STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

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

01/29/2024

HSRE-Stellar Il TRS LLC
Overlake Terrace
2956 152nd Ave NE
Redmond, WA 98052

RE: Overlake Terrace # 2551
Dear Administrator:

" This letter addresses deficiencies occurring in the réport(s) for. Compliance Determination(s)
35945 (Completion Date 01/29/2024) and 32666 (Completion Date 11/28/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 01/29/2024
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the ass‘isted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

(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 not limited to:

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

The Department staff who did the On Site verification:
Thomas Forkgen, ALF Licensor
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If you have any questions, please contact me at (253)234-6020.

Sincerely, ey 7 *

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 #: 2551 Compliance Determination # 32666
Plan of Correction Overlake Terrace Completion Date
Page 1 of 5 Licensee: HSRE-Stellar Il TRS LLC 11/28/2023

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced on-site follow-up on 11/16/2023,
11/16/2023, and 11/16/2023 of:

Overlake Terrace

2956 152nd Ave NE

Redmond, WA 98052

This document references the following SOD dated: 11/28/2023

The following sample was selected for review during the unannounced on-site visit: 5 of 88
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Jane Hermano, NCI
Michelle Yip, ALF Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

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.

*31ISQaM 1018207 DY} JO} SIIAIBS aJe) |enuapisay Aq pasedasd sem Jusawniop siy|



Statement of Deficiencies License #: 2551 Compliance Determination # 32666

Plan of Correction Overlake Terrace Completion Date
Page 2 of 5 Licensee: HSRE-Stellar Il TRS LLC 11/28/2023
Administrator (or Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

(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 not 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 on interview and record review, the facility failed to ensure 2 of 2 sampled staff (Staff U and
Staff X) completed Nurse Delegation (ND) training and on-going oversight for 4 of 4 sampled
residents (Resident 9, Resident 15, Resident 16, and Resident 18) who required medication
administration and/or insulin administration. This failure placed Resident 9, Resident 15, Resident
16, and Resident 18 at risk of medication errors and potential decline in health when unqualified staff
provided care.

Findings included...

Note: RCW 18.79 (3)(e) showed for delegation in community-based care settings, a registered nurse
may delegate nursing care tasks only to registered or certified nursing assistants under chapter
18.88A RCW or home care aides certified under chapter 18.88B RCW.

Note: WAC 246-840-930 (19) showed the registered nurse must supervise and evaluate the
performance of the nursing assistant or home care aide with delegated insulin injection authority at
least weekly for the first four weeks.

Review of the Department of Social and Health Services (DSHS) "Secure Tracking and Reporting
System" (STARS) showed that on 06/01/2023, the Assisted Living Facility (ALF) received an initial
citation for this regulation for Staff S, Staff T, Staff U, Staff V, and Staff W. The ALF signed an
attestation statement that stated the facility would have a system in
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Statement of Deficiencies License #: 2551 Compliance Determination # 32666
Plan of Correction Overlake Terrace Completion Date
Page 3 of 5 Licensee: HSRE-Stellar Il TRS LLC 11/28/2023

place and the deficiency corrected by 08/24/2023. On 09/21/2023, the ALF received a second
citation for this regulation for Staff U and Staff X. The ALF signed an attestation statement that
stated the facility would have a system in place and the deficiency corrected by 11/03/2023.

Review of the facility's Disclosure of Services showed the facility provided intermittent nursing
services that included insulin injection administration by trained unlicensed staff through nurse
delegation.

Review of the facility's undated policy titled, "Nurse Delegation Policy," showed that the facility
required all nurse delegation to be done in accordance with the State requirements. The policy
showed that the nurse delegation protocols included assessment of the residents' delegation needs,
determination of capabilities of the delegated caregivers, and caregiver observations and training.

Review of the facility's Employee Roster showed that the facility hired Staff U (Resident
Assistant/Medication Technician [unlicensed staff who assist and administer medications]) on
09/27/2022 and Staff X (Resident Assistant/Medication Technician) on 06/23/2023. Review of the
personnel files showed that as of 11/16/2023, Staff U's NAR credential was in pending status. There
was no documentation that showed Staff U was registered or certified as a nursing assistant or
home care aide in Washington state without restriction, as required for a medication technician to be
delegated.

Review of the facility's Nurse Delegation documentation showed that on 10/19/2023, Staff BB,
Registered Nurse Delegator (RND), completed Staff U's medication administration delegation for
Resident 9, Resident 15, Resident 16, and Resident 18 and the delegation for Resident 15's insulin
administration. There was no documentation that showed Staff BB completed four weekly
supervision and observation for Staff U's insulin administration delegation after 10/19/2023. The
document showed that Staff X did not complete the RND's credential verification, supervision, and
observation to be delegated.

During an interview on 11/16/2023 at 10:40 AM, Staff Y, Health and Wellness Director, confirmed
that Resident 9, Resident 15, Resident 16, and Resident 18 received nurse delegation. Staff Y
stated that on 10/19/2023, the facility hired Staff BB as the RND. Staff Y stated that Staff BB
performed the nurse delegator duties and responsibilities which included training and delegation of
medication administration and insulin injections to the medication technicians. Staff Y stated that
Staff BB verified Staff U's Nursing Assistant Registration (NAR) credential and training completion.
Staff Y stated that Staff BB delegated Staff U for medication assistance and insulin administration.
Staff Y further stated that Staff BB did not delegate Staff X for medication management or insulin
administration.

RESIDENT 9

Review of the facility's nurse delegation documentation showed that Resident 9 required nurse
delegation for the administration of oral medications, topical medications, blood sugar check, insulin
injections, and oxygen use. The documentation showed the RND obtained Resident 9's
representative signature on 10/27/2023 to update Resident 9's
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Statement of Deficiencies License #: 2551 Compliance Determination # 32666
Plan of Correction Overlake Terrace Completion Date
Page 4 of 5 Licensee: HSRE-Stellar Il TRS LLC 11/28/2023

nurse delegation consent.

Review of Resident 9's November 2023 Medication Administration Records (MARs) showed that
Staff U administered and signed off oxygen administration on 11/13/2023; Staff U administered and
signed off administration of oral medications and topical medications on 11/14/2023 and 11/15/2023;
and Staff U administered and signed off administration of blood sugar check on 11/15/2023. The
MAR showed that on five days between 11/03/2023 and 11/16/2023, Staff X administered and
signed off oxygen administration.

RESIDENT 15

Review of Resident 15's medical records showed that Resident 15 received Lantus Solos (a
medication used to control high blood sugar) injections, 20 units subcutaneously (under the skin) at
bedtime.

Review of the facility's nurse delegation documentation showed that Resident 15 required nurse
delegation for the administration of oral medications, topical medications, ophthalmic (eye)
medications, blood sugar checks, and insulin injections. The documentation showed the RND
obtained Resident 15's representative signature on 10/30/2023 to update Resident 15's nurse
delegation consent.

Review of Resident 15's November 2023 MAR showed that Staff U administered and signed off
administration of oral medications, topical medications, and blood sugar check on 11/08/2023,
11/14/2023, and 11/15/2023 and administered and signed off insulin administration on 11/14/2023.
The MAR showed that on five days between 11/03/2023 and 11/16/2023, Staff X administered and
signed off administration of oral medications and topical medications.

RESIDENT 16

Review of the facility's nurse delegation documentation showed that Resident 16 required nurse
delegation for administration of eye drops and crushed medications. The documentation showed that
Resident 16's representative initially consented for nurse delegation on 06/05/2023. The document
showed that the RND updated Resident 16's nurse delegation consent on 10/19/2023.

Review of Resident 16's November 2023 MAR showed that Staff U administered and signed off
administration of eye drops and oral medications on 11/08/2023 and 11/14/2023. The MAR showed
that on five days between 11/03/2023 and 11/16/2023, Staff X administered and signed off
administration of eye drops and oral medications.

RESIDENT 18

Review of the facility's nurse delegation documentation showed that Resident 18 required nurse
delegation for the administration of oral medications, topical medications, and blood sugar checks.
The documentation showed that the RND obtained Resident 18's representative signature, with an
unidentified date, to updated Resident 18's nurse delegation consent.
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Statement of Deficiencies License #: 2551 Compliance Determination # 32666
Plan of Correction Overlake Terrace Completion Date
Page 5 of 5 Licensee: HSRE-Stellar Il TRS LLC 11/28/2023

Review of Resident 18's November 2023 MAR showed that Staff U administered and signed off the
administration of orals medications and topical medications on 11/14/2023 and 11/15/2023.

