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) 61499 (Completion Date 06/24/2025) and
52941 (Completion Date 01/29/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/24/2025
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

WAC 388-78A-2371-1, WAC 388-78A-2371-2, WAC 388-78A-2371-3, WAC 388-78A-2371-4,
WAC 388-78A-2371, WAC 388-78A-2640-1-a, WAC 388-78A-2640-1-b, WAC 388-78A-2640-3-
a; WAC 388-78A-2640-3-b, WAC 388-78A-2640-3

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

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

/:’&;?. 7

Manfay Chan, Allied Health 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: 154136

Compliance Determination #: 52941 Region/Unit #: RCS Region 3 / Unit D
Investigator: Carol Gijima

Investigation Date(s): 11/05/2024 through 01/29/2025

Complainant Contact Date(s): 02/03/2025

Allegation(s):
1. Facility didn't investigate or protect resident after a fall resulted in a fracture

Investigation Methods:

Sample: Total residents:
Resident sample size: 4
Closed records sample size:

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

Interviews: Residents
Staff
Resident representatives

Record Reviews: Resident Characteristic Roster
Resident assessments and negotiated service agreements including
the records of the named resident
Staff records
Staff progress notes
Incident log / reports,
Facility P & P- Incident/Accident Documentation and Reporting

Investigation Summary:

1. Per record review, interviews with resident's representative, collateral contacts, and staff, the
facility failed to investigate an injury of unknown origin, failed to notify the resident's
representative and provider of injury, fracture and transfer to the hospital. The ALF
demonstrated failed provider practice as documented in a Statement of Deficiencies dated
01/29/2025.

Conclusion / Action:
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Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written
N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPRORT ADMINISTRATION
PO Box 99260, Lakewood, WA 984986

...........................

Completian Date

Vinayerd Park of Puyaliup
01/20/2025

Plan of Gorreclion
Licensea: Puyallup ALC LLC

Faget of8
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You are required to be in compliance at all imes with all |l
malntain your Assisted Living Facility license,

censing laws and regulations to

The department completed data collestion for an unannounced on-site complaint investigation

on 11/08/2024 and 12/30/2024 of.

Vineyard Park of Puyallup
1813 S Meridian St
Puyallup, WA 88371

This documant refarences the following complaint number(s): 151075, 154138, 166135

The fallowing sample was selscted for raview during the unannounced on-site visit: 4 of 0
current residents and @ former residents.

The department staff that Investigated the Assisted Living Facility:

Garol Gilima, Community Compaint Investigator (NC1)

From:
DSHS, Aging and Long-Term Support Administration

Residential Care Services, Region 3,Unitb

PO Box 989250
Lakewood, WA 98498
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License # 2552 Compliance Dalermination # 52941

Vineyard Park of Puyallup Completion Date
Licenses: Puyaliup ALC LLC 01/29/2025

Btaterment of Daficiencles
Plan of Correction
Page2 of8

As a result of the on-site visii(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficlencias inthe enclosed raport.

021213036

LT ] - :
Rasdential Care Services Date

aretand that to maintain an Assisted Living Facllity license, tha faclity must be in

| urigd
nsing laws and regulations at all times.

compliance with all tha lice

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

(1) Investigate and decument invastigative actions and findings for ary allaged or suspected abuse,
neglect, or financial exploitation; or accldent or incident jecpardizing or affecting & resident heallh or

lifer,
(2) Detarmine the clreumstances of ihe event;

(3) When necessary, institute and document appropriate measuras to prevent similar future
situations if the alleged incident (s substantiated, and '

{4) Pratect residents during the course of the investigation.

This requirement was not met ag evidenced by:

Based on interviews and record raview, the Assisted Living facliity (ALF) failed to investigate and
protect a resident from potential abusemaglect when they had an injury of unknown source for 1 of 4
sampled residents (Resident 1[R1]). This failure resulted in Resident 1 not receiving care which
causad her to be in pain for days for & hroken clavicle and placed all 20 memory care rasidents at

risk for abuse/neglect from stafi.
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Findings included...

Record review of the ALF's undated “Protocol for Reporting Incidents” policy showed that the ALF
would complete a "thorough dosumentation of the investigation and residents will be protectad”

during the process of the investigation of an incident.

There was no racord of an investigation on file to review.
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There was no documentation to show that changes or interventions put in place or temporary service

plar on how to care for R1 while she had an injury and sting, or how to prevent the recurrence.
Thare was no documentation to show staff were in-serviced to pravant simllar events from occurring,

or staff retraining on reporting requirements.

