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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License #: 2600 Compliance Determination # 53154
Plan of Correction Memory Care At The Lodges Completion Date
Page1 of4 Licensee: Greenlake Management Lacey, LLC 01/28/2025

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 off-site follow-up on 01/15/2025
of:

Memory Care At The Lodges
1530 Carpenter Rd SE
Lacey, WA 98503

This document references the following SOD dated: 01/28/2025

The following sample was selected for review during the unannounced off-site verification: 6 of
48 current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Nikolas Jennings, Community Nurse Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E

800 NE 136th Ave Ste 200

VVancouver, \WA 98684
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02.07.2025 12:95:55 State of Washington

Statement of Deficiencies License #: 2600 Compliance Determination # 53154
Plan of Correction Memory Care At The Lodges Completion Date
Page2 of4 Licensee: Greenlake Management Lacey, LLC 01/28/2025

As a result of the off-site verification(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.

Cory Cranerse 02/06/2025

Resfdential 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. B
75 ¥

?}.1

istrator (or Representative) Date

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This regquirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to obtain medications
in a timely manner for 1 of 6 sampled residents (Resident 4 [R4]). This failure resulted in R4 not
receiving medications as prescribed and placed the resident at risk for medical complications and
decreased quality of life.

Findings included...

Record review of the “Department of Social And Health Services” document, Completion date
11/25/2024, showed "As a result of the on-site visit(s) the department found that you are not in
compliance with the licensing laws and regutations {including WAC 388-78A-2240] as stated in the
cited deficiencies in the enclosed report. | 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.”
The administrator section showed Staff B, Executive Director, signed the document on 12/12/2024.
Staff B signed the “Plan/Attestation Statement" for all citations cited that read “| hereby certify that |
have reviewed this report and have taken cr will take active measures to correct this deficiency. By
taking this action, [the facility] is or will be in compliance with this law and/or regulation on
01/04/2025."

Record review of the facility policy, titled, *“Medication Non-Availability”, undated, showed “For
medications that are not inciuded in a cycle refill system, a refill will be requested from the
appropriate pharmacy when there is a 10-day supply of the
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02.07.2025 12:99:55 State of Hashington
Statement of Deficiencies License #. 2600 Compliance Determination # 53154
Plan of Correction Memory Care At The Lodges Gompletion Date
Page4 of4 Licensee: Greenlake Management Lacey, LLC 01/28/2025

PlanfAttestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Memory Care At T£e Lodges is
or will be in compliance with this law and / or regulation on (Datey_.2" |} o .

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

this requirement. /
6 ...... [ 7/726

Date

Administrator

6/9
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License #: 2600 Compliance Determination # 50454
Plan of Correction Memory Care At The Lodges Completion Date
Page 1 of 3 Licensee: Greenlake Management Lacey, LLC 11/20/2024

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

The department completed data collection for an unannounced on-site follow-up on 11/19/2024
and 11/19/2024 of:

Memory Care At The Lodges
1530 Carpenter Rd SE
Lacey, WA 98503

This document references the following SOD dated: 11/20/2024

The following sample was selected for review during the unannounced on-site visit: 3 of 52
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Nikolas Jennings, Community Nurse Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E

800 NE 136th Ave Ste 200

VVancouver, \WA 98684

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.

Cory Ceanerse | | 11/25/2024

Resfdential 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 #: 2600 Compliance Determination # 50454
Plan of Correction Memory Care At The Lodges Completion Date
Page 2 of 3 Licensee: Greenlake Management Lacey, LLC 11/20/2024

V2 (22

Date

™

r (or Representative)

WAC 388-78A-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibility for obtaining a resident’s prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to obtain medications
in a timely manner for three of three sampled residents (Resident 1 [R1], Resident 2[R2], Resident
3[R3]). This failure resulted in R1, R2, and R3 not receiving medications as prescribed and placed
the residents at risk for medical complications and decreased quality of life.

Findings included...