During an interview on 11/20/2023 at 1:00 PM, Staff BB stated that on 10/19/2023, they started the
RND position at the ALF. Staff BB stated that as the RND, they followed the Washington State
requirements for nurse delegation. Staff BB stated that when they initially delegated to medication
technicians, they verified each medication technician's credential and provided an individual training
to each delegated medication technician. Staff BB stated that they were unaware Staff U's NAR
credential was in pending status when they delegated Staff U. Staff BB stated that they were
unfamiliar with the nurse delegation criteria for insulin administration. Staff BB stated that they did
not supervise and evaluate Staff U for the administration of insulin injections weekly, for the first four
weeks, as required. Staff BB stated that Staff X did not complete the RND's individual training. Staff
BB stated that they did not delegate Staff X.

This is a recurring deficiency previously cited on 06/01/2023 and an uncorrected deficiency
previously cited on 09/21/2023.

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, Overlake Terrace is or will be in
compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 2551 Compliance Determination # 28774
Plan of Correction Overlake Terrace Completion Date
Page 1 of 5 Licensee: HSRE-Stellar Il TRS LLC 09/21/2023

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for an unannounced on-site follow-up on 09/05/2023,
09/05/2023, and 09/05/2023 of:

Overlake Terrace

2956 152nd Ave NE

Redmond, WA 98052

This document references the following SOD dated: 09/21/2023

The following sample was selected for review during the unannounced on-site visit: 6 of 82
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Jane Hermano, NCI
Michelle Yip, ALF Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

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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Statement of Deficiencies License #: 2551 Compliance Determination # 28774

Plan of Correction Overlake Terrace Completion Date
Page 2 of 5 Licensee: HSRE-Stellar Il TRS LLC 09/21/2023
Administrator (or Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

(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 not 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 on interview and record review, the facility failed to ensure 2 of 2 sampled staff (Staff U,
Resident Assistant/Medication Technician [unlicensed staff who assists and administers
medications] and Staff X, Resident Assistant/Medication Technician) completed Nurse Delegation
(ND) training and on-going oversight for 2 of 2 sampled residents (Resident 9 and Resident 15) who
required assistance with diabetes management. This failure resulted in two residents receiving
insulin injections from staff unqualified to provide injections and placed the residents at risk of
medication errors and potential decline in their health when unqualified staff provided care.

Findings included...

Review of the Department of Social and Health Services (DSHS) "Secure Tracking and Reporting
System" (STARS) showed the Assisted Living Facility (ALF) received a citation for this regulation on
06/01/2023. The ALF originally signed an attestation statement that stated the facility would have a
system in place and the deficiency corrected by 07/16/2023. The facility requested an extension, and
it was approved for a new correction date of 08/24/2023.

Review of the facility's undated document titled "Disclosure of Services Required by RCW
18.20.300", showed the facility provided intermittent nursing services that included insulin injection
administration by trained unlicensed staff through nurse delegation.
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Statement of Deficiencies License #: 2551 Compliance Determination # 28774
Plan of Correction Overlake Terrace Completion Date
Page 3 of 5 Licensee: HSRE-Stellar Il TRS LLC 09/21/2023

Review of the facility's undated document titled "Nurse Delegation Policy" showed that the facility
required all nurse delegation to be done in accordance with the State requirements. The document
showed that the nurse delegation protocols included assessment of the residents' delegation needs,
determination of capabilities of the delegated caregivers, and caregiver observations and training.

During an interview on 09/05/2023 at 9:50 AM, Staff A, Executive Director, stated that after the
former Registered Nurse Delegator (RND) resigned from the position on 07/03/2023, the facility
appointed Staff AA, Corporate Health Services Director, to be the RND. Staff A stated that between
07/05/2023 and 09/05/2023, Staff AA was regularly stationed in Utah. Staff A stated that every two
weeks, Staff AA flew into Washington state and reported to the facility. Staff A further stated that
Staff AA performed the nurse delegator duties and responsibilities that included staff training and
delegation of insulin administration to the medication technicians.

RESIDENT 9
Review of the facility's untitled document for Resident 9, updated 09/05/2023, showed that the

facility admitted Resident 9 in 2019 with a medical diagnosis ofm
. The document showed that Resident 9's
medication orders included Insulin Glargine Solo (a medication used to control high blood sugar),

inject 20 units subcutaneously (inject under the skin), twice daily.

Review of the facility's document titled "Nurse Delegation: Consent for Delegation Process" showed
that on 04/05/2023, Resident 9's representative consented for nurse delegation on behalf of
Resident 9. Review of Resident 9's "Nurse Delegation — Assumption of Delegation", updated
07/05/2023, showed that Resident 9 required assistance with blood sugar check and insulin
administration.

Review of Resident 9's August 2023 and September 2023 "Medication Administration Records
(MARs)" showed that on 08/02/2023, 08/17/2023, 08/31/2023 and 09/04/2023, Staff U administered
and signed off the administration of the Insulin Glargine Solo injection. The MARs showed that on
08/05/2023 and 09/02/2023, Staff X administered and signed off the administration of the Insulin
Glargine Solo injection.

RESIDENT 15
Review of the facility's untitled document for Resident 15, updated 09/05/2023, showed that the

facility admitted Resident 15 in 2022 with a medical diagnosis of . The
document showed that Residen s medication orders included Lantus Solos (a medication used to

control high blood sugar) injection, inject 20 units subcutaneously nightly at bedtime.

Review of the facility's document titled "Nurse Delegation: Consent for Delegation Process" for
Resident 15 showed that on 04/26/2023, Resident 15's representative consented for nurse
delegation on behalf of Resident 15. Review of Resident 15's "Nurse Delegation-Assumption of
Delegation", updated 07/05/2023, showed that Resident 15 required
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Statement of Deficiencies License #: 2551 Compliance Determination # 28774
Plan of Correction Overlake Terrace Completion Date
Page 4 of 5 Licensee: HSRE-Stellar Il TRS LLC 09/21/2023

assistance with insulin administration.

Review of Resident 15's August 2023 and September 2023 MARs showed that on 08/31/2023 and
09/04/2023, Staff U administered and signed off the administration of the Lantus Solos insulin
injection.

Review of the facility's untitled ND documentation showed that on 07/05/2023, Staff AA delegated
Staff U and Staff X for the administration of insulin injections to Resident 9 and Resident 15. The
document showed Staff AA checked off Staff U's credential in active status. There was no
documentation that showed the type of Staff U's credential Staff AA verified. Additionally, the
document showed that Staff AA reviewed Staff U and Staff X's records to evaluate the training and
competency for delegation. The document showed Staff AA did not observe or demonstrate insulin
administration to Staff U and Staff X when Staff AA initially delegated to them.

Review of the facility's undated "Employee Roster" showed that the facility hired Staff U on
09/27/2022 and Staff X on 06/23/2023. Review of the facility's personnel files showed Staff U's
Nursing Assistant Registration (NAR) was in pending status. The personnel files showed Staff U
completed the Department's Home Care Aide Basic Training on 12/31/2022. The personnel files
showed no documentation that showed Staff U was currently registered or certified as a nursing
assistant or home care aide in Washington state without restriction, as required for the medication
technician to be delegated.

Review of the facility's follow-up email titled "Requested Items from Revisit 09/05/2023", dated
09/06/2023, showed the facility did not have any documentation that showed the RND performed
four weekly supervision and observations for Staff U and Staff X's delegation of insulin injections.

During an interview on 09/06/2023 at 4:30 PM, Staff A stated that the facility's business office
manager maintained the personnel files for staff and kept track of their credential status and training
completion. Staff A stated they were unaware of Staff U's pending NAR status. Staff A stated that
they were unaware that Staff U was unqualified to perform nurse delegation tasks and to administer
insulin to residents.

