STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Puyallup ALC LLC

Vineyard Park of Puyallup
1813 S Meridian St
Puyallup, WA 98371

RE: Vineyard Park of Puyallup License # 2553
Dear Administrator:

This letter addresses Compliance Determination(s) 34855 (Completion Date 02/06/2024) and
23425 (Completion Date 09/06/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 02/06/2024
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:

RCW 70.129.110.3, RCW 70.129.110.3.a, RCW 70.129.110.3.b, RCW 70.129.110.3.c, RCW
70.129.110.3.d, RCW 70.129.110.6, WAC 388-78A-2640-1-a, WAC 388-78A-2640-3-a, WAC
388-78A-2640-3-b, WAC 388-78A-2640-3, RCW 70.129.030.4

The Department staff who did the on-site verification:
Carol Gijima, Community Compaint Investigator (NCI)

If you have any questions, please contact me at (253)442-3013.
Sincerely,

947 th Jody Just Region 3 Field Serices Administrator signing for Manfay Chan

Manfay Chan, Field Manager
Region 3, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Vineyard Park of Puyallup  Provider Type: Assisted Living Facility

License/Cert.#: 2553 Intake ID: 76069

Compliance Determination #: 23425 Region/Unit #: RCS Region 3 / Unit D
Investigator: Carol Gijima
Investigation Date(s): 05/03/2023 through 09/06/2023

Complainant Contact Date(s):

Allegation(s):

1. Improper discharge

2. Resident not notified of additional charges

3. Facility did not notify resident's representative of a change in condition

Investigation Methods:

Sample: Total residents:
Resident sample size:
Closed records sample size: 1

Observations: General environment
Residents in their rooms
Staff-to-resident interactions

Interviews: Resident representative
Staff
Collateral contacts

Record Reviews: Resident Characteristic Roster
List of discharged residents

Resident assessments and negotiated service agreements including

the discharged records of the named resident
Staff progress notes

Therapy notes

Facility P & P

Notice of transfer / discharge

Financial records

Investigation Summary:

1. Per record review and interviews with resident representative and staff, the facility failed to
give a proper discharge notice as required. The ALF demonstrated failed provider practice as

documented in a Statement of Deficiencies dated 09/06/2023.

2. Per record review and interviews with resident representative and staff, the facility failed to
give advance notice of additional charges for services. The ALF demonstrated failed provider

practice as documented in a Statement of Deficiencies dated 09/06/2023.
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3. Per record review and interviews with resident representative and staff, the facility failed to
notify resident representative of a change in condition. The ALF demonstrated failed provider
practice as documented in a Statement of Deficiencies dated 09/06/2023.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

0 N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License # 2553 Compliance Determination #23425
Plan of Correction Vineyard Park of Puyallup Completion Date
Page 1 of8 Licensee: Puyallup ALC LLC 09/06/2023

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 complaint investigation
on 05/03/2023 and 08/22/2023 of:

Vineyard Park of Puyallup
1813 S Meridian St

Puyallup, WA 98371

This document references the following complaint number(s): 76069

The following sample was selected for review during the unannounced on-site visit 0 of 0
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Caral Gijima, Community Compaint Investigatar (NCI)

From:

DSHS, Aging and Long-Term Suppart Administration
Residential Care Services, Region 3 , Unit D

PO Box 99250

Lakewood, VWA 98496

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.

— —Z/’r”“ L 09/07/2023

Resitential 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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Tpresentatve

RCW 70.129.110 Disclosure, transfer, and discharge reguirem ents.
(3) Before a iong-tarm care facility transfers or discharges a resident, the facility must:

{a) First attempt through reasonable accommodations to avaid the transfer or discharge, unless
agreed to by the resident,

(b) Notity the resident and representative and maks a ragsonable effort to notify, if known, an
interested family merrbar of the transter or dischavge and the reasons for the mave in writing and In
a language snd manner they understand,

(¢) Recard the reasons In the resident’s record; and

(d) Inntude in the notice the tems described in subsection {8) of this section,

(8) A facility must provide sufficient preparaticn and oftentation to residents to ensure safe end
orderly transter or discharge framthe facility.