Record review of the “Department of Social And Health Services” document, Completion date
09/24/2024, showed “As a result of the on-site visit(s) the department found that you are notin
compliance with the licensing laws and regulations [including WAC 388-78A-2240] as stated in the
cited deficiencies in the enclosed report. | 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.”
The administrator section showed Staff B, Executive Director, signed the document on 10/16/2024.
Staff B signed the “Plan/Attestation Statement” for all citations cited that read “I hereby certify that |
have reviewed this report and have taken or will take active measures to correct this deficiency. By
taking this action, [the facility] is or will be in compliance with this law and/or regulation on
11/04/2024."

Record review of the facility policy, titled, “Medication Non-Availability”, undated, showed “For
medications that are not included in a cycle refill system, a refill will be requested from the
appropriate pharmacy when there is a 10-day supply of the medication remaining.”

In an interview on 11/19/2024 at 12:08PM, Staff A, Medication Technician, stated some residents
had missed medications, and they had asked the person training them how to fix it and was told
some of the residents were missing medications because the pharmacy needed new prescriptions.

In an interview on 11/19/2024 at 1120AM, Staff B, Executive Director, stated that they had a new
system for notification of management through a new form that was created and that audits were
completed by management staff via missing medication reports.

R1:

Record review of R1’s Medication Administration Record (MAR), dated 11/01/2024-11/30/2004,
showed that Levothyroxine (a medication for low thyroid hormone) was not
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11.26.2024 10:13:46 State of Hashington
Statement of Deficiencies License #; 2600 Compliance Determination # 50454
Plan of Correction Memory Care At The Lodges Compistion Date
Page 3 of 3 Licensee: Greenlake Management Lacey, LLC 11/20/2024

given for reason "Other” and "Waiting Medication Delivery” for the dates of 11/01/2024-11/05/2024.
This resulted in five missed doses.

Record review of R1’s charting notes, dated 08/21/2024-11/12/2024, showed zero documented
attempts to notify the pharmacy of the need for medication refills.

R2:

Record review of R2's MAR, dated 10/01/2024-10/31/2024, showed that Quetiapine {(an anti-
psychotic medication frequently given for behavioral management) was not given for reason “Waiting
Medication Delivery” for the dates of 10/13/2024-10/18/2024. This resulted in 11 missed doses.

Record review of R2's charting notes, dated 08/29/2024-11/19/2024, showed zero documented
attempts to notify the pharmacy of the need for medication refills.

R3:

Record review of R3's MAR, dated 10/01/2024-10/31/2024, showed that Famotidine (a2 medication
used to treat acid reflux and indigestion) was not given for reason “Waiting Medication Delivery” for
the dates of 10/03/2024-10/05/2024. This resulted in five missed doses.

Record review of R3's chariling notes, dated 08/24/2024-10/15/2024, showed zera documented
attempts to notify the pharmacy of the need for medication refills.

In an interview on 11/20/2024 at 9:55AM, Staff B stated that staff failed to follow their Medication
Non-Availability policy and procedures protocel, and needed to be retrained.

This is an uncorrected and recurring deficiency previously cited on 09/24/2024, 04/27/2023, and
01/10/2023.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Memory Care At The Lodges is
or will be in compliance with this law and / or regulation on (Date) /- ¢/ .

\\:200- 2L

Date’
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Residential Care Services
Investigation Summary Report

Provider/Facility: Memory Care At The LodgesProvider Type: Assisted Living Facility

License/Cert.#: 2600 Intake ID: 144565

Compliance Determination #: 46818 Region/Unit #: RCS Region 3 / Unit E
Investigator: Nikolas Jennings
Investigation Date(s): 09/11/2024 through 09/24/2024

Complainant Contact Date(s):

Allegation(s):
1) Injury of unknown origin- Resident found with abrasion to lower back.
2) Quality of care/treatment- Medications not being administered correctly.

