM meds were nat given until 2:43 PM and 5:43 PM.

RESIDENT 44
During an interview, on 09/19/2023 at 5:21 PM, at dinner, Resident 44 stated that they did not
receive their morning medications until 3:00 PM an 09/19/2023.

Review of Resident 44's eMAR, for September 2023, showed an order for a medication ta be given
every evening was not given from 09/03/2023 thru 09/20/2023. The eMAR showed the reason as a
pharmacy action was required.

Review of Resident 44's Medication Administration Audit Repart dated September 2023, showed
that an 09/18/2023 through 08/24/2023 medications schedule for 7:00 AM and 8:00 AM were given

over three hours late.
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During an intervievy on 09/20/2023 at 8.568 AM, Staff C, Resident Care Coordinator, Med Techs,
stated that there often were days when Lthere was rat enuugh staff avallable Lo meet the neadb of
Ihe residents such as care and medicalion assistance, Staff C staled she was not surprised
narcatics were signed for on the eMAR but were not signed out on the narcaotic recard which showed
they were not given. Staff C stated that there have been day and evening shifts were there has only
been one caregiver and one Med Tech ta care far aver 80 residents. Staff C staled that on
08/14/2023 they addressed staff shartages with Staff A, Executive Director. Staff C stated that Staff
A's response was to instruct them to call Staff B, RN, Health Wellness Directar, wha was at hame ill
fraom COVID. Staff C stated that Staff A was aware Staff A had tested pasitive for COVID and was ill
at home. Staff C also stated that when staff agreed to wark vacant shifts, Staff A wauld send them
home ta avaid the overtime expense which would leave the facility with nat enaugh staff to meet
resident needs.

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 action, Brookdale FEderal Way is or will

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

in addition, | willimplement a system to manitor and ensure cantinued campliance with
this requirement, '

I

Date

rator {or Representative)

WAC 388-78A-2100 On-going assessments. The assisted living facility must:

(1) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 for each
resident at least annually;

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

(a) Consistent with the resident's change of canditian as specified in WAC 388-78A-2120 ,

(b) When the resident's negotiated service agreement no longer addresses the resident's curent
needs and preferences;

This requirement was not met as evidenced by:

Based on abservation, interview, and recard review, the facility failed ta camplete the required full
assessment to evaluate the capahtlmes care needs and preferences for 4 of 4 sampled resadents

(Resident 3, Resident 8, Resident 24, and Resident 45) at admissian and with a change of canditian.

This failure placed Resdent . 8 Resndente Resident 24, and Rescdent 45 at risk of unmet care
needs and a decreased quahty of life.

Findings included...
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During an interview on 09/20/2023 at 8:56 AM, Staff C, Resident Care Coardinator, Med Tech,
stated that there often were days when there was not enough staff available to meet the needs of
the residents such as care and medication assistance. Staff C stated she was nat surprised
narcotics were signed for on the eMAR but were not signed out an the narcotic record which showed
they were not given. Staff C stated that there have been day and evening shifts were there has only
been one caregiver and one Med Tech to care for over 80 residents. Staff C stated that on
09/14/2023 they addressed staff shortages with Staff A, Executive Director. Staff C stated g Staff
A's response was to instruct them to call Staff B, RN, Health Wellness Director, who was at home ill
from COVID. Staff C stated that Staff A was aware Staff A had tested paositive for COVID and was ill
at hame. Staff C also stated that when staff agreed to work vacant shifts, Staff A would send them
home to avaid the overtime expense which would leave the facility with nat enough staff to meet
resident needs.

Plan/Attestation Statement
| hereby certify g | have reviewed this report and have taken aor will take active
measures to correct this deficiency. By taking this actian, Brookdale Federal Way 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 On-going assessments. The assisted living facility must:

(1) Complete g full assessment addressing the elements set forth in WAC 388-78A-2090 for each
resident at least annually,

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

(a) Consistent with the resident's change of condition as specified in WAC 388-78A-2120 ;

(b) When the resident's negotiated service agreement no longer addresses the resident's current
needs and preferences;

This requirement was not met as evidencead by:

Based on observation, interview, and record review, the facility failed to complete the required full
assessment to evaluate the capabilities, care needs and preferences for 4 of 4 sampled residents

(Resident 3, Resident 8, Resident 24, and Resident 45) at admission and with a change of candition.

This failure placed Resident 3, Resident 8, Resident 24, and Resident 45 at risk of unmet care
needs and a decreased quality of life.

Findings included...
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INDWELLING CATHETER ASSESSMENT

Revievy of the facllity ducyment tiled "Howy Ta. Indwelling Catheter Care®, updated June 2020,
showed the facility's guidelines for indwelling catheter care. The dacument listed the catheter care
procedures and dacumentation instructions.

RESIDENT 3
Review of the facility's "Admissien Recard", dated 09/18/2023, showed that the facility admitted
Resident 3 in 2022,

Review of Resident 3's "Persanal Service Plan", dated 05/22/2023, showed that Resident 3 was
bladder cantinent and independent with hathroom use. Review of Resident 3's 'Progress Notes",
between 06/01/2023 and 09/18/2023, showed no documentation of any d\ange in Resident 3's
bladder function. There was na documentatinn that Resident 3 used a urinary catheter (a smail
flexible tube that drains urine from the bladder).

Review of the "TriMed Ambulance Report" shawed that on 09/14/2023, the emergency medical
service provider assessed Resident 3 in response to Resident 3's 911 call. The repart showed that
the emergency medical service provider identified Resident 3 used a urinary catheter. The report
showved that Resident 3 emptied their own catheter bag.

During an interview on 10/03/2023 at 4:07 PM, Collateral Contact 2 (CC 2), Resident s
representative, stated that after Resident 3's spmal surgery in June 2023, Resident 3 received and
used an indwelling urinary catheter. The catheter was cormected taa cullcctmn hag. CC 2 stated
that they were unaware the facmty did not list Resadent 3's use of the mdwellmg catheter an Resident
3's assessment. CC 2 stated that Resident 3 required assistance with wheelchair transfers. CC 2
stated that when Resndent 3 was seated in the M\eelchair Res:dent 3 was able to dram the
callection bag by themselves. CC2 stated that the staff sometimes assisted Resident 3 with
ernpt_vmg the coflection bag.