During an interview on 09/07/2023 at 10:21 AM, Staff AA stated that in July 2023, they started the
RND position at the ALF. Staff AA stated that as the RND, they followed the Washington State
requirements for nurse delegation. Staff AA stated that they trained and delegated insulin injection
administration to Staff U and Staff X for Resident 9 and Resident 15. Staff AA stated that in July
2023 when they verified Staff U's credential, they were unaware Staff U's NAR was in pending
status. Additionally, Staff AA stated that they were unfamiliar with the delegation criteria for insulin
administration. Staff AA stated that in July 2023 when they initially delegated to Staff U and Staff X,

they completed nursing visits to the facility every 2 weeks. Staff AA stated that they did not supervise

and evaluate Staff U and Staff X weekly for the first 4 weeks, as required.
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Statement of Deficiencies License #: 2551 Compliance Determination # 28774
Plan of Correction Overlake Terrace Completion Date
Page 5 of 5 Licensee: HSRE-Stellar Il TRS LLC 09/21/2023

This is an uncorrected deficiency previously cited on 06/01/2023.

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, Overlake Terrace is or will be in
compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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06.06.2023 10:31:01 State of Hashington

STATE OF WAHNGTON
CEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGIMG AND LONG-TERM SUPPORT ADMINISTRATICN
20423 72nd Avenne §, Suite 408, Kent, WA 080632

Statzment of Deficiencies Eicense % 561 Compliance DatetMinalion # f3J58
Plan of Corection Overlake Teirare Complation Dste
Page 1 of 20 Licanses HSRE-Stefiar { TRELLE 08012023

You are required fo be in compliance at all imes with all ficensing laws and regulations to
maintain your Assisted Living Faciiity licsnse.

The depariment campleted data calfection for the unsnhounced on-site full inspaction an
OR/Q8/2023, O5ME023, DSM 3023 and 0§/11/2023 of.

Cvetiake Terrace

2088 152nd Ave NE

FRedmond, WA 39082

Thie folluwing sample was sefected fur review dusing the wiannounced on-sife visit ¥ of 83
current regidents and {f farmer residents,

The departrvient staff that inspented the Assisted Living Fagility:

Thoreas Forkgen, SLF Licensor
Jane Hermwana, NOI
Michelle Yip, ALF Licensor

From:

DSHE, Aging and Long-Term Suppart Adnknistration
Residential Qare Servives, Reglon 2, Unit D

20438 Tand Avenue S, Suite 400

Hent, Y& 98032

A8 8 result of the on-gite visit(s), the department foumt hat you are not in corvpliancs with the
ficensing laws and regulaticns as stated in the cited deficigncies in the enclased report,

L aence Anderasn 06/06/2023
Resdential Sare Services Fate

{ undarstand that to maintain oy Assisted Lvivg Facility Scanae the facility sust be in
sompliance with all the Hrensing lavs and regudations at all times.

5/1
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06.06.2023 10:31:01 State of Washington

Blatement of Dellciencles Cicense ¥ 2051 Complinnce Detefninalicn # 24963
Plan of Correction Qverlake Temrace Completion Date
Page 2 of 20 Linenses. HORE-Slellar § TRELLC DEA 12023

OO |15 ] 2092

(Asleipistrator (or Repressntative) | Date

WAC 388-T8A-2700 Emergency and disaster preparedness.
{1} The assisted living facility must:

{8} Maintain the premises free of hazards;

This reguirement was not met as evidenced by:

Based on ubservation, interview, and record review the facdity failed to snaure a medical devicy was
safely ystalizd for use and senurad to pravant any entrapment for 1 of § resident (Residant 8). This
faiture placed Resident § at risk for patential entraprment and injury,

Findings #ncluded. ..

BED ENABLER

Review of the Departmant of Heailth and Sacial Satvices (DEHE) document tiled "Dear Assisted
Living Faciidy Admindstrator”, dated OBMB/2013, showed Assisted Living Facilty Froviders were
issued this lefter related fo the safely tisks associated with the tise of all medical devices. The fefter
listed "some examples of medical davices with known safety risks when used include transfar poles,
Posey or fap bedte, and side bad raile. Potential nshie of medical devices may nclude strangling,
suffocating, badily injury, skins bruising, cuts, scrapes, agitation, fesling isolated ar unnecessatily
restricted.”

Review of the facility’s policy tifled *Bed Sefety snd Bed Rails Policy Statement”, dated August 2022,

showes $at bed rafis would be sheckad for compatibilily and size prior ta uss, The policy showed
that the by ralls assessment incladed the resident's cognitive statuis with additional safety
measures taken for rasidents wite wers identified as high risk far infury, such ag entrapmeant due to
"aitered mantal status®, The policy alsa showed the bed rail “will leave no gap wide enough tn entrag
3 resident's haad or bady". The policy showed that maintenance staff rowtinely inspected all resident

bads and refeted sguipment to identify risks and problems which included potendial entrapment risks.

Revisw of a facility undated document tiied "Resident Charactesistic Roster" showed the facility
admitied Resident 8 in Janaary of 2028, The Roster showed that Resident B ressded in the secured
Memory Care unit. The Raster did not identify that Resident 8 usxd a tnxdics| device.

Ravivw of Resinent 5% undated *Sarvice Flan Task® showsd Resident 8's naghifion stalus was
irrpaired due to a disgnosis of

672
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96.06.2023 10:31:01 State of Hashington 1/1

Siataraent of Detloencies Licanse ¥ 2581 Gompitatics Dotagminatian # T35S
Plar of Corection Querlake Temrace Completion Date
Page 3 of 20 Lirenses: HERE-Sellar { TRE LLC 98012023

leasis to a dechine in thinking, reasaning, and indepandent function). The sendes plan showed
Resgidant & was a high risk for falls. Further revisw showed that Resident § nged a3 side bed rail to
prismote bed mobility when Resident 8 was &y bed, such ag tuming and sssistance with cave tasks.
The Service Plan further showed the side rails were "ts be down” when R .,,.\’ée nt 8 was not recedving
careg. The setvice plan aisn showed that bafure Resident 6 atlempted to wes the bed rafl, staff wars
to chechk the bed el for safety and to ensure apprepriate maintenance when usesd,

Revigw of 3 “Mohility Davice Safety Assesament”, dated O5/31/2023, showed Resident § used the
kedrad for bed mohility and ransfers, moving up and down in bed, and transferring more safety. The
assesement showed that there was no gap ketween the mattress and the rall whete a hady pant
could ecome caught,

Chaenvatian of Resident 8's apartment an 5/382023 at 2:42 PM, shawed an sdeclile hospital bed
with g full-length bed rall altached to the side of the bed. The bed was pushs s:i up against the wadl,
The bad rall was desiganed with four rails that measured 34 inches it jength, Thess were three $-inch
gaps in hetwean aach rall. Observation showed that with minimal effort, the Yop patt of the bedral
pulled away fromthe bed Iy S-inches,

Chizenvation on S5/103023 at 750 AM, showed Regident § ving in & S‘e‘vpital g wath 3 hed rail
attached on gne side of fe bed. Further observalivn shawed Agerncy Staff O, Memuory Qarg
Resident Axsistant, assisted Resident & with pereovad cave fasks. Agenoy ‘staff O instrunted
Rasidant & to grasp holid of the bedralf o assist with bed mability. Obeervation showed Regident 8
used e top rail of the bedrall to & an thesy side o allow Staff C fo provide incoentinence (Ia,# 0,
voldntary contral over urination andior defecationd care, The bedrall moved away from the bad whan
Rexsident & grasped hold of the dop eail, Stalf K, Mamaay Qare Resident Assistant, arvived o sesist
Agency Staff O with Resident 8's cave. Dbsew stion showed Saf K directed Resident & to turn on
their side a second time to alluw the v otalf tu pusist Resident 8 with the dressing tagk,
C*tmer\«atlus shiwed Residant § wa abie to stick fheir arm fwough and in-betveen the badeail and
Pl

grasp 8 inwer rait to pull Lhﬂmwelvm ar fo their side . This movernent showed haw Restdent 8's ann
rould potentially became trapped.

Dunng an itterview on QRN GRH23 at 18 P, ‘at:af‘B Haogistersd Nurse, Health and Wellhess
Cirector, stated & bed rafl assesssmnt WS COf npl ted for Rusident 6. Staff B stated the asaessment
gdetemined e bedd rall was safe for Resident Bty uge.
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PlaniAttestation Statement
| herelsy certify that | have reviewed this report end hove $aken orwill take sclive
rneasures to cafract this deficiency. By taking s acliog (Tver\fl% ey é%m ot wil be in
complianre with this law and / or regsiation on {Date} (/

frr additian, [l irmplement a system to monitar and gnsure condnued complisnee with
this requmment.
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Aldidetrator {or Representative) Date

WAC J88-78A 2484 Tubersulosis Two step skin testing. Unless the staff person meets the
reguirem ent for having no skin testing or only sne test, the sssisted living facility choosing
te do skin testing, must ensure that each staff person has the following two-step skin testing:

{1} Artinitial skin test within three days of erployrment; and

(2) A second test done one to three weeks after the firct tast.