Investigation Methods:

Sample: Total residents: 47
Resident sample size: 3
Closed records sample size: 0

Observations: Residents
Activities
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Identified resident
Nursing staff
Residents
Family members
Health Services Director
Executive Director

Record Reviews: Hospital records
Medical records
Facility policies
Incident investigation
Hospice Notes
Negotiated Service Agreements
Medication administration record
Narcotics log
Financial records

Investigation Summary:

1) Injury of unknown origin- Resident found with abrasion to lower back. Abrasion was no longer
present upon investigation and appropriate follow up was concluded by facility. Based on
interview and record review there was insufficient evidence to
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support failed practice. No failed practice identified.

2) Quality of care/treatment- Medications not being administered correctly. Multiple instances
found of residents failing to receive medications due to unavailability. Failure to follow physician
orders found during narcotic administration. Multiple facility failed practices identified.

Conclusion / Action:
x| Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
[] NA
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License # 2600 Compliance Determination #46818
Plan of Correction Memory Care At The Lodges Completion Date
Page1 of8 Licensee. Greenlake Management Lacey, LLC 0912472024

You are required ta 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 09/11/2024 and 09/16/2024 of:

Memory Care At The Lodges
15630 Carpenter Rd SE
Lacey, WA 98503

This document references the following complaint number(s): 141990, 142732, 144565

The following sample was selected for review during the unannounced on-site visit 3 of 47
current residents and 0 former residents.

The department staff that investigatzd the Assisted Living Facility:

Nikolas Jennings, Community Nurse Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit E

800 NE 136th Ave Ste 200

Vancouver, WA 98684

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.

@”% Ceaneroa 10/07/2024

Redfdential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
comphiance with all the licensing laws and regulations at all imes.
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WU D LULT VLI LT VLaLve Wi naolnngvun
Stetemest of Deficensies Lizense ¥ Joud Compliancs Delesminahon * So0i s
Rian of Correstiogn Mesiary Tare At The Lodges Compistion Date
Page 2 of8 Licensas: Greeniake Mahagamen? Lacsy, LLC 09242024

WAD 388-78A-2200 Family assistance with madications and reatments.

{3} If the assisted Swing faciity aliows farmily assistance with or adrminstraban of medications and
treatmends, and the: resident and a favly rearybees{s] agree a family member Wi provide medicaion
or treatment assisterce, & meadication or treatment administralios to She resident. the assisted Wving
facsity must reguest Sat the farmidy mamber subimit to tre sssisted inving faciity 3 waitten plan foy
such assistance gy adivinistration that includes at & minbrrinx

(¢} An allemate pian i the famdly mesder s unabie to fulill fus o her dutiss as specied n the
primnayy nlayy;

This requirement was 1ot met as -evidenced by:

Based aw intenvisw and rsoord roviaw, e Assisiad Livivg Faciiity failed  have a weitten plan in
place for oblaining medicabions far when a family mernber s unabis or snvaliing to RN thel subes
of ablanng redicatioss for 2 of 2 sarvpled residends (Residerg 1[RY] and Rewdent 2 RIT. Thix
faivre placed B and R2 21 risk for ot receiving medications as preseribed, & decreasad quaity of
[¥e. and placed 8l 47 of 47 resdends at righ foy unmet care needs.

Fidings wncluded

‘-

Recard revisw of the facility poticy. tiles | "Madication Non-Availahility®, pndates. shovess "I the
rasistent's responsinie party purshasss meshoahons for he resdent, sy Wil be notfied when e
suppiy is atthe lday fevel [{ine rofill has not yot Bean provided when e meadicslon sugsply
raaches the S-day fevel 2 second notfization wil be gheen to he rasponsiz pasty. The nosficstian
wili be documented in the Resulant's health recavd i after the second nobfication, e responsibis
party dees aad ahian the necessany medicatinn and there is only a 3-day cupdly remaining, the
correnaritty vl obtan the necessary medication fram a pharmacy of the comvmaty's shoice. This
¥l be dacumented i the Resident's healh recargd”

Gn 381 12934 at 135 P wrdtten parmary plans were vegquestad for B and R2 in e evend St their
farmiies were unable to Ul ther duties to provids medications for them. The faciity was unstie to
provide 3 yontten Srirvary sian Tsr R or R2.