This requirement was not met as evidenced by:

Baged on recard reviews and intetviews, the Assisted Living Farility (ALF) failed to properly

discharge a resident and give them a written notice prar to the discharge for 1 of § sampled resident
(Resident 1, R}, This resulted in resident not receiving an orderly transfer and piaced her at risk for

ermational digtrass,

Findirggs included...

Record review an 08/03/2023 of R1’s assessment and negotiatad care plan showed that R was
admitied to the facdity on 020 with diagnoses to include ang
R «here she needed & staff mamber to provids total assIst with Transiers.

Review of tacility dacuments an 05/08/2023 shawed no documentation shawing cornmunication with
the resident’s representative regarding discharges or transfars to 3 different facility.
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A prograss note aatai”ﬂ?[m at T:04pm statid that RT hat bean discharged and transferred to
another cormmunity with her befongings end was transported by her husband. An incident
investigation note dated 03/10/2021 at 12:13pm stated that R1 had sn emergency gischarge to
snother cammunity for resident safety after 8 03107/2021 incident where R1 had aggressiva
bshaviors towards etaff. Fer progress nate dated /2021 at 6:22pm, the progress note stated
that R was transfrred to anather



Statement of Deficiencies License #: 2553 Compliance Determination # 23425

Plan of Correction Vineyard Park of Puyallup Completion Date
Page 2 of 8 Licensee: Puyallup ALC LLC 09/06/2023
Administrator (or Representative) Date

RCW 70.129.110 Disclosure, transfer, and discharge requirements.

(3) Before a long-term care facility transfers or discharges a resident, the facility must:

(a) First attempt through reasonable accommodations to avoid the transfer or discharge, unless
agreed to by the resident;

(b) Notify the resident and representative and make a reasonable effort to notify, if known, an
interested family member of the transfer or discharge and the reasons for the move in writing and in
a language and manner they understand,;

(c) Record the reasons in the resident's record; and
(d) Include in the notice the items described in subsection (5) of this section.

(6) A facility must provide sufficient preparation and orientation to residents to ensure safe and
orderly transfer or discharge from the facility.

This requirement was not met as evidenced by:

Based on record reviews and interviews, the Assisted Living Facility (ALF) failed to properly
discharge a resident and give them a written notice prior to the discharge for 1 of 1 sampled resident
(Resident 1, R1). This resulted in resident not receiving an orderly transfer and placed her at risk for
emotional distress.

Findings Included...

Record review on 05/03/2023 of R1's assessment and negotiated care plan showed that R1 was
admitted to the facility on |Jjjjj/2020 with diagnoses to include || N - ¢
I \/here she needed a staff member to provide total assist with transfers.

Review of facility documents on 05/03/2023 showed no documentation showing communication with
the resident’s representative regarding discharges or transfers to a different facility.

A progress note dated [JJjjj/2021 at 7:04pm stated that R1 had been discharged and transferred to
another community with her belongings and was transported by her husband. An incident
investigation note dated 03/10/2021 at 12:13pm stated that R1 had an emergency discharge to
another community for resident safety after a 03/07/2021 incident where R1 had aggressive
behaviors towards staff. Per progress note dated -/2021 at 6:22pm, the progress note stated
that R1 was transferred to another
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Statement of Deficiencies License #: 2553 Compliance Determination # 23425
Plan of Correction Vineyard Park of Puyallup Completion Date
Page 3 of 8 Licensee: Puyallup ALC LLC 09/06/2023

community and was not at the facility. At 6:27pm, a progress note dated |Jjjj/2021 stated that R1
was transferred to another community and at 7:43pm that R1 was discharged to another community.

Record review of facility records on 05/03/2023 showed a discharge notice written on [Jjjjj/2021
with an effective date of-/2021. It was not signed by R1’s representative. There were no
records indicating that reasonable accommodations had been attempted to avoid the transfer. The
facility did not have any record of notifying the resident’s representative of the reasons for the
transfer or what the urgent medical needs that necessitated the transfer.

During an interview on 04/26/2023 at 4:04pm, R1’s representative (RR1) stated that he received a
call from the facility on [Jjjjjj/2021 stating he needed to pick up R1 because physical therapy had
decided she was a two-person transfer. RR1 stated that he was told that R1 had to leave the facility
as they did not have the staff to assist her. RR1 stated that he was told R1 had to be out of the
facility on that day. When RR1 stated that it was late and a Friday, the facility stated they would keep
her until Monday, Jjji}/2021, to give him time to find a place for R1. RR1 stated he never received
advance written notice about the reasons for discharging R1.