This requirement was not met as evidenced by:

Based on observation, record review, and interview the facility failed to adminigter an initial
Tuberculosis (TB) Skin test euthin three days of Bive for § of 8 staff {(Slalf A, Execubive Director, Staff
B, Health and Wedlness Dirsctize, Staff 0, Resident Assistant and Medinatian Technitian (unlicensed
stalf who dispenses any adiinisters medicaticns), Saff D, Resident Assistant and Medication
Technivian, and Staff +, Househkeeper). This faittre placed alt 83 residents at risk of contracting
Tuberoidosia, 8 coramunicable respiratary disease from Staff wilht an uniknow tiberculusis status,

Findings incluaded ...

Review af a Department of Social and Health Sexvices (DSHE] "Dear Administrator/Frovider™ letfer,
dated 8671772022 shawed that Waghington state expenenced a significant increase in the number
of TB cases. The {atter stated that to raduce the risk of ilness to the vulnerabls paople catved, T8
testing was reinstated on Judy 1, 2023 In addition, the jetter stated that Residential Care Services
encouraged faciities and providers to immediately begin staff’ TB testing. This wowld aliow faciities
time to rest the TB testing requivertents on 03372022,

Review of the facility's documnent tithed *Employes Census®, dated BH/0B/2023, showed the facility
hired Staff A on 02/ 1572023, Staff B on 02072023, Staff C an OR/08/2021, Stal¥ D on D4I2S/2021 |
and Staff F on 03/21/2023.
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STAFF A
Obserrvations between 05/082023 through 051 142023 during the Depariments licensing visit
shawed Staf A nteracted with the residenis.

Review of Staff A's persunne! records showed ne dotmentation that Btaff A was administersed a
one-step TB skin test injection. Fusther review showed documentation that a wo-step T8 skivtest
injection admimnstration was unable o be administered since the initisl ane-step TH skin tast infection
was nat administerad.
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Dl an intepsdew on G5O8XR2Y at 2:38 PM, Stalt A confiemad they had not received andnibal TB
skin test injection withit thres days of hire . Staff A stated they receivied a skin test infention that
rarkivig, OS/08023 . Stall A axtended thedr armito show an where the initial skin test injsction wag
adminstered.

STAFF B

Observations bebaeen 5082023 fo 8511728238 during the Departrnents Esaeﬂsma wisit shawed that
Staff B was present i tha facility. Ciservation shiowed Staff B interactad and assesssd with the
residants.

Feswiew of Staff B's parsnnned remrds showed that on Q2/02/2047, Staff B had & negative TH binad
test. This test resuit was more than 12 months before the facility hired Stalf B, There was no
documentation in the records that showed Staff 8 received an indlial one-step akirs test within thve
days of hire at this fasiity, 2 required. Further review of Staff B's persarmiel recards showesd thzm an
050873023, Stalf & slyned thelr awn TB screening sesessimant,

STAFE ©
Rewew az Staff C'a pergannel recards shawed st an $7042048, Slaff C had a vegative TB blood
test, This test resuif was mave than 12 manths befors e facllity fdired Staff C. There was na
documentalion in the records that showed Staff © recaived arinitial one-step shin test within thraa
days of hire at this faciity, as requirzd,

STAFF O
Review of Staff 's peraonnel seconds showed no documentation that Maff D veas sdministesed 8
ane-step T skin tast injection within three days of hive, s regquired.

STAFF ¥

Revizw of Staff F's persarmial prcords showest Staff F was rot sdmindstered an nitial one-step TB
shirs test arfectitm. Further raview showad a two-step TR skivt test injestion was unables to b
admintstered cince the inittal one-ghep TH kit test injection was nat admiristered.

PlaniAttestation Statem ent
} hereby cartify that | have reviewed this report and have %akan oy will take active

measures to ootract this deficieny. By taking this action, }i:\a .s:«aw i or il be in
carvipliancs with this faw and / ar vegulation on {Date) !

tn addition, | wili implement a system to monitor and ensure continued somplisnee wath
this requirsment,
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Aol 6] 15| 5007,

Admidietrator for Representative) T Didte

WAC 388-78A-2483 Tuhersilosis One test. The assisted living facility is only required to
have a staff person take one test if the staff person has any of the following:

{3} A documented negative result from one skin ar bload test in the previgue twelve monghs,

This requirement was not met as svidenced by:

Baged on recard review, and intervisw the facility falled to administer a awve-step Tuderculosis {TH)
SKin test within three days of hirg for 1 of 1 staff (Staff G, Dining Roam S‘Sar«fer} This failure placed &l
B3 residents at riek of contracting Tuberculosis, a communicable respiratary disease fram Staff with
an unxrown tuberculosis status.

STAFF G

FRaview of Staff O's parsonnal records showed that the facility hised Staff G on 04/21/2023 as a
Dining Room Senser, Staff G's personnel record shawed they received a one-step TH skin test
injection on 1A882023 four months prioy to their hire date. The results of the ohe-step administared
an 120082022, and read on 12/08/2023, showed the results were negative for TB. Furiher review of
Staff G's tecords showed no documentation that the facility adminictered & one-step: TB skin test
injaction within three days of hire, as reguirsd,

Duirinyg an ntendew on GHOSIR2E ot 00 AN, Stalt £, Business Office M anager, stated that they
ware aware the facility had not administered 2 one-step TH test injection for Staff G.

PlaniAttestation Statement
I hereby centify $at | have reviewed this report anyg 'ﬁave taken or will taks active

rieasures to carect this deficiancy. By taking this acliv veriake Termaoris ar will be in
complisne with s law and / or regufabion on {Date) _Qiﬁ%

tn addition, | will implement a systentto monitor and answe confinusd complianse with

this requirement.

@Q JAYUZRANS (o l 15 | DO

Adilaisheatar {or Representative) Diate

10/2
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WAC 388.78A-2130 Service agreement planning. The assisted Hving facility must:

(3) Review and update each resident’s ragotiated service agrasment congistant with WAC 3B8-THA-
21290 .

(8) Within s reasonable fime consistent with the nesds of the rasident faliowing any change in the
resident's phiysical, mental, o sanotional functioning, any

() Witenever the negoliated service agreement ne longer adequately addresees the resident's
currant assessed nesds and preferences.,

This requirement was not met as evidenced by:

Based on obseivation, intenisw, and recard revisw the facility falled to update the "Setvice Task
Plang® and “Assesernent and Care Plan® for ¥ of 2 residents (Resident 3 and Resident §). This
failure placed both residents at rigk for not having their needs rmet.

Findings included. ..

Revizw of the taclity's andated dostment titled "Residant Characteristics Rastet”, showed fat the
tacility acmittes Resident 3 in [ of 2020, The Roster showsd that ihe facility admitbed
Resident & in [T of 2024

RESIDENT 3

Review of Resident 3's "Service Plan Task", with rost vecent date of 09232023 showed Resident
4 reguired assistance with thelr medications. The plan pravided inatiuctions that showed Resident 3
‘vannat parform any part of madication managemant. Murss must delegate medication
administration and staff may need to do hand over hand assistance or spoon feed medication to
resigdent”. Fusther review showesd that Resident 3 reguired “gignificant total assigl: Staff adrinister
madications as delegated by ficenssd health cars professional according to service plan®,

Cheencation on SS/GN023 at 1122 AM, showad Resident § sat in 3 wheelchair, iy their apartment,
Resident 3 manewvered their wheglchair sbout the apartment, Resident 3 presented as ale,
oriented to seif, and resporded to telr shviraament appropiately.

Caring an intendsw ot OR/OSE62R st 1122 AN, Resident 3 stated that they were indapendant with
feeding themsrbives and takirg they medications. Resident 3 stated the Medication Technicians
{unlicensad staff who dispense and adrminister medications) placed their pillg in 8 plastic medication
cup and handed the medication cup to Resident 3. Resident 3 stated that they put the pils in theiy
oAt routh, ;

RESIDENT &

QVERLAY AIR MATTRESS AND ROSPITAL BED
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Oheervation of Resident 8's apartment on Q5082023 at 242 PM, shawed a hogpital hed with a
bedrafl, Ontop of the hed sst an altemating pressure relipving alr maltress {A mattresses designad
with rows of air cellg, which can be infiated or deflated ty alternate the pressure within the lying
surface of the mattresa, A pump sutomatically inflates or deflates the celis aidomaticaliy).