During an interview on 10/05/2023 at 3:22 PM, Staff B confirmed that Resident 3 used an indwelling
urinary catheter with a collection bag. Staff B stated that they became aware Resident 3 used a
catheter after the former nurse resigned in late July 2023. Staff B stated Lhat they did nat assess
Resident 3 for catheter use, and there was no dacumentatian of catheter care in Resident 3's recard.
Staff B stated that they were unaware of any updated assessment when Resident 3's candition
changed. Staff B also stated that the facility did not have the physician's order for the catheter. Staff
B stated that they did nat knaw the catheter care plan required by the physician. Staff B stated that
they did nat know who changed the catheter for the resident, or whether the catheter was ever
changed since it was inserted,

CONTINUOUS POSITIVE AIRWAY PRESSURE ASSESSMENT

Review of the facility dacument titled "Continuous Positive Airway Pressure (CPAP)/Bi-level Positive
Airway Pressure (BiPAP) Palicy", dated October 2023, showed that the facility required the Health
and Weliness Director (HWD)/nurse/designee ta evaluate residents that used the CPAP/BIPAP (a
machine that uses mild air pressure ta keep breathing airways
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INDWELLING CATHETER ASSESSMENT

Review of the facility document titted "How To: Indwelling Catheter Care”, updated June 2020,
showed the facility's guidelines for indwelling catheter care. The document listed the catheter care
procedures and documentation instructions.

RESIDENT 3
Review of the facility's "Admission Record", dated 09/18/2023, showed that the facility admitted

Resident 3 in- 2022.

Review of Resident 3's "Personal Service Plan", dated 05/22/2023, showed that Resident 3 was
bladder continent and independent with bathraom use. Review of Resident 3's "Progress Notes",
between 06/01/2023 and 09/18/2023, showed no documentation of any change in Resident 3's
bladder function. There was no documentation that Resident 3 used a urinary catheter (a small
flexible tube that drains urine fram the bladder).

Review of the "TriMed Ambulance Report" showed that on 09/14/2023, the emergency medical
service provider assessed Resident 3 in response to Resident 3's 811 call. The report showed that
the emergency medical service praovider identified Resident 3 used a urinary catheter. The report
showed that Resident 3 emptied their own catheter bag.

During an interview on 10/03/2023 at 4.07 PM, Collateral Contact 2 (CC 2), Resident 3's
representative, stated that after Resident 3's spinal surgery in June 2023, Resident 3 received and
used an indwelling urinary catheter. The catheter was connected to a collection bag. CC 2 stated
that they were unaware the facility did nat list Resident 3's use of the indwelling catheter on Resident
3's assessment. CC 2 stated that Resident 3 required assistance with wheelchair transfers. CC 2
stated that when Resident 3 was seated in the wheelchair, Resident 3 was able ta drain the
collection bag by themselves. CC2 stated that the staff sometimes assisted Resident 3 with
emptying the collection bag.

During an interview on 10/05/2023 at 3:22 PM, Staff B confirmed that Resident 3 used an indwelling
urinary catheter with a callection bag. Staff B stated that they became aware Resident 3 used a
catheter after the former nurse resigned g late July 2023. Staff B stated that they did not assess
Resident 3 far catheter use, and there was no documentation of catheter care in Resident 3's record.
Staff B stated that they were unaware of any updated assessment when Resident 3's condition
changed. Staff B also stated that the facility did not have the physician's order far the catheter. Staff
B stated gy they did not know the catheter care plan required by the physician. Staff B stated g
they did nat know who changed the catheter for the resident, or whether the catheter was ever
changed since it was inserted.

CONTINUOUS POSITIVE AIRWAY PRESSURE ASSESSMENT

Review of the facility document titled "Continuous Pasitive Airway Pressure (CPAP)/Bi-leve| Pasitive
Airway Pressure (BIPAP) Policy", dated October 2023, showed that the facility required the Health
and Weliness Directar (HWD)/nurse/designee to evaluate residents that used the CPAPIBIPAP (a
machine that uses mild air pressure to keep breathing airways
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open while the person sleeps) when adinitted to Ue (acility and upon initiation of use. The docurnent
showed that Lhe facility was respansible to abtain the physician order and complete the "Resident
Self-Administration of Medicatiun Review” for CPAP use. The ducument alsu listed the procedures
and instructions for equipment setup . maintenance and cleaning, and documentation.

RESIDENT 8
Review of Resident 8's "Admission Recurd”, dated (9/18/2023, showed that the facility admitted
Resident 8 in 2019 Resident 8 admitted with medical diagnases which inctuded-

Review of Resident 8's facility recards showed that on 07/16/2023, the facility completed an annual
assessment for Resident 8. The record showed no documentation of "Resident Self-Administration
of Medication Review” for CPAP use, per the facility's palicy. The record shawed no documentation
in Resident 8's assessment for CPA_P usage.

Observation in Resident 8s apartment on 09/20/2023 at 10.42 AM showed that Resident 8 laid in
bed and used a CPAP machine. Observation shawed Resident 8 wore a facial mask with an air tube
connected ta the machine which was placed at the left side of the bed.

During an interview on 08/20/2023 at 10:42 AM, Resident 8 stated that they used the CPAP machine
for breathing while asleep. Resident B stated that they independently set up the CPAP, applied the
mask, and aperated the CPAP machine. Resident 8 stated that the facility staff did nat assist them
with the CPAP.

During an interview on 10/05/2023 at 3:22 PM, Staff B stated that when they campleted an annual
assessment in July 2023, they did not assess to determine Resident 8 was safe and capable of
using CPAP on their own. Staff B stated that they were unaware Resident 8 used a CPAP,

SELF-MEDICATION ADMINISTRATION ASSESSMENT

Review of the facility's dacument tiled "Medications and Treatment — Self-Administration of
Medication Palicy”, dated March 2008, showed that the facility required a nurse complete an
evaluation of the resident's cognitive, physical, and visual ability to self-administer their own
medications. The document showed that the facility required completion of the evaluation initially,
guarterly, or as per state regulation and with any change in a resident's condition.

RESIDENT 24

Review of Resident 24's facility recards shawed that the facility admitted Resident 24 IHM
2020. Review of Resident 24's *Persanal Service Assessment®, dated 09/21/2020, sho

when Resident 24 admitted ta the facility, the facility completed an initial assessment The document
showed that at admission, Resident 24 did not have diabetes and did nat use insulin. The dacument
showed Resident 24 was independent with medications. The dacument shawed no
cognitive/psychosacial assessment for Resident 24.
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open while the person sleeps) when admitted ta the facility and upon initiation of use. The document
showed that the facility was responsible to obtain the physician order and complete the "Resident
Self-Administration of Medication Review” for CPAP use. The document alsa listed the procedures
and instructions for equipment setup, maintenance and cleaning, and documentation.