During an interview on 08/22/2023 at 10:30am, Staff A, Administrator stated that R1 was discharged
on a Friday afternoon after an appointment with physical therapy. When asked what the reason for
the transfer was, Staff A stated because therapy had written an order that R1 was a two-person
transfer, and they did not have the staff to provide the two-person assist care.

During an interview on 08/23/2023 at 12:09pm, Staff E, Marketing Director, was asked what the
reasons for R1's discharge. Staff E stated that Staff B, Former Administrator, told her that R1 was
“smacking and throwing feces at staff.”

During an interview on 08/25/2023 at 10:51am, Staff B stated that residents were given a 30-day
written notice prior to discharge. When asked about R1, Staff B stated she didn’t remember if she
had been given a 30-day discharge notice. When asked if she had any urgent medical needs that
could not be met at the facility, Staff B stated that she did not think so.

During an interview on 09/05/2023 at 1:14pm, Staff A was asked why R1 was not given a proper
discharge notice. Staff A stated that she had urgent medical needs that the facility could not provide.
When asked what the urgent medical needs where, Staff A stated that they did not have staff to
provide a two-person transfer. Staff A was asked how that was an emergency when R1 had been
receiving two person transfers since 02/25/2021. Staff A stated she was not aware of R1 being
transferred by two staff, and that it was before her time. Staff A stated that staff could have been
documenting as a way of providing feedback about R1's needs.
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Dunng an interview on 08/06/2023 at 1:45pm, Staft £, Rehab Manager, was asked it R1's therapy

notes or orders meant K1 ngeded 1.1 care, Staff F stated that resdent was not abie to perform tasky
an her own of be able ta retum home as she needed assistance with activities such as transfers and
toiteting. Staff & stated that resident would need someone to assist with her care and that she did not

nead 1.1 private care.

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

e gsures to carrect this deficiency. By taking this action, Vineyay of P e
will be in compliance with this law and / or regulation on {Date) " :

in addition, | will implament a system to monitor and ensure continued compliante with
this requirament.

Administrator (or Rapragsntaty Date

WAC 388-78A-2640 Reporting significant change in 2 residunt’s condition.

(1) The assisted living facility must consult with the resident's represantative, the resident's
phyzician, and cther individual(s} designated by the resident as soon as possible whenever.

{a) There is a significant change in the regident's condition,

(3) Whenever the conditions in subeaction (1) or (2} of this section oceur, the assisted fiving factity
must document in ths resident's records:

(a) The date and brme sach individual was contacted; and
(b) The Individual's refationship to the resident.

This requirement was not mer as evidenced by:

Based an recond reviews and interviews, the Assisted Living Facility (ALF) falfed to consult with 3
resident's representative when thurs was a significant change in condition for 1 of 1 sampled
resident (Resident 1, R1). This faifure placed RY at rigk fas not timaly receiving neaded servines and

paor guality of life.

Findings inclug#d. .

13023 showsd that R1 was agmited to the faciity on 2020 with

Record revigw on 06/03
and R1's gugeasment dated

diagnoses to include
*2020 and cars pian date 2021 showed that K1 needed a one staff member total agsrst
transfers, physical assist with wheelchair, and maximum ataff agsist with parsonal hyglene.,

8/
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Statement of Deficiencies License #: 2553 Compliance Determination # 23425
Plan of Correction Vineyard Park of Puyallup Completion Date
Page 4 of 8 Licensee: Puyallup ALC LLC 09/06/2023

During an interview on 09/05/2023 at 1:45pm, Staff F, Rehab Manager, was asked if R1’s therapy
notes or orders meant R1 needed 1:1 care. Staff F stated that resident was not able to perform tasks
on her own or be able to return home as she needed assistance with activities such as transfers and
toileting. Staff F stated that resident would need someone to assist with her care and that she did not
need 1:1 private care.

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, Vineyard Park of Puyallup 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-2640 Reporting significant change in a resident's condition.

(1) The assisted living facility must consult with the resident's representative, the resident's
physician, and other individual(s) designated by the resident as soon as possible whenever:

(a) There is a significant change in the resident's condition;

(3) Whenever the conditions in subsection (1) or (2) of this section occur, the assisted living facility
must document in the resident's records:

(a) The date and time each individual was contacted; and

(b) The individual's relationship to the resident.