Chsenvation on 85/ 12023 st 7.80 AM shawed Resident § aving in their hospitad bed, on top of the

plternating pregsure relieving maltress. The matiress was obheerved tu be deflated and the air puo
altached t the foot of the bied was not aperational. Further obiservation showed that whan the switch
ey the pump was tamed an gl off, it would st operate . Chiservation shewed bath the air pumg and
the hospital had did not have power and were plugged e outiets along the same wall, The
Department Reprasaniahve plogesd the e medical davices intn the optlets on the cppostte wal,
Bisth madics) devicss then funstionsd norsctly.

R}

Chyervation on U5/ 10023 at 7.80 AM shawed Stalf O, Agency SaffMemory Care Resident
Asgistant, provided incontinence care for Resident & AL 8.08 Ak, Staff i entered the rosn 1o sesist
Staff G Duving an intervigw on this same date and tims, Stalf X, Memuory Care Resident Assistant,
stated that the air puwmp wonld not turn on and the hospital bed was broken. Staff K stated that the
bed and the ai matlress had not worked for 3 lung tims. Staff K stated that the durable medical
equipivient campany needed ta fix them both, Stalt K stated that the hospital bed was brokes and in
the how positian, Steff I sisted that thelr Biack bt fo bend over go far to priwide Resident § care
witle the resident was innthe bed, Sladf K alse stated that the hand crank on the bed did not work,

Chzencation on 85/1072023 at 1:80 PN, showed that Resident §'s aiy mattress and hospital bed did
mat have pavesr, Thare was no sign naxt ta the pawer switeh { shaw it shouid not be turned off or
that & operated the two medical deviors, During an interview on this same date and Hme, Staff N,
Marmory Care Resident AssistantM edivation Technician, statad that the two devives did not wark,
Staff N was sbeerved Nipping the wall switch on off gnd s, Staff N stated that he switels did not do
arabiing. At the direction of the Department’s Repressvdative, Siaff N ipped the wall switch to the
an pasition which mead on the air pump and the air msttress started to infate.

Obonryation on 8571172023 2t 12:08 PM, showed Resident 8'a bed and aiy miatlrass punyp were not
aparationsl and did not have power. The wall switeh fhat controlies the power to the medical devices
was in the off pasition. Dutng an interview on this sarme date s time, Staff K stated thay gid not
knowy the switch an the wall suppiisd powet ta the autlets where the two medics] devices were
plugaend into, Staff i stated they woulid put & sign over the swidteh o inform shaff not to funs the switeh
off. ‘
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Reviswv of Resident 8's “Assasernent and Care Plan®” dated 03242033 showed Rasidant § had
used & hospital ed for re-pasitiondng and asmstance with care. The Plan showed documasnstation of
an "overlay o gltesmating air asitress pavuling decision from hogpital®, Further raview of the Flay
showed the facllity used the Braden Scale {an assensrnert taol & measure the slemerts of risk that
nonteibute to either higher intensity and durative of pressure, ar v Yssue tolerance for pressurs)
to ascass Resident §'s risks that candrisute
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to stun braakdown, The Flar showed the Braden Scale score indivated Residant 8 was vonsidered a
high risk for skin breakdown, Basad on the scere, Resident § nepded ta e repositioned fregquently
witile iy bed and wear heel protechon boots. The Flan did not document that show Resident § uesd
an aiternating presswre relisving pveriay alr mattress, #id not provide instructions for how § was ta
ke used and did not show s power switch facated an the wall needasd fo ke urned on o supply
poiver to the autlets that Lioth the air matiress and hospital bed were plugged i te.

Ravisw of Resident 8% "ebhssivation otes” shawed that between 32/01/2023 and 05/05/2023, siaff
documented ohservations of Resident 8's ekin condiion. The notes showed fhat on 02/51/2023 ctaff
roptinued with pressurs relieving devices for bilaterat hewis and coccyx {medical tarm for tailbone).
Additionsl documentation showed that Resident &'e coctyx wag pink and red, st bres and the hegls
werse bogyy {soft) with blisters, at imes. Further raview showed Resident 8 previousty received
Hame Health nurse servicas for wound care treatment.

Durling an intendew on 08/ 823028 at 11:48 AM, Staff H, Mainteniance Divector, confirmed that thees
was a switch that controlied the power i the gutlets whare the medical devices ware plugged inta,
Staff H stated that whin the switch was tumned off, the medical devizes would not operate.

SPECIAL DIET

Review nf Resident 8% “Assesement and Care Plan® dated 0322033 " showed Resident & was oy
g specizi diet. Resident § receivad a general dist with a physizian specified nrder of low salt to
prevent symptams of veitigo (dizzinass) refated to Resident §'s Meniere's dissase {an inner ear
problem that can cause dizziness).

Obseryvation batwsen GM08/20273 at 12.48 PM and G5/ 112023 at 12,08 PM showed Resident 8
received a general dist For breakfast and lunch. Observation showesd staff pfaced the food was snta
a plate and the plates were placed on the kitchen caundey for staff to distribute to the recifents.
Ohsenvation showad thers was ng identifying inforrmation on the pistes that designated any
resjdant's special dist reguiremants. Obsewvation showed the staff randomiy selected] fe piates and
randotmy served ta the recidents with no cansideration for special dietary needs. Further obgervation
shawved breakfash served tn afl rasidents, including Resident 8, included sausage, sngs, basen, and
French toast. On 06/1 1/2023 at 1208 PM, Resident § was received & ham sandwidt with saup far
Iunch.,

Dusirng an interview on 08/ L2023 at 12110 PM, Staft R, Life Ennichment Coordinator for Memary
Qare, stated that Resident & was not an a special diet. Staff R stated Resident 8 received the same
yeneral diet as alf other vesidents, ever since they admitted to the faciity. Staff R then read Residant
B's het In Sw sarvice plan and stated that they were unaware § showed Resulent 8 was on a special
diet.

Duving an intenvisw on B8 142023 a8 12:18 PM, Resident § stated that they had not requested a
special giet and thay did not want a special diet. Resident § stated that they

13/
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Ik the food thay were servad.

Plan/Attestation Statement

I herebsy cerify that | have reviewed this repart and hvave taken or wilf take acthe
rheasures to casrect this deficiency. By taking this actiop, Qvariple Tercaos js or vall he in
camplisayee with this e and [ or regutation an (Date}_ i =

fn addition, | will implement a system to monitor and ensure coninued complisne with
this requirgrnent.

Q&Z&i& A

AdrAnidtratar {or Represantabive)

WAC 388-T8A-2320 Intermiftent nursing services systems,

{1) When an agsisted Hving faclity provides intermillent nursing sesvices to ary resident, either
direchy or indirectly, he assisted living facility maust:

{&) Cevelop and inplarrent systems that suppart and prormpte the safe practice of nursing for each
resigdent, ang

&) Ensure the requiraments of chaplers 1278 ROW and 2468-840 WAQ are met.

{3) The assisted living facility must ensure that all sursing services, icluding gsing supatvigian,
asgesoments, sl dedegation, are provided in accardance with applicable statutes and rules,
includiesg, but not limited to:

(b} Chapter 18 B84 ROW, Nuveing assistants;

{d) Chapter 24884 { WAC, Nursing assistants, an

This requirement was not mef as evidenced by:

Based a1 obsesvation, intenvipw, and recard review, the facility failed to ensure § of § sanipled staff
(Staff 8, Certfiagd Nursing Assistant/Residant Assistarstivedication Technicsn funlivensad staff wha
assists and administers medicationsy, Stalf T, Resident Assistaniih edication Technician, Stalf U,
Resident Azgistant, and Staff V, Cerified Nursing Assistant, Resigent Assistantdadization
Technician, and Stalf W, Resident Assistant/M edication Technictan) completed nurse delagation
training and on-guing oversight far 2 of 2 smmpled recident (Ragident 8 and Resdent 10) whe
requived assistance with diabetes management. The faciity failed to impisment nurse delagation
sarvices for 1 of § resident (Resldent 10). The facility also fadad to ensure § of 1 staff {Staff )
maivtainad current cradentials as 3 nursing assistant or hanie ~are aide. These failures placed
Resldend 8 and Resident 10 at rish of medication ervors and patential decline i their health when
cnqualified staff provided tave.