RESIDENT 8
Review of Resident 8's "Admission Record”, dated 09/18/2023, showed that the facility admitted
Resident 8 in 2019. Resident 8 admitted with medical diagnoses which included-

_ v

Review of Resident 8's facility records showed that en C7/16/2023, the facility completed an annual
assessment for Resident 8. The record showed na documentatian of "Resident Self-Administration
of Medication Review" for CPAP use, per the facility's policy. The recard showed no documentation
in Resident 8's assessment for CPAP usage.

Observation in Resident 8's apartment an 09/20/2023 at 10:42 AM showed that Resident 8 laid g
bed and used a CPAP machine. Observation shawed Resident 8 ware g facial mask with an air tube
connected to the machine which was placed at the left side of the bed.

During an interview an 09/20/2023 at 10:42 AM, Resident 8 stated that they used the CPAP machine
for breathing while asleep. Resident 8 stated that they independently set up the CPAP, applied the
mask, and operated the CPAP machine. Resident 8 stated that the facility staff did not assist them
with the CPAP.

During an interview an 10/05/2023 at 3:22 PM, Staff B stated that when they completed an annual
assessment in July 2023, they did not assess to determine Resident 8 was safe and capable of
using CPAP on their own. Staff B stated that they were unaware Resident 8 used g CPAP.

SELF-MEDICATION ADMINISTRATION ASSESSMENT

Review of the facility's document titled "Medications and Treatment — Self-Administration of
Medication Policy", dated March 2006, showed that the facility required a nurse complete an
evaluation of the resident's cognitive, physical, and visual ability to self-administer their own
medications. The document showed that the facility required completion of the evaluation initially,
quarterly, or as per state regulation and with any change in g resident's candition.

RESIDENT 24

Review of Resident 24's facility records showed that the facility admitted Resident 24 in Octaber
2020. Review of Resident 24's "Persanal Service Assessment”, dated 09/21/2020, showed that
when Resident 24 admitted to the facility, the facility completed an initial assessment. The document
showed that at admission, Resident 24 did not have diabetes and did not use insulin. The document
showed Resident 24 was independent with medications. The document showed no
cognitive/psychosocial assessment for Resident 24
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Further review of Resident 24's revords shaoved that on 08/02/2021 | the facility campleted an annual
self4nedication adrministration assessimernd tor Resident 24, The record showed that In August 2021,
Resident 29 did nut require subcutaneuous (inject under the skin) injections far any reason. Further
review showed no dacumentation that showed the facility reassessed Resident 24's ability ta
administer their own medications for over one year. There was no dacumentation of Resident 24's
updated medicatians.

Observation of Resident 24's apartment on 08/19/2023 at 1:24 PM showed Resident 24 kept their
medications in their room. Observation showed several vials of insulin (a medication that lawers
blood glucose levels) stored in the apartment refrigerator.

for many years. Resident 24 stated their blaod glucase levels increased that they
required insulin injectians in recent year. Resident 24 stated they independentty manitared their own
bload glucose, filled their pill box every week, and administered their own daily medications,
Resident 24 also stated that they seif-administered their own insulin injections every day.

Dmni an interview on 09/18/2024 at 1:24 PM, Resident 24 stated that they were diagnased with

During an interview on 10/05/2023 at 3:22 PM, Staff B, Registered Nurse, Health and Wellness
Directar, confirmed Resident 24 self-administered their own medications. Staff B stated that they
were hired in January 2023, lang after the facility admitted Resident 24, Staff B stated that they did
nat review and update Resident 24's self-medication adminisiration assessment as a part of the
annual assessment in July 2023.

RESIDENT 45

Review of Resident 45's facility recards shawed that the facility admitted Resident 45 in 2023
with medical diagnoses which included The recard shawed that orM! 23, the
facmty assessed Resident 45. The record showed that Resident 45 self-managed WICIT TTledications.

Further review of the recard showed no dacumentatian the facility campleted a self-medicatian
administration assessment.

During an interview on 08/25/2023 at 10.23 AM, Resident 45 stated that in - 2023, they required
assistance with ordering the Phosphate-binder medicatian (a drug that lowers phosphate level in the
body) faor their kidney disease. Resident 45 stated that they requested assistance from the facility.
Resident 45 stated that in 2023, the facility did not assess them, and the facility did nat assist
them ta refill the medication. Resident 45 stated that they were unable ta take their medicatian for 11
days. Resident 45 stated they were very cancemed that this medication error furthered their medical
canditian.

During an interview on 10/05/2023 at 4:50 PM, Staff Q, Assistant Executive Director, Broakdale
Foundation House, stated that there was no recard the facility campleted Resident 45's self-
medication assessment, as required per facility policy. Staff Q stated that they were unaware of
Resident 45's request for assistance with medication refill arder.
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Further review of Resident 24's records showed that on 08/02/2021, the facility completed an annual
self-medication administration assessment far Resident 24. The recard showed gigg in August 2021,
Resident 24 did not require subcutaneous (inject under the skin) injections for any reason. Further
review showed no documentation that showed the facility reassessed Resident 24's ability to
administer their own medications for over ane year. There was na documentation of Resident 24's
updated medications.

Observation of Resident 24's apartment on 09/19/2023 at 1:24 PM showed Resident 24 kept their
medications in their room. Observation showed several vials of insulin (a medication that lowers
blood glucose levels) stared in the apartment refrigerator.

During an interview an 09/19/2024 at 1:24 PM, Resident 24 stated gy they were diagnosed with

ar many years. Resident 24 stated their blood glucose levels increased that they
required insulin injections in recent year. Resident 24 stated they independently manitored their own
blood glucose, filled their pill box every week, and administered their own daily medicatians.
Resident 24 also stated that they self-administered their awn insulin injections every day.

During an interview on 10/05/2023 at 3:22 PM, Staff B, Registered Nurse, Health and Wellness
Directar, confirmed Resident 24 self-administered their own medications. Staff B stated that they
were hired in January 2023, long after the facility admitted Resident 24 . Staff B stated that they did
not review and update Resident 24's self-medication administration assessment as a part of the
annual assessment jg July 2023.

RESIDENT 45

Review of Resident 45's facility records showed that the facility admitted Resident 45 in 2023
with medical diagnoses which included . The record shawed that an 2023, the
facility assessed Resident 45. The rec Resident 45 self-managed their medications.

Further review of the record showed no documentation the facility completed a self-medication
administration assessment.