Documents provided by the ALF on 12/09/2024 showed that corrective action for the amployees
nt's visit), and the employees were terminated

were writtan on 11/05/2024 (the day of the departme
on 11/08/2024.

mitted to the ALF on 12022 with diagnoses to Include

R1's racords showed that R1 was ad

as for R1 showed that on 10/30/2024 staff found & bruise on R1's right

" A progress nota datad 11/01/2024 at 9;48pm showed R1

being on alert for a "brulss an n 11/03/2024 showed
d clavicle from an "unnoted fall.” There were no records

that R1 was sant to the hospital for a fracture
that showed that an investigation was completed as to the circumstances surrounding the bruise or

the fall,

Review of the progress not

shoulder and R1 "expressed slight pain.
d bump on R (right) shouldar.” A progress note o

During an interview on 11/04/2024 at 10:23am, Anonymous Reporter stated that R1 had a fall on
10/26/2024 which was not investigated or reported to the state. Reporter stated that R sustained a
fall the morning of 10/29/2024 and two caraglvers helped R back up and didn’t report or gocument
the incident, Anonymous Reporter stated that Staff D, Resident Care Coordinator was nofiflad on
10/30/2024 that R1 had a bruise of unknown crigin. Anonymous Reparter stated that Staff D did not
\nitlate &n incldent report, investigate or ask any staff about the brulse. Anonymous Reporter stated
that the two caregivers responsible ware not suspended or interviewed to find out what happened.
Reporter stated that the caregivers ware stil warking with “valnerable residents,” Reporter stated
that they were concerned that R1 and all memory care résidenis were not being protected from

potential abuse and naglect from the two staft,

During an intervisw on 11/05/2024 at 2:15pm, Staff C, Resident Gare Coordinator stated they were
notified by a careglver the morning of 11/03/2025 that R1 had @ brulse and a bump to their right

shoulder. Staff C stated that when they checked on R1, R1 was “grimacing and guarding her arm.”
Staff C stated that they suspactad a fracture and decided to call amergency servicas and have R1

evaiuated at the hospital.
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During &n interview on 11/05/2024 at 2: 30pm, Staff E, Caregiver was asked If they knew what head
happened with R1's fracture. Staff E stated that the morning of 10/208/2024 while they wera stil!
putting their belonglngs away, the night shift staff (Staff ) asked for help gatting R1 off the fioor.
staff E stated that when they asked If R hed fallen, Staff F {old them that R1 had not falian but had
y didn't report this becausé Staff F was rasponsible for the

slipped off the bad. Staff E stated that the
resident when the incident happened. Staff £ stated that Staff D, Resident Care Coordinator, was
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notifled that R1 had a bruise to their right shoulder on 10/30/2024. When asked if anyone had
Staff E stated that no one asked about R1.

guestioned them about the |ikely cause of tha bruise,
Whan asked what care plan changess were made ta care for R1 after the fracture, Staff E giated,
‘nothing changed.” When gsked if they had been retralnad on reporting resident incidents after R1's

incidant, Staff E stated that they wers not.

During an Interview on 11/08/2024 at 2:45pm Staff B, Director of Nursing was askad what the
circumstances were surrounding R1's bruise to the shoulder, Staff B stated that Staff O had found
the bruise while R1 was getting dressed the morring of 10/30/2024, When asked what the
investigation findings were, Staff B stated that R1 was gent to the hospital for a fractured clavicla.
When asked for a copy of the investigation, Staff B gtated that they weare still working on it and would
send it within & couple of days. When asked why the namad staff were still working if they had not
completed an invastigation involved a significant injury of unknown orlgin, Staff B stated, “we just

found out about the fracture.”

4, Staff B was asked what the findings of the investigation were,

Staff B stated that Steff F had asked Staff E to assist geiting R1 off the floor and both staff had been
terminated for not reporting a fall. Staff B did not provide an answar when asked what had caused

the fall or where the fall had ocourrad, When asked if the pruise had been Investigated when it was
ported fall.” Staff & was asked how they

initially found, Stalf B stated they "assumed it was an unre

ruled out abuse or negliect of R1. Staff B stated, “1 can't answer that question.” Staff B was asked

cted R1 and other residshts from potentlal abuss/neglect since thers was no

were still working on the day of the department’s unannounced
until after the department’s

In & séparata interview on 12/08/202

how they prote
Investigation and the gtaff invoived
visit and that staff had not baen Interviewed about the bruise or the fall

visit on 11/05/2024, Staff B stated, | can't answer that question.”