This requirement was not met as evidenced by:

Based on record reviews and interviews, the Assisted Living Facility (ALF) failed to consult with a
resident’s representative when there was a significant change in condition for 1 of 1 sampled
resident (Resident 1, R1). This failure placed R1 at risk for not timely receiving needed services and
poor quality of life.

Findings Included...

Record review on 05/03/2023 showed that R1 was admitted to the facility on [Jjjj/2020 with
diagnoses to include ||| | | | GG - B 1 's assessment dated
/2020 and care plan dated 02/03/2021 showed that R1 needed a one staff member total assist
with transfers, physical assist with wheelchair, and maximum staff assist with personal hygiene.
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Statement of Deficiencies License #: 2553 Compliance Determination # 23425
Plan of Correction Vineyard Park of Puyallup Completion Date
Page 5 of 8 Licensee: Puyallup ALC LLC 09/06/2023

Progress notes showed that R1 had a significant deterioration in physical and mental status where
she had difficulties with transfers, had confusion and aggression starting 02/24/2021.Progress notes
showed that at times R1 required two person transfers. Progress notes were as follows:

02/24/2021 at 9:50pm - resident was weak and hard to transfer, and it took over an hour and a half
to assist her.

02/25/2021 at 10:58pm - resident was weak during transfer and staff provided two-person
assistance.

02/26/2021 at 6:48am - resident complained about right knee not being strong enough to stand up.
02/26/2021 at 10:56pm-resident was not able to support herself on the right side and was difficult to
transfer.

02/27/2021 at 9:58pm -resident was having trouble with transfers.

03/02/2021 at 6:43am -resident was still having issues with her right knee.

03/02/2021 at 11:51am - note stated that resident was being placed on alert for possible bladder
infection.

03/02/2021 at 2:08pm - note stated that resident was difficult to transport as she was not able to
stand.

03/02/2021 at 10:11pm - note stated that resident continued with transfer difficulty and increase in
confusion and weakness.

03/03/2021 at 11:04am - resident was a two-person transfer, was agitated and verbally aggressive,
and will continue to monitor.

03/04/2021 at 09:30pm - resident was highly agitated and yelling at staff.

/2021 at 2:46pm - resident was tired and will continue to monitor for changes.

There was no documentation to show that R1’'s representative was notified of these changes until
/2021, the day he was notified of intent to discharge resident. On /2021 at 7:42pm, the
progress note stated that R1 received new therapy orders for a two-person transfer, R1’'s
representative (RR1) and Administrator (Staff A) were notified, and that the staff would continue to
monitor.

During an interview on 04/26/2023 at 4:04pm, RR1 stated he had not been notified of the changes in
R1’s condition. RR1 stated that the only time someone spoke to him about any changes was when
he received a call in the afternoon of |Jjjjj/2021 notifying him of the discharge. RR1 stated he was
at the facility almost daily to visit, and no one mentioned any changes.

During an interview on 08/07/2023 at 1:23pm, Staff D, Director of Nursing, stated when a resident
had a change in condition, they would place them on alert, notify the doctor and the resident
representative. Staff D stated that they would document natification in the progress notes. Staff D
stated that if the change was significant, they would update the care plan, go over care plan and sign
it with the resident or their representative.

During an interview on 09/05/2023 at 1:14pm, Staff A was asked about the process for
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notifying rexident's represertatives or doctors when there was a regident change in candition, Staff A
stated that it would have beer the Director of Nursing's ra sponsibility. When asked if Ri'e famnily was
natfisd of her change in conditinn, Staff 4 stated thet it was prior to hertime.

PlanjAttestation Statement
| hereby certify that | have reviewsd this repart and hove talen or will take active

i
messures 1o camect this deficiency. By taking this action, Vineyarg\Pag of Puyailup |
will be in campiiance with this law and / or regulation an (Date} rLALY ﬁ ’

in addition, | will implermant & system to monitor and ensure continued compliance with
this requirarnent.

NAN _ _Apwn

Admiristrater (or Representative) Date

RCW 70.128.030 Notice of rights and services - Admission of individuals.