During an interview on 09/25/2023 at 10:23 AM, Resident 45 stated that in 2023, they required
assistance with ordering the Phosphate-binder medication (g drug that low hasphate level in the
body) for their kidney disease. Resident 45 stated that they requested assistance from the facility.
Resident 45 stated that in 2023, the facility did not assess them, and the facility did not assist
them to refill the medicatiol. Resident 45 stated that they were unable to take their medication for 11
days. Resident 45 stated they were very cancerned that this medicatian error furthered their medical
condition.

During an interview an 10/05/2023 at 4:50 PM, Staff Q, Assistant Executive Director, Brookdale
Foundation House, stated that there was na record the facility completed Resident 45's self-
medication assessment, as required per facility policy. Staff Q stated that they were unaware of
Resident 45's request for assistance with medication refill arder.
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Plan/Attestation Statement
| hereby certify that | have reviewed this repart and have taken or will take active

measures lu carrect this deﬂclency By laking tms actian, Brogkdale Federal Way is or will
be in compliance with this law and / or regulatian an (Date)

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

this requirement.
# 1/ 10f2022

stratar (or Representative) Date

WAC 368-78A-3090 Maintenance and housekeeping.
(1) The assisted living facility must:

(a) Provide a safe, sanitary and well-maintained environment for residents;
(c) Keep facilities, equipment and furnishings clean and in good repair; and

(d) Ensure each resident or staff person maintains the resident's quartess in a safe and sanitary
condition cansistent with the negatiated service agreement.

This requirement was not met as evidenced by:

Based an abservation and interview the facility failed ta pravide a clean, safe, and well-maintained
envnronment This failure placed 86 of 86 resxdents at risk of injury and a dnmmtshed quality of hfe

Findings included...

INDOOR COMMON AREAS

Observations on 09/18/2023 at 12:15 PM showed the comimon areas and haliways throughaut the
facility were carpeted. Observations shawed the carpets were significantly stained with muitiple dark
brawn and black areas that varied in size. There were multiple ceiling tiles braken with visible
insulation pratruding down from the ceiling. Multiple ventilation screens cavered with dust, grime,
and water stains. Observation of the nartheast secand-floor stairwell shawed a (aase handrail.
Observations in the main dining room showed a table in disrepair with loase leg suppaorts,
Observation in the first-floar activity reom showed worktables held piles of used clathing, dirty
dishware, and food debris. The activity room fumniture was stained and dirty. The activity room floors
were shicky.

During an interview on 09/18/2023 at 12:15 PM, Staff U, Regional Maintenance Technician, stated
that there was no maintenance director at the facilny Staff U stated that as a resuit, carpet deamng
was not dane, and the ventllatmn screens were not cleaned. Staff U also acknowiedged that the
broken ceiling tiles needed ta be replaced.

'91I1SgaM 1031ed207 33} J0J SJIAIBS 3Je) |ernuapisay /\q paJedaJd SEM JUaWwnoop siy |



Statement of Deficiencies License # 2526 Compliance Determination # 29697
Plan of Correction Brookdale Federal Way Compietion Date
Page of73 Licensee: Emeritel Evergreen Lodge LLC 101972023

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 Federal Way 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-3090 Maintenance and housekeeping.

(1) The assisted living facility must:
(a) Pravide g safe, sanitary and well-maintained enviranment for residents;
(c) Keep facilities, equipment and furnishings clean and in goad repair, and

(d) Ensure each resident ar staff person maintains the resident's quarters in @ safe and sanitary
condition consistent with the negotiated service agreement.

This requirement was not met as evidenced by:

Based on observation and interview the facility failed to provide a clean, safe, and well-maintained
environment. This failure placed 86 of 86 residents at risk of injury and g diminished quality of life.

Findings included. ..

INDOOR COMMON AREAS

Observations an 09/18/2023 at 12:15 PM showed the comman areas and hallways thraughout the
facility were carpeted. Observatians showed the carpets were significantly stained with multiple dark
brown and black areas that varied in size. There were multiple ceiling tiles braken with visible
insulation protruding down from the ceiling. Multiple ventilation screens cavered with dust, grime,
and water stains. Observation of the northeast second-floor stairwell showed g loose handrail.
Observations g the main dining roam showed g table in disrepair with loose leg suppaorts.
Observation in the first-floor activity room showed worktables held piles of used clothing, dirty
dishware, and foad debris. The activity roam furniture was stained and dirty. The activity raom floors
were sticky.

During an interview on 09/18/2023 at 12:15 PM, Staff U, Regional Maintenance Technician, stated
that there was na maintenance director at the facility. Staff U stated that as a result, carpet cleaning
was not done, and the ventilation screens were not cleaned. Staff U also acknawledged that the
broken ceiling tiles needed to be replaced.
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Ducing an interview on 08/26/2023 at 10.58 AM, Staff O, Chef, ackiiumedged thal the dining table
was in disrepair. Staff O further stated that they attemnpted to repair the dining table. Staff O stated
that there were things in the facility that needed repairs and the repairs were not addressed.

During an interview on 09/26/2023 at 11:04 AM, Resident 42 stated that the clothing an activity room
tables were used clothes dropped off several days ago as a danalion ta residents. Resident 42
further stated that the former activity director arganized and distributed the clathing to residents.
Resident 42 stated that withaut an activity directar, the clathes sit on the tables for weeks at a time
Resident 42 stated that there were na other staff available ta maintain the danatians and activity
area,

RESIDENT APARTMENTS

Observation of Resident 21's apartment on 09/18/2023 at 12: 15 PM showed one clathes claset with
two sliding doors. Further observation showed one of the claset doars was detached from its sliding
track at the top and the doar leaned against the residents' clathes. Observation during the licensing
visit showed the same safety cancerns for unsecured claset doors in Resident 7's apartment.

During an interview on 09/18/2023 at 12:15 PM, Staff U stated that the closet door design
thraughaut the facility was the same in all resident rooms. Staff U stated the claset doars easily
detached from the sliding tracks, at the tap and hattom of the doors. Staff U stated that care staff
and/or residents were expected to reattach the doors to the sliding tracks.

On 08/20/2023 at 2:10 PM, observation in Resident §'s apartment showed a missing drawer in the
kitchenette cabinet. Observation showed a three-foot by one-foot piece of plywaad nailed to the
cabinet that cavered the missing drawer space.