»

Findings incleded, .

1471
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Revisw of the facility's undatsd document titted "Tlisclosure of Services Reguired by ROW
18.20.300°, showed the facllity provided intermittent nursing sevices that included insulin injection
administratinn by trained unlicensed staff thraugh nurse delegation,

Review of the facility's documnsnt titied "Nurse Dedggation Palicy”, uwlated, showsd that the facility

reguived all nurse delegation te ke dong in aconrdance with the State requirerments. The document
showed that the nurse delggation protocels included assessment of the rasidents’ delegation needs
and determination of capabilities of He delegsted caregivers.

Dusriryy the entrance interview on Q8/08/2023 at 385 AM, Staft B, Registered Nurse, Health anad
Weliness Director, stated that the facllity hired them as the Registered Nurse Delegator in March
23, Sta¥f B otated that they establishied the nurse delegation pregram in the memary cave unit.
Staff B stated that they delegated the medication technicians who sssisted the memaory care
residents with medicstions.

RESRIDENT 9

Review of the facilib/'s untited document S Resident §, dated 85/08/2023, showed that i facity
admitted Rasident 8 in 2014 with a medical diagnosis of
The dovument shiowed that Reswdent 9's medicalion
ordrrs included "nsubin Glargine Sole {& medization used to contrad high Bload sugar}, injact 20 units
subicutansousty (nject under the skin), twise dally”, and "Humalag Mwik (& medication used fo
contred high blood sugar), ingect subcutanegusly, per sliding scale (insulin dose based on bload
glucose {evais)”,

Review of Resident 8's nuree delegation documentation, Jated 94405/2023, shawed that Regident 8
required assistance with hicad sugar check and insulin asministration. Review of fhe facliity's
duocument titted "Nurse Dalegation: Consent for Belegation Frocess' showead that on 04/0572023,
Resident %'s reprasentative consanted for nuess delfegation mn behaif of Resident 9.

Ravisw of Resident 8% Aadl 2023 and May 2023 *Madivation Admisetratinn Reonrds (MARg)
show that on 0472472023, 0472842023, §4:28/2023, 08/01/2023, and 0511G/2023, Staft &
adrodnistared and signad off the adminsstration of the insuiin Clarging Saio injection. On 84/28/2623,
Staff S signind off the administration of Hurrelog ¥wik snjection. The MARs showed that on
047083023, B410/2023, D4/18/2023, U8/1772023, 412372023, 04,3023, O5/0 12023, B5/UTI2023,
and 0508202 % Staff T admiinistered and signed off ine administration of the Insulin Glasgine Salo
injection, and an 04/09F2023 044123, Btaff T signed off the advainistration of the Humalog Kl
injaction. The MARS stowerdd that on 8472402023, 0473802003, 0472072823, Q4/2712023, 042813023,
and 94/20/2023, Staff U signed off the administratin of the Insuliny Glargine Salo injechon. The
MARS slss showed hat on 4712025, 0451 V2023, 8411302023, 042872023, 0412 1/20238,
U4/25/202, §5M4202 3, OSASFINES, Q5UefIU23, and G5/QQ/2028, Staff \ signed off the
administration of the Insulin Clargine Solo injection, and on §4/20/2023 and 0412172023, Staft v
sighed off the administration of the Humalog Kwik injection.

15/
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Review of the facllity’s document titled "Nurse Dsdegation: Nursing Visit” for Resident 8 showed that
on 04/08/2023, Staff B defegated Sive medication technicians for the administration of insulin
injections, Thy document shawed that Staif B did not delegate Steff 8, Btaff T, Staft U, and Staff V.
Raview of the facility's document tifed "Nursse Delegatiorn: Qradentiate and Training Verification®
showi that the Yacihty had not conpleted the credantials and training venfication for Staff 8, Stalt T,
Staff U, and Stal V',

Review of the facility's “Empluyes Roster™, undated, showed that the facility hwed Staft S on
U4/26/202%, Stalf T on DY/2T/2022; Staff U an 0927/2022; and Staft V on $2/14/2022.

Revisw of the facilih's persannel files showed na documentation that showad Stalf § campletad the
requirest Nurse Delegation Core and Nurse Delegation Diabetes trainings. There was no
docuttentation that showed Staff ¥ completsd the requirad Kuese Defegation Core and Nurge
Deleyation Diabetes traivings. Review of thie persorie! files showad that on G5/ 12028, during the
licgnising inspection, Staff U subraitted the Murss Delegatian Cars and Nurse Dalegation Diabetes
training cettificates. Fusthes rewiew of the personnel files showead that on D5/ 18/2023, during the
licensing inspectisn, Staff 'V submited the Nurse Delegation Core and Nurse Delegation Diabetes
training cerfificates, Stalf V's Washington State Departiment of Health Nurging Assistant Certificatian
showiad e rredential statue expived on O8/0B/2022.

Obsenvatisny on 80072023 st 8,98 AM showed Staff V administered an insulin injection ta Resldent
4. Dunng an intesview at this time, Staff V atated that Resident § was unable to seif-administer
insidin injections. Staff V states that facility stalf sdministerad Resident §'s insulin injectians.

Dunng an brterview on BEAGI0ES ot 8.485 AM, Stalt' B stated that the facility fellowsd the Slate
reguirenients for nurse delegation, Staff B statzd that they, as the Regictersd Nurse Delayator,
trainad and deleqated insulin injection administration to medication technicians. Staff B statad that
they did not delegate to Stalf \ since they had not completed verification of SIalf V's nurse
delegation credentiale and fraining. Staff B stated that they were uinaware the faclily aseigned Staff
Vo adrnnister insulin ijsctions o Resident 8 prior fo Staff Vs delegation training.

Chiving an intepdsw on O5/1H/2023 at 888 AN, Statt J, Resident Care Coordinatas, stated that they
carnpieted the work schiedule for medication Technicians, Staff J stated that they were familiar with
the narse delfegation process. Staff J further stated that they were uhaware Staff V's incamipiete

credendal and tralatryy siatus priorte agsigning Staff ¥ agminisizred nsulin injechions to Resdent 9.

Duriryy a follow-up interview on §5/8 1/2827F at 1{h 50 AM, Staff B stated that they had not completed
the varifioation of nurse delegatinn cradentials ang training for that SNaff 8, Staff T, and Staff L. Staff
B stated that without verificabion of the credentiale, Staff B was unable to approve dssulin ivgection
gelegation fur Staff S, Staff T, and Steff U.
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RESIDENT 10

Drwrirsg an entrance conference interview on 05/08/2023 at $:55 Al |, Staff 8 stated that only the
resigdents in the secured Memoty Cave reguired nurse delegation ssevice s, Staft | stated that they
warg na restdents in the Assisted Living side of the fagcility that required nurse delegaticn services.

Review of Resident 18's *Resident Information” dated 05/{5/2023, showed that the facility admitted
Resident 10 i [T 2022, with 2 madicat diagnosis of _

Review of the facility's Ragistesed Nurge Delegation bindar Iaund nin dacumentation that staff were
delegated to check Resident 10's biood sugar and administer insulin,

Review of Resident 18 *Sarvice Plan Task" 1073152022 showed Regident 10 required assistance
with diabielic eanviors, which included fingerstich blood sugar testing thrae tirmes a day. The plarn
instruictad staff to allow Resident 180 & participate it the task. Further review showed that staff
reminded Resident 10 to adninister insulin injections thres times a day. The plan showed staff aay
read the arder and to versify the duse with Resident 18, Further instruzions showed staff ware
allgwed to assist with diabng the Kwilpers to the corect dose hased o the slidirny scale grder. Stalf
wotdd afso maniter Resident 10 while they injected themselves with the insufin,

Raview of Resident 190°s March 2023, Aprif 2023, and May 2023 glectranic Medication Administration
Recnrds {eMAR) showest & physician's order for shiding scale insulin {insulin dose admisdstersd
accarding to lood glusess fevel reguits) for Lisproa {Fast acting inswin- absarb quickly generaily
within 15 minutes asfter admirdstrabion) to be administered three imes a day, before meals, Review
of the March 2023 and 8pnl 2023 eMARS showed a physiniat's order thst from 33/01/2023 through
(4272035, Resident 19 reguived 34 unite of Basaglar snsulint {Long-acting insaling ones per day ot
Badiinte. Review of e Aprit 2823 and May 2023 eMARs showsi an updated physitian's erier that
froms 0442842023 Swough $RURA2023, Resident 10 required 38 units of Basagiar insulin anecs per
day, al badtime.