During an interview on 01/14/2025 at 9:408M, Collateral Contact 1 (CC1) stated that they saw the
d what caused the fracture, cot

pruise to R1's shoulder and heard “she had & fracture.” Whan aske
rtad 1o them that R1 had "2 couple of

stated that they didn't know, CC11 stated that it was repo
unwitnessed falls,” When asked where those fatls oceurted, CC1 stated they "ad no idea where she

felt or when,"

at 9:568m, Collateral Contact 2 (CC2) stated that when they
vening of 10/29/2024, Staff D stated they

1 was on atert for the bruise, CC2 stated
\an after R1's fracture, CC2

During an interview on 01/14/2024
notifled Staff [ about the brulse on R1's shoulder the @
were aware and wers taking care of it. When asked If R
they were hot. CC2 was asked what changes were mads to the caré p
stated that they were not aware of any changes fo care.

)
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During &n Interview on £1/14/2025 at 16:07am Collateral Contact 3 (CC3) was asked what had
happenad to resuit in R suataining a clavicle fracture. CC3 stated thay did not know. When asked if

they did not get a report about residents when they came on
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shift, CC3 stated that they were not given t
fracture. CC3 stated that they heard from o

ok.” When asked if there wers any changas io the care plan or |
able to explain what the exira care given was.

provided “extra care.” CC3 was not

During an interview on 0
know how R1 sustained

1/14/2025 at 10:23am. Collateral Contact 4 (CC4) stated that they did not
the fracture. CO4 stated they asked what had happened when they saw R

with 2 sling and na one knew what had happened. When asked

io R1's care for staff to follow, GC4
thers wers any in-services about re
thera was not,

During an interview on

stated they wers not aware
porting reaident incidents or

01/14/2025 at 10:56am, Collateral Contact 5 (CCS) stated that & caregiver

noticed that R1 was not respanding per thelr ysual mannar and

during a shower, CCS stated

fracture and called 811 for transport to the hospital,

fracture, CCS stated that they were

When asked If there ware any changes to R1's cara plan, CCH
staff received any form of sducation or training regarding rapor

that the caregiver notified the medication technician who suspectad a
When asked what had heppeanad to cause the
tolgd R4 fell but "no one saw it...no ana knows what happened.”

incidences, CCS statad that they were no in-services.

During an interview on 01/23/2025
resident incidents to be investigate

the Incident, Staff A stated that injures o
there was suspected abuse Or naglect fro

When askad who was respon
Coordlinators or the Director 0
investigating.

During an inlerview on 01/28/2025

at 12:04pm, Steff A, Adminl
d: that an Incident report wa

at 2:02pm, Staff D, Resident Care Coordinator was asked what

had happenad with R1's bruise, Staff O stated that they found
providing care for R1. Staff D gtated that R1 was "babying her
pain.” When asked what Had caused the bruise, Staft D stated

what was done to follow up on the
remember and would have to go b

investigate the pain and guarding of the arm as the clav

found the bruise. Staff D stated, "I
R4's pain when the bruise w
When reminded that R1 was alrea
days until another staff sent R11to
if pain worsenad, then they would

Investigating Incldents, Staff D stated that Resldant Care Coo
When asked why they didn't complete the investigation since

stated that they

pain and guarding of the arm. Staff [ stated that they couldn't

ack and see. Staff [ was asked why they didn't follow up of
lcle could have bean fracturad when they

ting requirements for resident

f unknown source would be reporied to the state, and if
m staff, they would be suspended pending investigation,
sible for investigations, Administrator stated that Resident Care

f Nursing. Administrator stated thars was no reason for not

ha raport on R1's condition or what had caused the
ther people that R1 might have fallen but that "sha was

m R1's care, CC3 stated that staff

If there were any tamporary changes
of any changes, CC4 was asked if
how to prevent falls, CC4 stated that

was unable to mova thelr right arm

stated thare was not. Yhen asked if

strator stated tnat their policy required
s to be completed immediately after

tha bruise on 10/80/2024 while
arm... showing nonverbal signs of
they didn't know, Staff 0 was asked
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did my job.” Staft D was asked what had heen done to manage

as found. Staff D statad R1 was,placed on alert for increased pain,

dy In pa&ln per theit parlier statement and nothing was done for
the hospital, Staff D stated that R1 was "monitorad for 72hrs, and
sand her out.” Staff D was asked who was rasponsible for .

rdinators and the Dirsctor of Nursing.
they had discovered the injury, Staff D
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completed an incident raport and notified the director of nursing. When asked about the fracture,
Staff D stated that they ntil the day R1 was sentto the hospital.
o Staff [ stated, *| don't know if they found the

Staff D was asked what had caused the fracture,
han they found the brujse on

causs.” When asked If the fracture could have besn present w
in then, Staff stated that it was possible, that resident

10/30/2024, and if they could have maraged pa
wasn't showing signs of pain and had heen placad on alertto monitor far increased pain. Staff D
statad that they would lock up the incident and send the raport.