During an interview on 09/20/2023 at 12. 40 PM, Collateral Contact 3 (CC3), Resident §'s
representative, stated that there used ta be a farge drawer in the kitchenette cabinet which held
Resident §'s persanal items. CC3 stated that several weeks ago, they naticed the braken draver.
CC3 stated that they notified the facility. CC3 stated that the faciiity told them the drawer was thrown
away. CC3 stated that Resident § needed the cabinet drawer. Withaut the drawer, Resident §'s
storage space was limited. CC3 further stated that rather than fix the drawer, the facility cavered the
missing drawer with a piece of plywood,

During an interviewy on 08/21/2023 at 4:00 PM, Staff A, Executive Director, stated that they were
unaware of the maintenance repair request suhmltted by Resident §'s representative. Staff A stated
that they were unaware that the cahinet drawer was nat replaced. Staff A further stated that since
the former Maintenance Directar resigned, the facility did nat have a maintenance person to wark an
residents’ mauntcnance requests,

[ ~ Plan/Attestation Statement
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During an interview on 09/26/2023 at 10:58 AM, Staff O, Chef, acknowledged that the dining table
was in disrepair. Staff O further stated that they attempted to repair the dining table. Staff O stated
that there were things in the facility that needed repairs and the repairs were not addressed.

During an interview on 09/26/2023 at 11:04 AM, Resident 42 stated that the clothing on activity room
tables were used clothes dropped off several days age as a donation to residents. Resident 42
further stated that the former activity director organized and distributed the clothing ta residents.
Resident 42 stated that without an activity director, the clothes sit on the tables for weeks at a time.
Resident 42 stated that there were na ather staff available to maintain the daonations and activity
area.

RESIDENT APARTMENTS

Observation of Resident 21's apartment on 09/18/2023 at 12: 15 PM showed ene clothes closet with
two sliding doors. Further observation showed one of the closet doars was detached from its sliding

track at the top and the doar leaned against the residents’ clothes. Observation during the licensing

visit showed the same safety concerns for unsecured closet doars in Resident 7's apartment.

During an interview on 09/18/2023 at 12:15 PM, Staff U stated that the claset door design
throughout the facility was the same in all resident raams. Staff U stated the closet doars easily
detached from the sliding tracks, at the top and bottom of the doors. Staff U stated that care staff
and/ar residents were expected to reattach the doors ta the sliding tracks.

On 09/20/2023 at 2:10 PM, observation in Resident 5's apartment showed a missing drawer in the
kitchenette cabinet. Observation showed a three-foot by one-foot piece of plywood nailed ta the
cabinet that covered the missing drawer space.

During an interview on 09/20/2023 at 12: 40 PM, Collateral Contact 3 (CC3), Resident 5's
representative, stated that there used to be g large drawer in the kitchenette cabinet which held
Resident 5's personal items. CC3 stated that several weeks ago, they noticed the broken drawer.
CC3 stated that they notified the facility. CC3 stated that the facility told them the drawer was thrown
away. CC3 stated that Resident 5 needed the cabinet drawer. Without the drawer, Resident 5's
starage space was limited. CC3 further stated that rather than fix the drawer, the facility covered the
missing drawer with a piece of plywood.

During an interview on 09/21/2023 at 4.00 PM, Staff A, Executive Directar, stated g they were
unaware of the maintenance repair request submitted by Resident &'s representative. Staff A stated
that they were unaware that the cabinet drawer was naot replaced. Staff A further stated that since
the farmer Maintenance Director resigned, the facility did not have a maintenance person ta wark an
residents’ maintenance requests.

| Plan/Attestation Statement
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I hereby cemfy that | have reviewed thix repart apd have Laken or will lake active
measures ta carrect this deficiency. By taking this aclion, Broukdale Federdl VWay s or will
be in campliance with thig law and / or regulation on (Date) l&\ 15 l 1_0’13)

in addition, | will implement a system to monitor and ensure cantinued campliance with
this reqmrement

\, \0)7_095

Date

ihistratar (or Representative)

RCW 70.129.140 Quality of life — Rights,

(1) The facility must promate care for residents in a manner and in an environment that maintains ar
enhances each resident's dignity and respect in full recognition of his or her individuality.

WAC 388-78A-2660 Resident rights. The assisted living facility must
(1) Comply with chapter 70.129 RCW, Lang-term care resident rights;

(2) Ensure all staff persans provide care and sertvices ta each resident cansistent with chapter
70.129 RCW,

This requirement was not met as evidenced by:

Based on observation, interview and recard reviewy, the facility failed to ensure 3 of 3 sampled
residents (Resident 2, Resident 9, and Resident 19) were treated respectfully and in a dignified
manner. These fanures placed the residents at risk of emational distress and a diminished quality of
life.

Findings included...

RESIDENT 2
Review of the facility's undated document titled "Admissian Recard* showed that the facility admitted

Resident 2 i 2023 Resident 2 admitted with multiple medical diagnoses which included
ﬂ<_-

Review of Resident 2's September 2023 "Medication Administration Recard” (MAR) showed an
arder for insulin injection (a medication that lower blaod sugar levels). The MAR shovved Resident 2
received insulin three times daily, before meals.

Observation on 09/19/2023 at 11:45 AM and on 08/20/2023 at 11:45 AM, shawed that Staff C,
Resident Care Coordinator, Medlcahon Technician adm(mstered Resndent 2's medlcatmns in the
resident dnmng room. Observation shawed that when Staff C
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Brookdale Federal Way 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

RCW 70.129.140 Quality of life -- Rights.

(1) The facility must promote care for residents jig a manner and jig an environment that maintains ar
enhances each resident's dignity and respect in full recognition of his ar her individuality.

WAC 388-78A-2660 Resident rights. The assisted living facility must:
(1) Comply with chapter 70.129 RCW, Long-term care resident rights;

(2) Ensure all staff persons provide care and services to each resident consistent with chapter
70.128 RCW,

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to ensure 3 of 3 sampled
residents (Resident 2, Resident 9, and Resident 19) were treated respectfully and in g dignified
manner. These failures placed the residents at risk of emotional distress and g diminished quality of
life.

Findings included...

RESIDENT 2
Review of the facility's undated document titled "Admission Record® showed that the facility admitted

Resident 2 in 2023. Resident 2 admitted with multiple medical diagnoses which included
‘ .1

Review of Resident 2's September 2023 "Medication Administration Record® (MAR) showed an
arder far insulin injection (a medication that lower bload sugar levels). The MAR shawed Resident 2
received insulin three times daily, before meals.

Observation on 09/19/2023 at 11:45 AM and on @/20/2023 at 11:45 AM, shawed that Staff C,
Resident Care Coordinator, Medication Technician, administered Resident 2's medications in the
resident dining roam. Observation showed that when Staff C
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apprugchizd Resident 2 with the insulin, Resident 2 pulled their sweatpants duyi to expase their
lawer abdurmen. Observation shiowed Staff C administered the injection on Resident 2's lower
abdomen. Observation stiavved that during the jnsulin administration, there were three unidentified
residents seated with Resident 2. The three other residents watched Staff C administer Resident 2's
insulin injection. Observation shawed Staff C did not offer Resident 2 a private area to receive the
injection. _

During an interview on 08/19/2023 at 11:45 AM, Resident 2 stated that they did not chaase to
receive their medication in the dining room.