{4) The facility must inform ach resident in writing in @ language the resident or his or her
representative understands before sdmission, and Bt least once svery twenty-four monthe thereatter
of {a) Bervices, iterms, and activities custornarlly available in the faciity or arranged fiar by the
factity as parmitted by the faclity's icense, (b charges fay thagse gavices, tems, and activties
including charges for seevices, fems, and activities not covered by the facility's per diem rate of
applicable public benefit programs, and (¢} the rules of facility operatans required under ROW
70.128.140 (2). Bach resident and hlg of her representatve mustbe farmed in weiting in advance
of chianges in the avaliabliity or the charges far servises, tems, or activities, or of changes In the
Faclity's rules. Exceptin emergencies, thirty days’ advance notice must be given priorto the
shange. Howswver, far facifities licansed for six or fewar residents, i thers has besn a substantial
and continuing change in the resident’s condition necessitating substantially greater or lesser
services, ftems, or activities, then the charges for those services, itamns, or activities may be changed
upon fourteen days’ advance written natice.
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This requirement was not mef as svidencaed by:

Basad on record reviews gnd intesviews, the Assisted Living Fanility (ALF) failed to notily the
resident's representative in advance of 2xtea charges for services when the facility hired a private
caregiver far 1 of 1 sarapled rasident (Resident 1, R1), This failure placed a financial burden on RY,
and 8t risk for mental anguish and a decrease in quahty of fife.
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notifying resident’s representatives or doctors when there was a resident change in condition. Staff A
stated that it would have been the Director of Nursing’s responsibility. When asked if R1's family was
notified of her change in condition, Staff A stated that it was prior to her time.

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, Vineyard Park of Puyallup 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 70.129.030 Notice of rights and services -- Admission of individuals.

(4) The facility must inform each resident in writing in a language the resident or his or her
representative understands before admission, and at least once every twenty-four months thereafter
of: (a) Services, items, and activities customarily available in the facility or arranged for by the
facility as permitted by the facility's license; (b) charges for those services, items, and activities
including charges for services, items, and activities not covered by the facility's per diem rate or
applicable public benefit programs; and (c) the rules of facility operations required under RCW
70.129.140 (2). Each resident and his or her representative must be informed in writing in advance
of changes in the availability or the charges for services, items, or activities, or of changes in the
facility's rules. Except in emergencies, thirty days' advance notice must be given prior to the
change. However, for facilities licensed for six or fewer residents, if there has been a substantial
and continuing change in the resident's condition necessitating substantially greater or lesser
services, items, or activities, then the charges for those services, items, or activities may be changed
upon fourteen days' advance written notice.

This requirement was not met as evidenced by:

Based on record reviews and interviews, the Assisted Living Facility (ALF) failed to notify the
resident’s representative in advance of extra charges for services when the facility hired a private
caregiver for 1 of 1 sampled resident (Resident 1, R1). This failure placed a financial burden on R1,
and at risk for mental anguish and a decrease in quality of life.
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Findings Included...

Record review on 05/03/2023 showed that R1 was admitted to the facility on /2020 with
diagnoses to include ||| | I 2 B R1's assessment dated
/2020 and care plan dated 02/03/2021 showed that R1 needed one staff member total assist
with transfers, physical assist with wheelchair, and maximum staff assist with personal hygiene.

Further review of the progress notes showed that R1 was transferred/discharged to another facility

on [}/ 2021.

Review of the financial statements showed that R1 was charged for a private caregiver, 24 hours a
day on |Jjjill/2021, JJjl}/2021 and |Jjji}/2021 for a total of $3360.00. Facility records did not have
documentation of R1's representative being notified in writing of the need for a private caregiver or
the extra charges that would be incurred for services.

During an interview on 04/26/2023 at 4:04pm, R1’s representative (RR1) stated that Staff A,
Administrator, called him on [Jjjjjj/2021 telling him to pick up R1 from the facility as they could not
care for her. RR1 stated it was late on a Friday afternoon and when he expressed that concern, Staff
A told him they would keep R1 until the following Monday, -/2021, to give him some time. RR1
stated that Staff A did not tell him that R1 would require a one-to-one personal caregiver round the
clock or that there would be additional charges for care. RR1 stated that there was no verbal,
telephone or written communication regarding a 1:1 caregiver and/or extra charges. RR1 stated that
Staff A informed him they would continue to care for R1 until he moved her out.