No documents were received &8 of the writing of this statement of statement of deflciency.

Blan/Attastation Statement
ort and have taken of will take active

| heraby certify that | have raviawed this rep
measures to correct this deficlency. By taking this action, Vineyarg Park of Pu allup is or
will be in compliance with this law and / or ragulation on (Dats) M@_—

a system to menitor and ensure continuad compliance with

In addition, | will implement
this requiremsnt.

WAC 388-78A-2640 Reporting significant change in & resident's condition.

ted living facility must consult with the resident's represantative, the resident's

(1) The assis
d other individual(g) designated by the residant as soon as possible whensver:

physician, an
ificant change in the resident's condition;

d to a hospltal or other health care facillty;, or

(1) or (2) wfthis section oceur, the assisted living factity

(@) There is & sign

"21s
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(b) The resident |s relocate

(3) Whenever the conditions in subsaction
must document in the resident's records.

(&) The date and time each Indlvidual was contacted; and

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

This requirement was not met as evidencad by!

Assisted Living Facility (ALF) faited to notify the

Based on record review and Interviews, the
Jury of unknown origin, sustained a

resident's representative or provider of an in
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feacture and was sent to the hospital for 1 of 4 sampled residents (Resident 1 [R1]). This failure
resulted in delayed care for Resldent 1 and placed resident at risk for a decrease in quality of iife.

Findings included...

dent/Accident Doecumentation and Reporting” policy dated 10/01/2020
| incidents/accidents involving residents to the Director of Nursing or
representative (a8 applicable), and resident

Review of the ALF's "Ingi

stated that “Staff will report
Administrator in the nurea's apsence, regldent

physician.”

/2022 with dlagnoses to

1 was admitted te the ALF on

Review of the R1’s progress notes showed that on 10/30/2024, R had a "yellow/purple bruige on
tight shoulder,” An incident report dated 11/03/2024 showed that R1 was sent to the hospital for
signs of pain to right shoulder and a fracture resulting from an "unnotad fall." There was no

ative or provider were notifled on

documentation in R1’s records that showed that R1’'s represent
10/30/2024 when the bruise was found or on 11/03/2024 when R1 was sent to the hospital.

During an interview on 11/05/2024 at 2:45pm, Staff B Director of Nursing was unable to stat¢ who
notified R1’s represantative of the bruise or the fracture. When asked who notified R1’s provider, and

whan, of the transfer to the hospital, Staff B stated R1's provider was onsite.

During an interview on 01/13/2025 at 2:18pm, Collateral Contact 6 (CC8) stated that the facility did
not notify R1's representative that R1 was baing sent to the hospital for a suspected fracture. CCB
stated that the EMT's were the ones who notifled R1's representative, CCB stated that the ALF did
not infarm R1's representative about a fali or an axplanation of how R1 ¢could have sustained &
clavicle fracture, CCB stated that R1's representative was informed of the fractura by the hospital
nurse. OCB stated that the ALF had still not informed R1's representative of what could have

happaned,
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During an interview on 01/24/2025 at g:43am, Coliateral Contact 7 (CC7) stated that the provider
was not notified of R1's bruise to the shoulder, the transfer to the hospital or the fracture, When
asked if the provider was at the facility on 11/03/2024 to ses R1, CC7 stated that the provider was
not at the facillty an that day, CC7 stated that the provider saw R1 on 14/05/2024 as part of a
regularly scheduled vislt and was then informed that R had & fall and sustained a right clavicle
fracture, CC7 stated that the provider then orderad some pain medication.
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* During an interview on 01/23/2025 at 12:04pm, Staff A, Administrator stated that the facility policy
was fo report resident incidents to their representatives, thalr provider, the nurse and to the
Administrator and that nofification would be decumented on the incident report.

During an interview on 01/29/2025 at 2:02pm, Staff D, Resident Care Coordinator was asked what
the facility policy was regarding reporting significant changes or hospital transfers. Staff D stated that
the nurse, resident's representative, Administrator and R1's provider was nofified. Staff D stated they
discovered the bruise on 10/30/2024 while providing care for R1. When asked who they had notified
upon discovering the bruise. Staff D stated that the nurse, resident's representative, Administrator
and resident provider ware notified. When asked where that documentation was, Steff D stated that
it would be on the incident report, that they would look up the incident and send documentation,

No documents were raceived as of the writing of this statement of statemant of deficiency,

This is a recurring deficiency that was previously citad on 08/06/2023.

Plan/Aftestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to corract this deficlency. By taking this actian, Vineyazd Park of Puvallyp
will be In compllance with this law and / or regulation on (Date)_"77. L0 /o7

2.6 2075

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

 Administrator (or Reprasentative) Date
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