Puring an interview on 08/19/2023 at 11:50 AM, Staff C stated that the facility management allowed
the medication technicians ta administer residents’ medicatians in the dining room.

RESIDENT 8

Observation on (09/19/2023 at 5:20 PM, showed Staff C administered Resident 8's insulin injectian in
the resident dining raem. Observation showed that during this insulin administratian, there were
three unidentified residents seated with Resident § at the dining table. Cbservation showed Staff C
injected the insulin inta Resident 9's right shoulder, while the three unidentified residents watched.
Observation showed Staff C did not offer Resident 9 a private area ta receive the injection.

During a telephane interview on 10/05/2023 at 3:22 PM, Staff B, Health and Wellness Directar,
stated that they were aware the staff administered medmahons and insulin injectians in the dining
room. Staff B stated that they did nat know when this medication practice first started. Staff B stated
that no resident expressed any concem when they received their medicatians in the dining room.
Staff B also stated that no resident camplained about other residents receiving medications or
injections in the dining room. Staff B stated that they were unaware the practn:e potentlalry vialated
residents’ privacy and rights.

RESIDENT 19

Review of the facility's undated document titled "Admissian Recard” showed that the facility admitted
Resident 19 in January 2023, Resident 19 admitted with multiple medical diagnoses which included
Multiple Sclerosis (a potentially disabling disease that affects the central nervous system made up of
the brain and spinal cord).

Review of Resudent 19's "Persanal Service Plan," (PSP), dated 02/10/2023, showed that Resident
19 was mdependent with transfers The PSP showed Resident 19 had a hlstory of falls in the past 12
manths. The PSP showed the facility's fall preventian plan included the use of a scoop mattress (a
special type of mattress with raised sides). The plan also shuwed defined bed baundaries were used
ta reduce the risk of Resident 19 sltdmg from bed.

Observation of Resident 19's apartment on 09!;27!2023 at 1:49 PM showed Resident 19's
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approached Resident 2 with the insulin, Resident 2 pulled their sweatpants down to expose their
lower abdomen. Observation showed Staff C administered the injection an Resident 2's lawer
abdomen. Observation showed that during the insulin administration, there were three unidentified
residents seated with Resident 2. The three other residents watched Staff C administer Resident 2's
insulin injection. Observation showed Staff C did not offer Resident 2 a private area to receive the
injection.

During an interview on 09/19/2023 at 11:45 AM, Resident 2 stated that they did not choose to
receive their medication in the dining room.

During an interview on 09/19/2023 at 11:50 AM, Staff C stated that the facility management allowed
the medication technicians to administer residents' medications in the dining raom.

RESIDENT 9

Observation on 09/19/2023 at 5:20 PM, shawed Staff C administered Resident 9's insulin injection jg
the resident dining room. Observation showed that during this insulin administration, there were
three unidentified residents seated with Resident 8 at the dining table. Observatian showed Staff C
injected the insulin into Resident 9's right shoulder, while the three unidentified residents watched.
Observation showed Staff C did not offer Resident 8 a private area to receive the injection.

During a telephone interview on 10/05/2023 at 3:22 PM, Staff B, Health and Wellness Director,
stated that they were aware the staff administered medications and insulin injections in the dining
room. Staff B stated that they did not knaw when this medication practice first started. Staff B stated
that no resident expressed any concern when they received their medications in the dining room.
Staff B also stated that no resident complained about other residents receiving medications or
injections in the dining roam. Staff B stated that they were unaware the practice potentially violated
residents’ privacy and rights.

RESIDENT 18

Review of the facility's undated document titled "Admission Recard” showed gigeg the facility admitted
Resident 19 g January 2023. Resident 19 admitted with multiple medical diagnoses which included
Multiple Sclerosis (a potentially disabling disease that affects the central nervous system made up of
the brain and spinal cord).

Review of Resident 19's "Persanal Service Plan," (PSP), dated 02/10/2023, showed that Resident
19 was independent with transfers. The PSP showed Resident 18 had g history of falls in the past 12
months. The PSP showed the facility's fall preventian plan included the use of a scoop mattress (a
special type of mattress with raised sides). The plan also showed defined bed boundaries were used
to reduce the risk of Resident 19 sliding from bed.

Observation of Resident 19's apartment on 09/27/2023 at 1:49 PM showed Resident 19's
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bed cantained tvva different sized mattresses, a win-sized mattress placed on the top of a queen-
sized mattress, The lwo mallresses were stacked up on an adjustabile rmetal bed frame, Observation
showed the bed did nut cantain a box spring that supponted the mattresses. Further obseivatiarn
showed, a recliner chair across from the bed. The recliner was in a reclined pasition with a pillow, a
blanket and sheets left unfolded in the recliner.

During an interview on 08/27/2023 at 1:55 PM, Resident 19 stated that when they maved into the
facility, no bed was pravided to them. Resident 19 stated that a friend gave them the bed seen in the
apartment. Resident 19 stated the mattresses sagged in the middle, was uncomfortable, and caused
them to have disrupted sleep. Resident 18 further stated that at nught they canstantly transferred
from the bed ta the recliner to sleep Resident 19 stated that there were days they experienced
fatigue and wauld sleep in the recliner. Resident 18 said when fatigued, the bed was tao high up to
climb inta for sleep. Resident 19 stated that eight manths ago, they reparted the condition of the bed
to the facility staff. Resident 18 stated that they made muitiple requests for a decent bed. Resident
18 stated "Nathing was done about it."

Puring an interview on 08/27/2023 at 2:00 PM, Staff A, Executive Director, stated that the facility
provided standard beds to al! the residents. Staff A stated they were unaware of Resident 19's
cancern with their bed.

Plan/Attestation Statement
| hereby certify that | have reviewed this repart and have taken or will take active
measures to carrect this deficiency. By taking this action, Brookdile Federal Way is or will

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

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

1L 10l20a>

Date

m strator (or Representahve)

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

(b) Maintain and past in a size and format that is easily read, in a canspicuous place on the assisted
living facility premises:

(I) A current assisted living facility license, including any related canditians on the license;

This requirement was not met as evidenced by:

Based an observation and interview, the facility failed to past 1 of 1 assisted fiving facility license
(License t) in a publicly nouceable Iocatmn within the facnhty This fatlme placed all 86 re5|dents at
risk of being uninformed about facility | Iicensure status and any canditians.
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bed contained two different sized mattresses, a twin-sized mattress placed an the top of a queen-
sized mattress. The two mattresses were stacked up on an adjustable metal bed frame. Observation
showed the bed did not contain a box spring that supported the mattresses. Further observation
showed, g recliner chair across from the bed. The recliner was g a reclined pasition with a pillow, a
blanket and sheets left unfolded in the recliner.