During an interview on 05/03/2023 at 12:00pm, Staff C, Business Office Manager, stated that R1
was charged $3360.00 for home care charges for additional care. When asked what the additional
care consisted of, Staff C deferred question to Staff A. Staff C stated that nursing and Staff A were
responsible for obtaining signatures on the level of care change form, and then she would get the
signed copy for record keeping. In an email dated 08/21/2023 at 3:36pm, Staff C was asked for copy
of R1’s signed change of service that reflected the additional care charges. On 08/23/2023 at
2:18pm, Staff C responded that she would need to look in storage and would send the information.
On 08/30/2023 at 2:35pm, another email request was sent to Staff C for a copy of the signed change
of service. On 08/31/2023 at 8:23am, Staff C responded stating that she could not locate the
document.

During an interview on 08/07/2023 at 1:23pm, Staff D, Director of Nursing, stated that when a
resident had a change in care needs, they or their representative would sign a change of service
form that showed prior cost and new cost. Staff D stated that she and resident or representative
would go over old and new charges, sign the form, and the form would be given to the business
office for record keeping. When asked about R1’s change of care form, Staff D stated that she was
not an employee at the time.

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



09/15/2023 FRI 13:36 FAX @o11/015

09,07,2023 08:23:33 State of Washington 12/
Biatermant of Deflciencles Licansa # 2553 Complance Deteimination # 2adds.
Plan of Qorrection Vineyard Park of Puyaiiup Complation Date
Paga € «f 8 Licensee: Puysliup ALG LLC 0806/2023

Dunng an interview on 0B8/2202023 a1 1£.30am, Siafl A stated that RR1 was aware of the extra
charges for the caregiver. When asked if she had apuken fo RRY about the caregivar and the
charges, Staff A stated that Staft E. (Marketing Director) had set up the private caragiver and had
explained the charges ta him, YWhen asked if this was in wnting, Stalf A stated it was not. When
asked If the facility was raspansgible for getting private caregivers for residenty, Staff A stated that it
was the farnily's responsibility. When asked why a staff member wauld sat up the private carsgiver
Far R, Staff A stated that they were trving to help.

Duving an intenview on 08/23/2023 at 12:08pm, Swaff E stated that ghe did not call RRY regarding a
private care giver snd/or additional care charges. Staff B stated that Stalf A and B {Fonmer
Adrrinistrator) told her that they had nolified R1°8 reprasentative 1o pick R1 up or get her a ane to
ane caregiver. Staff E statad that she wes asked by Stalf A gnd B to find home care agensies that
wisuld respand fast, and that was afl she did. Staff £ stated that shi was [atar infarmed that RR1Y did
not pay his bk, Staff € stated she then reached owt 1o REY, and he told her that there was no
discussion shout Naying & sne-to-one private caragiver for B1 around the clock, Stalf E stated she
asked Staff B i R4 had bean notified, and Stalf B stated that she thought samebody did,

Diring an intsrview on 08/25/2023 at 10:51am, Stalf B stated that the faciity did not chavge
rasidents for senvices withaut wiitten congent. Staff B8 stated that if thers were changes in care
levels, the facility would go over them with the residant and thelr representative during & care
conference . Staff B stated that residents or Lheir representative sign a lnvad of care chatge famm,
where both the facility and resident sign and agree to the new charges, Staff B gtated she could not
ramernber if R had a private caregiver or if she had been charged extra for services, Staff B staled
that it was the Famiby's respanaibility to find a private caregiver if ane was nesded, nut the faolity.

Plan/Attestation Statert ent

| herelsy certify that | have reviewed this repart ang have taken or will take active
messures to correct this deficiency. By taking this action, Viney !Wr f iw r
will be in complince with this law and /7 or regulation on (Date} LU _Oil_ : %

in addition, | wilt implement a systent ta monitor and ensure continued sompliance with

Qimw?h\ A~ (\ N \D-2027

Admirtsrgtor {or Repredematve) \\J Date
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Statement of Deficiencies License #: 2553 Compliance Determination # 23425
Plan of Correction Vineyard Park of Puyallup Completion Date
Page 8 of 8 Licensee: Puyallup ALC LLC 09/06/2023

During an interview on 08/22/2023 at 10:30am, Staff A stated that RR1 was aware of the extra
charges for the caregiver. When asked if she had spoken to RR1 about the caregiver and the
charges, Staff A stated that Staff E. (Marketing Director) had set up the private caregiver and had
explained the charges to him. When asked if this was in writing, Staff A stated it was not. When
asked if the facility was responsible for getting private caregivers for residents, Staff A stated that it
was the family’s responsibility. When asked why a staff member would set up the private caregiver
for R1, Staff A stated that they were trying to help.