Obseryvaticn on Q5023 st 11:48 AM, showead Staff W hraught a lancet (smail, sharp abject used
to prick the skivv tu draw droplets of blood which is then used test a pevaon's kord sugar level) pen
to Resident 10 o perform a blood sugar check, Stalf Winstructed Resident {0 to depress the buftoan
on the pen to prich Seir own finger, Resident 19 had diffeulty with thes caordination and unable fy
depress the fancet devive, Further cbservation showsd Staff W placed their thumnd over Resident
10's uank on top of the releass butten, Staff Withen depresaed the Button, which caused the lanwet
to break Resident 10¥'s skin, and alowed a biood sanple ta be collected. Observation showed Staff
W checking the arder i determine amodnt of fxsulin needed. Furthar observation shuwead Stalf W
diated the fnsulin pen to the nurnber of units to be administered. Stalf W handed the insulin te
Rasidant {0 ta iyjact themselves, Resident struggled to use the insulin pan ta inject themselves.
Staff W cued Resident {1 multiple times without successfad infecbon by Resident 18, Staff Withan
placed thair hand over Resident 10's fingers and pushed the
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plunger on the insulin pen fo samplate the imection of the insulin.

Observation an 8674172023 at 7:62 AM, shawed Resident 18 sat in a wheelchar i the third-flaay
madication room. Farther obesarvation showed Staff W administersd Resident s insulin, When
Staff W stooad up, they notived the Department Representative had watched as Staft W administered
the intsulin. Staff W axclaimed "you caught ma”.

Review of Staff We prrooanned recards showed Staff W complated the State of Washingtun's
Departmant of Health nire-hour core hures delegation faining. Futher reviaw showead thete was no
documentation that showed Staff W complefed the three-hauy distsetes specially training requived of
all staff wha administer inssliv injectians.

Caring an interview on G5/Q82G23 at 11.45 AN, Staff W stated that Residsnt 10 was assessed fo do
their oan Sngerstick to chack their Blogd sugar and inject tedr own inulin, Stalf W stated that
sometimes Reasidant 10 struggled with the fingerstick insulin injection and reguiired staff assistance.,

Dunng an dnterview on DBOB0TT at 1118 PM, Resident 10 stated that cometimes the staff
rompisted the fingerstick for bicod styyar rhecks and administered the insalin . Resident {1} stated
that sgmetimes the stalf wanied Resident 10 to do it Regident 10 sfated itwas easier when the gtaff
carmngieted bath the fingershck blood sugar chwsck and iyjectad the insulin,

PlaniAttestation Statement
t Hareby certify that | have reviewed this report and have taken oy will take active

measures to cowect this deficiency. By taking this actiqn, {verigke Tersacs is ar will be in
carnpliance with this faw and / or reguiation on {Date} =0,

frr adddition, | valf implerment a system to monitor and ensure confnuad complianse with
this requirement.

Q20 g u 115 1502

Al j*:xﬁtmtm lor Raprasentative) ' Date

WAC 388-7T8A-2466 Background checks Washington state nam e and date of birth
background cheek Valid fortwoe years National fingerprint background check Valid
indefinitely.

{1) A Washington state name and date of hinh background chack is valid for two years fram the
inittal date it is conuucted. The aasistud living facility muat ensure:

{8) A niew DSHS background authonization form is submitted o the depatment's backyround check
cartval uni$ every Swo vears for all adrinistrators, sansgivers, staff persans, vaoluntears and students;
shd
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() There iy 2 valid Washington state name and date of birth background check for sl administrators,

raregivers, staff persons, valintears and students.

This requirement was not mef as evidenced by

Baged oy intetvisw and secord meview, the facllity failed to ensure 3 of § staff {Steff C, Mematy Cave
Resident Assistant and Medication Teohwsician (unlicensed steff who dispenses and administers
medications), Staff D, Assigted Living Care Resident Assistant and Medication Techwdcian, and Staff
E, Mermary Gare Medication TechrivianiResident & esistant) nomplatedt a Washington Stete name
and date of barth backgrounst chack every twe years, This failure piaced the 83 residents at nek for
potential abuse or neglect by staff with aty urknaown background check,

Findinge included.

Review of the facility’'s docwsnent tiied "Employes Censug®, dated (50872823, showeil the facilty
hird Sta¥f C an O8AOW/ATIT, Staff U on 0472802021, and Staflf B an Q81112020

STAFF O

Review of Staff C's facibly persannel recards showed that an irstial Washington State Name and
Date of Birth Background {nguiy (BGI) was complated on O8/33/310120. This background check
expivad on O8/B32023, Staff © completad 3 new B! an GB/10/2023, 278 days after expiration of the
initial BGY. ~

STAFF O

Review of Staff s facility personnsl records showed hat an inttial Washington Slate Name and
Date of Birth Background inguiry (BGI) was carmpleted an 04/28/2021 . This barkgriaund check
expired on 04728/2023. Staff D campleted & new BGI on 88A1072423, 17 days after expiration of the
inittal BGY,

STAFF E

Revisw of Staff £'s faeiity peraannel records showed at the faciity last completed 5 Washington
State Narne and Date af Birth Backgrausd inquiry (BG1) wn Q882828 This backgrsund shesk
expyed on 88/89/2022. There was ne documentation to show the facility carnpleted & new
hackground check, as reguired.

Dunng an isterview on 861 V2023 at 1112 AM, Staff P confirned they wers responsiiols for
ondtcting the background checks and fingerprints for all employees, Staff P séated that fhey used
the hire dataw in e previous payrall pragram as thelr systam for tracking wihan staff were due for 2
evety twa-year BGE Staff P stated that in 2022 the corporate office changad to & new payral] systerm
which delefed the infarmstion used fo show when staff ware dug for the two-year BOL Staff P statan
that saveral ermplovess BG| renewals were raissed.

r PlaniAttestation Statement
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| hereby certfy that | have reviewsd this report and have taken or valf take active
maasures to covract this deficiency . By taking this actij.rz vella 'S(‘afm o8 I8 or will be in
carapliance with this faw and £ or reguiation un (Date) i

{
in addition, | will implement a systern ta monitar and ensure continued compliance with
this reguiremmsnt,

VAN Az

A c@kie}mmr {or Representative) Date

WAC 388-78A-2610 Infection control.
{2} The assisted living facility must:

{a) Develop and implement a system o identify and manags infections;

This requirentent was not met as evidenved by!

Basad iy obsetvation, intendewy ar recond reviaw, the Agsisted Livitg facllite (ALF ) failad to follow
8 Respivatory Protection Pragram {(RPP} that implementid respirator mask fit-testivg for 62 of 83
staff. This failure placed 83 residents at risk of contracting and spreadding a potentially Hfe.
threataning idechous diseass.

Findings included...

The Centers for Digegse Contral and Prevention (COC) developed guidelines for infection prevention
and contraf practices for Bealthears selling in responte fg respiratary hazardg. The Washington
State Departrrient of Social and Health Services {TISHE], the Washington State Denavinent of
Heaith {DOH), and e Waghinglon State Department of Labior and industnizs (L&), established the
current standacds of rfection control to prevant and condrd the spread of respivatony infections, such
a8 DOVID-18 in healthears veltings.

Review of the TOH website showed the updated faterim Renommendations for SARS-CoV-2
Infectinn Prevention and Control iy Health Seitings, dated Aprid 2023, nluded specific guidance
around raspicator fit tasting. The guidetine stated that faciliie s were reguirsd to have a written
Rexspiratory Protection Program (RPP] An RFF must include medicat clearancs, §it testing, fraining,
written palicies, and docurmentatisn for ait staft identified far potential expasure 1o @ respiratory
hazard. The facilifies were reguired to pravide inifia and annual it tests and ta provide i tested
respirators to Heir employess.

Review of the Dapartment’s Secure Tracking and Reporting System {STARS) showed that an
U2/14/2023, the facility reportad an infectivus disease autbreak after one staff tested positive far
COVID-19.
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Observation of the faclity's PPE {(Pergonal Protective Equipment) sterags room showed the facility
mainiained sn adeguats supply of gowns, gloves, face shiehds, and N8BS respirators.