During an interview on 09/gg§/2023 at 1:55 PM, Resident 19 stated that when they moved into the
facility, no bed was provided to them. Resident 19 stated that a friend gave them the bed seen in the
apartment. Resident 19 stated the mattresses sagged in the middle, was uncomfartable, and caused
them to have disrupted sleep. Resident 19 further stated that at night, they constantly transferred
fromthe bed to the recliner to sleep. Resident 19 stated that there were days they experienced
fatigue and would sleep in the recliner. Resident 18 said when fatigued, the bed was too high up to
climb into for sleep. Resident 19 stated that eight manths aga, they reported the candition af the bed
to the facility staff. Resident 19 stated that they made multiple requests for a decent bed. Resident
19 stated "Nothing was done about it."

During an interview on 09/g/2023 at 2:00 PM, Staff A, Executive Director, stated that the facility
provided standard beds to all the residents. Staff A stated they were unaware of Resident 18's
concern with their bed.

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, Brookdale Federal Way is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

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

(2) The licensee must:

(b) Maintain and post in a size and farmat g IS easily read, in a conspicuous place on the assisted
living facility premises:

(1) A current assisted living facility license, including any related conditians an the license,

This requirement was not met as evidenced by:

Based aon observation and interview, the facility failed to past 1 of 1 assisted living facility license
(License 1) in a publicly noticeable location within the facility. This failure placed all 86 residents at
risk of being uninformed about facility licensure status and any canditions.
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Findings included...

Observations on 08/18/2023 at 12.40 PM shawed the facility assisted living license poéted inthe
lacked administrative office. The license was nat posted in a visible location available to residents,
representatives, or public visitars.

During an interview on 09/18/2023 at 12:41 PM, Staff A, Executive Director, stated that they were
nat aware of the requirements to post the facility assisted living license in a canspicuous lacatian
within the facility. ,

Observation on 09/27/2023 at 4.55 PM, showed the facility license remained posted in Staff A's
office. The facility cantinued ta post the facility license in a lacation inaccessible to residents,
representatives, or public visitars

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

measures to carrect this deficiency. By taking this action, Brookdale Federal Way is or will
be in compliance with this law and / or regulation on (Date) 13 ‘ 5 i 20273

In addition, | will implement a system to monitor and ensure caontinued campliance with
this requirement,

1lio]zoa3

Date

istrator (or Representative)

WAC 388.78A-2930 Communication system.
(1) The assisted living facility must.

(a) Provide residents and staff persans with the means to summon on-duty staff assistance from all
resident-accessible areas including:

(i) Bathraams and toilet rooms;
(ii) Resident living rooms and resident sleeping rooms; and

(b) Provide the resident with persanal wireless cammunication devices, such as pendants or

wristbands, when a communication device is not installed in the resident's sleeping room, and when

wireless cammunications are used:

(i) The system must be designed and installed consistent with industry standards and perform
reliably throughout the facility; and

(i) The facility must have a palicy and procedure describing the miligating measures in the event of
systemn disruption, including for maintenance and luss of power, and
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Findings included...

Observations an 09/18/2023 at 12:40 PM showed the facility assisted living license posted in the
locked administrative office. The license was not posted in a visible location available to residents,
representatives, ar public visitors.

During an interview on 09/18/2023 at 12:41 PM, Staff A, Executive Director, stated that they were
not aware of the requirements to post the facility assisted living license in g canspicuous location
within the facility.

Observation on 09/27/2023 at 4.55 PM, shawed the facility license remained posted in Staff A's
office. The facility continued to post the facility license in a location inaccessible to residents,
representatives, ar public visitors.

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, Brookdale Federal Way is or 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 (or Representative) Date

WAC 388-78A-2930 Communication system.
(1) The assisted living facility must:

(a) Provide residents and staff persons with the means to summon an-duty staff assistance fram all
resident-accessible areas including:

(1) Bathrooms and toilet raoms;
(i) Resident living rooms and resident sleeping rooms; and

(b) Provide the resident with personal wireless communication devices, such as pendants ar
wristbands, when a communication device is not installed in the resident's sleeping raom, and when
wireless communications are used:

(1) The system must be designed and installed consistent with industry standards and perform
reliably throughout the facility; and

(i) The facility must have a policy and pracedure describing the mitigating measures jg the event of
system disruption, including far maintenance and loss of power; and
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This requirement was not met as evidenced by:

Based on abservation, Interview, and record review the facillty failed |u provide ali residents with a
system ta call staff for assistance with care and services This failure placed all facility residents at
risk of unmet care needs and nat receiving assistance in an emergency.

Findings included....

Review of the undated facility emergency manual shawed there was no palicy and pracedure with
instructians for staff in the event the facility's cammunication system was nat operational

On 09/18/2023 at 2.45 PM, Resident 3 reported that the facility had angoing problems with
Residents' pendants and the call system. Resident 8 stated that the facility had informed residents
that the system would be upgraded, Resident 8 stated that after months of residents being told the
same thing that the call systemn cantinued ta malfunction frequentiy.

During an ohservatian and interview, on 09/27/2023 at 10.35 AM, Resident {2 stated that they
wanited to demanstrate the camnmunicatian system hy pushing the button at their bedside. There was
no audible alarm when the cammunication systern was activated. Resident 12 stated that the facility
staff does not answer when the button is pressed. Resident 12 stated that when staff do come to the
room, they enter, turn off the buttan, and then leave. Resident 12 stated the ALF Staff da nat ask
what they need. Resudent 12 stated that they did not expect ta get assistance during an emergency,
By 11:25 AM, na facility s1aff were ahserved respandlng to the cammunication system being
ac‘avated

During an interview and observation. on 09/18/2023 at 10:15 AM, Resident 21 stated that when they
press the call button, no one comes. Resident 21 pressed the button to activate the cammunicatian
system. After 15 minutes, there was no response from any staff member. At 1 {.06 AM, Staff J,
Medication technician/Caregiver, was observed in the medication room. Staff J stated that they
heard the cammunication systemn activate. Staff J stated that residents, *just have to wait... there's
anly 2 of us",