During an interview on 08/23/2023 at 12:09pm, Staff E stated that she did not call RR1 regarding a
private care giver and/or additional care charges. Staff E stated that Staff A and B (Former
Administrator) told her that they had notified R1's representative to pick R1 up or get her a one to
one caregiver. Staff E stated that she was asked by Staff A and B to find home care agencies that
would respond fast, and that was all she did. Staff E stated that she was later informed that RR1 did
not pay his bill. Staff E stated she then reached out to RR1, and he told her that there was no
discussion about having a one-to-one private caregiver for R1 around the clock. Staff E stated she
asked Staff B if RR1 had been notified, and Staff B stated that she thought somebody did.

During an interview on 08/25/2023 at 10:51am, Staff B stated that the facility did not charge
residents for services without written consent. Staff B stated that if there were changes in care
levels, the facility would go over them with the resident and their representative during a care
conference. Staff B stated that residents or their representative sign a level of care change form,
where both the facility and resident sign and agree to the new charges. Staff B stated she could not
remember if R1 had a private caregiver or if she had been charged extra for services. Staff B stated
that it was the family’s responsibility to find a private caregiver if one was needed, not the facility.

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, Vineyard Park of Puyallup 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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Plan of Correction
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Reporting significant change in a residents condition

How will you apply the
correction to all clients you
support?

Director of nursing and or Executive director will document any verbal
communication with family in progress notes.

Change of condition form will be completed for any significant change,
verbal communication will take place immediately and an in person care
conference will be scheduled to discuss and obtain signature from
resident or residents POA.

Who will be responsible to
Implement change and monitor
the corrections to ensure the
problems do not reoccur?

Marissa Canada Executive Director, Letisha Leyva DNS LPN,

Date by which lasting
correction will be achleved

10/20/2023

Additional Information

SOD received on 9.7.23

Submit to RCS within 10 calendar days of receipt of letter to

Manfay Chan, Field Manager

Resldential Care Services
Region 3, Unit D

PO Box 99250
Lakewood, WA 98496
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Plan of Correction

] Cltation Date:9-7:28 . i
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Notice of ri
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ghts and services: Admission of individuals

How will you apply the
correction to all cllents you

support?

Executive Director will review and have signed Exhibit 2A from our
contract titled: Additional services, items and actlvities not covered in the
Basic Service Rate,

Private duty aids are listed here.
Residents or POA will be required to obtain their own private care ald and

contract that service directly.

Who will be responsible to
implement change and monitor
the corrections to ensure the
problems do not reoccur?

Marissa Canada Executive Director, Letisha Leyva DNS LPN,

Date by which lasting
correction will be achieved

10/20/2023

Additional Information

SOD received on 9/7/2023

Submit to RCS within 10 calendar days of recelpt of letter to

Manfay Chan, Field Manager

Residentlal Care Services
Region 3, UnitD

PO Box 99250
Lakewood, WA 98496
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Plan of Correction

| CwatenDate 9:07:2038" | .
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9.15.2023

"Citation: (st WA) RCW 70,129,110

ARG, Tl TP TR
{ A T R X T WL

% 2

AT L e TR
Disclosure, transfer and discharge requirements

How will you apply the
correction to all clients you
support?

System or Operatlonal Changes:

Progress note will be entered by DNS and ED for any verbal
communications with residents or family for required discharges.
Written notice will be certified malled to POA/ resident for written
documentation and certification of recelpt.

Who will be responsible to
implement change and monitor
the corrections to ensure the
problems do not reoccur?

Marlissa Canada Executive Director, Letisha Leyva DNS

Date by which lasting
correction will be achieved

10/20/2023

Additional Information

SOD recelved on 9/7/2023

Submit to RCS within 10 calendar days of receipt of letter to

Manfay Chan, Field Manager

Residentlal Care Services
Region 3, Unit D

PO Box 99250
Lakewood, WA 98496
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