Dunng an interview on BEAB2G23 at 218 PM, Stafl' B, Heaith and Weliness Director stated that the
facility had not develeped @ respivatory protection pragram. Staff 8 stated that they were unsure if
sta® identibed as atrigk for exposurs to & respiratory hazard wera fit-testad for the mods| and size of
respiratore in stoek,

Duning an intenvipw o B5/082G23 at 10:15 AM, Staff A, Exscutive Director canfinved that the facility
had not developant a weitten respiratory program. Staff A stated the facility followsd the Respiratony
Proteition Guidance and Raspiratory Medical Evaluation Questionnaire provided by the
Ocoupational Safety and Health Admististration {OGSHAY. Staff A stoted that the facility had not fit
tested tha siaff for the prapar respirator masks.

PlaniAttestation Statement
b Hereby certify Siat | have reviewed this report and fave taken or will take active

measures to votract this daficiency. By taking $his action, Pveniaks Terrace is arwill be in
cornpliance with this faw and / or regulation on (Date)__/ ) %

frt addition, | wili implergent a system to monitor and ensure conbnued complisnse with
this raquirerent.

AN~ (a!l@i&D@B

Atrmihistatar [or Representative) ate

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

(8) Provide ail sinks i vesident rooms, toilel rooms and bathrooms, and bathing lixtores used by
resisterts with bot water hefiwesn 108 F and 120 F at all $mes, and

This reguirement was not met as evidenced by!

Based an sbservation, inferview, and record riview, the facility falled tn ensure the water
ternperature in 7 of 7 sampled Memory Cave rooms {raams 101, 124, 128 130, 137, 141 and 238}, 2
af 2 Mernory care comman bathrooms first flour bathraom 1 and bathroom 2), and the Mermaorny Qare
Activity sink, accessible to e residents, maintained water temperafures batwein 145 degrees
Fahrenbeit {F) and 120 degrees F. This faiture placed all residents at risk for potential igjury and
healt issues.

Findings included...

Observatices an H§/0822023 at 11.02 AM, the water ternperature in room 238's bathroam sink
measured 99 degrees F and shower messured B4 degrees F. On DS 102023 at 5:32 AM, the water
ternperaturs in vaom 141's bathroam: sink measured 87.7 degrees ¥ at 838
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AN, the water temperature i the first comrman hathroom sink meassured 98,3 dagress F at 841 AM,
the water it the secand comman bathroans sivk measured 102 4 degress F, at 543 AM, the water
temperature in raom 124°s bathroom sink measured 98 .8 degrees F; at 2. -'H? A, the water
temparature in romm 128°s bathroam sink measwred 102 degrees 7, at 1:48 AN the water
termperatiire in Memory Carg main achivity roar sink measared 98 uegraes.\ £, at 10,00 AM in roow
at 137's shower temperature measured 87 degrees F; at 10132 AM, the water temperaturg in voom
130" bathroom sink measurerd 101 degrees F, at 12:5‘% PM, the wster emperature in roarn 181's
bathrogrn sink measured 98 degrees F.

Duning an intervisw o 85082023 aof 11:00 AM, Ragident {2 camplained that the water termperature
fluctisated, which caused the water to become tao coid in the middie of shuwsr,

Cunng an Wterview on 0B/102023 ot {3:00 AM, Resident §1 complained of cold showers, Resgident
11 stated that they missed a few showers due to the [sck of ot water.

Durirny the tour on 050872023 at 11.58 Al , Staff H, Maintenance Director, acknowledged that the
water temparatures were below e minimurn allowed termperaturs, Staff H stated tat ptumhlng
services were wivable to identify what caused the water temperatures to drop so fow.

Record review of a facility dasument fitled, "Lugbosk Dosumentation Water Temps', dated January
2023, February 2023, Apelf 2023, and May 2023 showad that the facllity randomiy tested the water
temperaturg in vesident's room on sach foor,

Dusing an interndes on 571 12023 at 330 PM, Staff A, Executive Directar canfirmed that tha facity
previcushy had saltipe visite from several Noival plumoers Staff A offersd to roove Resident 1210 &
diffevent unit. Resident 12 refused to move, Staff & stated that the facilfy did not havve any salition o
carract He issue at this ima. Staff A stated that their Regional Maintenance Director scheduled a
professional plumber for a consultation in May.

PlaniAttestation Statement
| hereby cerlify that | have reviewed this report and Rave taken of will take active
e ssures 1o carect this L.efl\‘tency By taking this action, € arimja Tersa{&)\q ar vl he in
campliance with fhs law and 7 or regufation on (Date) '7 ] {p

for addition, | will implement a system to monitor ang ensure continued complisnse with
IS requirenient,

AN I |5 bz)?@

AliYiriutsmtar (or Reprasentative e
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WAC 3887842280 Storing, securing, and accounting for madications,
(1) Tha assisted living faclity wmust senure medicetinns for rasidents swho ave not capable sof safely
stavivig theiv own medications,

{2) The ageisted lving faciity must ensure st medicatisns under the aselsted ving fanility's control
are prapaiy atored:

(d) In & dacked compartvient that is scressiide anly fo designated respansible staff persans, and

This retuirement was net met as evidensced by:

Basad an obsetvation and interview, the fallity failed o secure 1 of 2 roedication romms (third fionr

medication room). This failure placed the §4 Assisted Living Residents at risk o harm had they
prosssed any used any of the medicstions.,

Chaenvatis on QE/RRME02Y at 1148 AM, showed the thd-floor medivation roos was propped cpern,
There were no staff presant in the room. Further abservation of the srea shawed & pool tahle focated
in the third-floor foyer, sutelde the unsecured medication room. Okservalion showed several
Residents in ha foyer shooting poal,

Cheenation on S IAN23 st 825 AM showed the third-8oor medication room door was wedygsd
apart with & two-paund dumbbiell weight, Further observation showed fwa sivall refrigerators, one
ofacked on top of the other. Tha top vefiigarator was lsbeled spacimens. Ar uniochked padiochk was
chaprved ivsertad i the latoh to secure tha refrigerater, The specsnien refrigerator was amply. The
second rafrigeratar akso had an untacked padiack which was insertsd i fiws fateh, Okservation
shovved e sscond refrigerator contained liguid Lorazepam {antinnxiety narcotic, controdled drug),
and midtiple boxes of ivsulin {Mmedicatioey used to iower blood sigar) pens. The medication room
goor remgined unsetved for 18 minutes, Furthiey gbservation showed muitiple residents
independantly ambulate past the unsecured madicatinn soos,

3

Chyenation on S8/ 12023 at 248 AN showed Staff F, Housekerper, warked argund the carnay
from the third-foor rredication ream, During an intevview on (g seme date and time, Staff ¥ steted
that they did not leave the third-faor medicatian roam door proafped npen. Staf F stafed they had a
kay o the medication rogm, Stalf F showed a ring of keys that inctuded a ey to the Mied-floar
medication room,

Obseneation on 081172023 at 11:22 AM | showad that the door to the third-flioar medicstion room
was propped wide gpet, Further observation showed that both refrigerators’ padliocks were
gnlockad. The same medications observed on 08/ 172023 were again cheerved in ths bottom
refrigevator. Qbserviation showed several Rasidents independeanty waked into the activity reom that
was [neated outside the madicaiion ravm,

Y

Dunng an iterview on DEAGORREY of 848 AN, Stall'T| an unidentified agency Hoensed nurse, stated
that the third-fiaor medication roony doot was prapped apean o sllow the
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houseksspar ty clesn raom.

Duringy an interviese on 08/1 2023 at 1123 AM, Staff B, Registared Nurse, Health s Weliness
Directar, stated fhiat the medication room was located next to their office. Stalt B stated that they
ubserved Staff , Registered Nurse, Corporate Resource Nurse, prop the door open. Staff B further
stated that they a staff member access the medication refrigerator. Staff B stated that this was why it
was urfocked,

Plan/Attestation Statement
| hereby cerdily that | have reviewed this repuort and have $aken or will take active

measures ty cowract this deficiency. By taking this actiog, O 7: kp Terrgia is or will be in
compliance with this law and / or regudation on {Datk) i [ ¢

tn additisn, | wsll implement a system ta monitar and engure continued compliance with
this requirgrnent,

QOO L l15 [ 203

Admiigtrator {6r Rapresentative) Date
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