During an interview, on 08/27/2023 at 12:45 PM, Staff A, Executive Director, stated that the call bell
system and rcsndent pendant call devices often, “had ongoing issues and needed to be reset.” Staff
A stated that the call system, stopped warking yesterday (09/28/2023) just after lunch but the staff
have been daing haurly checks an each resident since then.* When Staff A was askcd for the
facility's palicy and procedure for the cammunication system during times when the system was non-
operational, Staff A replied that the facmty did nat have a palicy with instructions for staff

During an interview, on 09/27/2023 at 1:45 PM, Staff |, Business Office Manager, stated that the
communication system and resident pendant call devices did not wark
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Statement of Deficiencies License # 2526 Compliance Determination # 29697
Plan of Correction Brookdale Federal Way Compietion Date
Page of73 Licensee: Emeritel Evergreen Lodge LLC 101972023

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to provide all residents with a
system to call staff for assistance with care and services. This failure placed all facility residents at
risk of unmet care needs and not receiving assistance in an emergency.

Findings included...

Review of the undated facility emergency manual showed there was no policy and pracedure with
instructions for staff in the event the facility's communicatian system was not operational.

On 09/18/2023 at 2:45 PM, Resident 9 reported that the facility had angoing problems with
Residents' pendants and the call system. Resident S stated that the facility had informed residents
that the system would be upgraded. Resident 9 stated that after months of residents being told the
same thing that the call system continued to malfunction frequently.

During an observation and interview, on 09/27/2023 at 10:35 AM, Resident 12 stated gigeg they
wanted to demonstrate the communication system by pushing the button at their bedside. There was
no audible alarm when the communication system was activated. Resident 12 stated that the facility
staff does not answer when the button is pressed. Resident 12 stated that when staff do came to the
room, they enter, turn off the button, and then leave. Resident 12 stated the ALF Staff da not ask
what they need. Resident 12 stated that they did not expect to get assistance during an emergency.
By 11:25 AM, na facility staff were observed responding to the communication system being
activated.

During an interview and observation, on 09/19/2023 at 10:15 AM, Resident 21 stated gggg when they
press the call button, no one comes. Resident 21 pressed the button to activate the communication
system. After 15 minutes, there was no response from any staff member. At 11:06 AM, Staff J,
Medication technician/Caregiver, was observed g the medication roam. Staff J stated ggeg they
heard the communication system activate. Staff J stated that residents, “just have to wait.._there's
only 2 of us".

During an interview, on gg/27/2023 at 12:45 PM, Staff A, Executive Director, stated that the call bell
system and resident pendant call devices often, "had ongoing issues and needed to be reset." Staff
A stated gyt the call system, "stopped working yesterday (08/26/2023) just after lunch but the staff
have been doing haurly checks an each resident since then " When Staff A was asked for the
facility’s policy and procedure for the communication system during times when the system was non-
operational, Staff A replied §jggg the facility did not have a policy with instructions for staff.

During an interview, on 09/27/2023 at 1:45 PM, Staff |, Business Office Manager, stated that the
communication system and resident pendant call devices did not work
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cansistently. Staff | stated thal when the call systers was not operational, the facility staff vwould do
visual chiecks on the residents' hourly. Staff | stated that the facllity staff notified the residernts when
the call system was not warking, and the medication techinicians posted a sign on the daorway to Lhe
medication room.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures ta correct this deficiency. By taking this action, Brookdal Federal Way is or will
be in compliance with this law and / or regulation an (Date) 2033

In addition, | will implement a systern ta manitor and ensure cantinued complian_ce with
this requirement.

1/10)2092

Date

strator (or Representative)
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRAT'ON
20425 720d Avenue S, Sufte 400, Kent, WA 98032

AMENDED
11/01/2023

Emerital Evergreen Lodge LLC
Braokdale Federal Way

31002 14th Ave S

Federal Way, WA 88003

RE: Broakdale Federal Way # 2526
Dear Administratot:

The Department completed a full inspection of your Assisted Living Facllity on 10/19/2023 and
found that your facility does nat meet the Assisted Living Facility requirements.

Tha Department -
« Wrate the enclosed report, and

« May take licensing enforcement action based on many deficiency listed on the endosed
report; and
« May inspect your program ta determine if you have carrected all deficiencies; and

« Expects all deficiencies to be corrected within the timeframe accepted by the department,

You Must:
« Begin the pracess of carrecting the deficlency or deficiencies immediately;
« Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD),

« Within 10 calendar days after you receive this letter, complete and return the enclosed

‘Plan/Attestation Statement';
o Sign and date the enclosed report;

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

Laurie Andersan, Field Manager
Residential Care Services
Regian 2, Unit D

20425 72nd Avenue S, Suite 400
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Brookdale Fedaral Way #2526
1049/2023
Paye 2 0f 3

Kent, WA 86032

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

Consultation{s):

in addition, the Depariment provided cansuitation on the following deficiency or deficiencies not
listed on the enclased report.

WAC 388-78A-3140 Responsibilities during Inspections. The assisted living faciilty must

(1) Cooperate with the department during any on-site inspection or complaint investigatien,

(2) Provide requested records to the representatives of the depastment, and

During the entrance interview, the Executive Director was provided the list of required inspection
documents, The Executive Director stated all current information related to residents' care was
readily available in the residents' records. The Executive Director stated all current facility
information and staff records were available and would be provided within the timeframes as shown
on the required documents list. On 08/21/2023, the facility's Interim Executive Director was notified
that the depariment Licensors had not received al’ the documentation requested for the licensing
inspection process. The Interim Executive Director and the District Director of Operations informed
Licensors that the facility was currentiy implementing pracesses to ensure that all required resident
information, staft records and facility documentation would be up ta date and readily available for
future Department inspections and complaint visits.

You Are Not

« Required to submit a plan of comrection for the consultation deficiency or deficiencies stated in
this letter and nat listed on the enclosed report.

You May:
= Cantact me for clarification of the deficiency or deficlencies found.

in Additien, You May:

= Request an Informal Dispute Resolution (IDR) reviev within 10 warking days after you
receive this letter. Your IDR request must include:
0 What specific deficiency or deficiencies you disagree with,

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

{IDR Pragram Manager
Department of Social and Health Services
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Brookdale Federal Way #2526
10/48/2023
Paya 3 ol 3

Aging and Long-Term Suppor Administration
Residential Care Services

PO Box 45600

Olympia, WA 98604-5600

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

Sincerely,
L awnce dnclorasn
Laurie Anderson, Field Manager

Reglon 2, Unit D
Residential Care Services

Enclasure
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