In an nterasw an BEAS/B024 a1 10:00 AM, Sta¥ A Eveculive Direchyr, stated the faciity oid not
Taliow Srair policy it relaton w medication non avaliatdity Siaff A steted thiat R2 thd not currsnty
hawe aweiiten plars in piave.
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TU.UTLLULT 1LVl QLALEG U Wadk iguull

Statemeat of Deficiznsics Lwsnsgg # 2600 Compliancs Determination # S881¢"
Rian of Corvection Memery Care At The Lodges Compiatisn Date
Page 3 ofB Licensae: GresrdaNe Managament Lacey, LLT 09242024

~ PlardAttestation Statement
| havehy cerfify Mat] hawe revianeed this renort and have taken o will taks active
measures {5 correct this deficency. By taking this action. Memary Qage ,3 Fixa
or Wil e iy cormpliarive with this law and ! or regulabon an ,3at=% "

s

tri addition, | welt impiement 3 system to smonitor avd ensure canfihued campliancs with
e e e ment

(._ : )Dl)ulm

Adrneteat of {or Regresarntative] ' Date

WAC 388-78A-22140 Medication services,

{3} The assisted lving facitty must ensure the faliowing rassgents receive tieir magdications ae
presenhed, sycept as providad forin WAK 385 TRA-3238 and 388-THA-ZSST

. -
(al Each ¢

H i resident wha veguires redicahon ssuistahics and his or her negot:aetcd savice agrssment
tdicates the a

assistad ving facaily wilt provids madivation assistance and

This requirement was not et as evidencad by:

Baged on tstvisw and rzcord review, the Assistad Living Facility (ALY} fasied to properly admyustes
ne dwm'}s o ane of three b&fng.:':d residenta (Residant § [R11]. This faikers resuliad 6 han for RY
wien thelr pain metinahons ware oot Qiven as prasaribied.

Findings nluged

Resord review of facdity policy, Slad “Megicaton Assistance & Admsnistration”. undatad, sha
"Medication assisbaee will Be providad to residends in 2 manser thatis safe and by e ruu.\.
direcizd thraugh the Primasy Cars Providues’s (FCP)Y opders ©

-
=0

Resord reviews of R1's negotiaias sanaes agreemant, sndatad. shwved f*rat R yeas unad ;et sef&
aderinister any meslcatons and requsrad tatal sscisanre with a¥ medicalen adminishalio

e

Resord review of R1's medication adrainistranon record (MAR}, datad SR012024-08/3
shawed oxyeadons: {a madication for pan manggement] and '*a:etg‘ wnophen {3 madica
managemnend; "hesk fad 1o ba grvan routisely thres fimes daly starting on 08.::314!‘_4,

T2
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WU LULT LU LY LALE Ur WasninyLon
Statemeat of Deficiensies Ewense # 2600 Compliancs Detesminahon # $581¢
Fian of Correction Meswary Gare AL The Ladges Compisticn Date
Pags & of8 Licensae: Greariaks Management Lacey, LLT Q92473024

X

| haraty cartify tiat | have reviessd this report and have taben or vl take sotiv
rngasures {o carrect this deficizncy. By taking $iis actian, Memoty Cays 4P

=
Lodgesis
aor Wil b o complancs vath this law and § or regulation qan [Qate) \J

o sdditton, | will irsplement a system tg monior and ensurs canfinued carapliance with
this requsrsanent.

Q?\/\/‘ \O\Jluﬂ‘-\'

; . - . T
AdmivuStratsr {or Reprocantative) Cate

At

WAC 388-78A 2240 Nonavailability of medications. When the assisted living Taciity has
assumsd responsibility for obtaining a resident’s prescribed medications, the assisted Hying
facitity must odbtain them in a correct and timely manner,

This requirament was not ntet 25 evitdanced by:

Based an intavvew and record revisyy, tha Ancisted Living Fachity {A1LF | fadind to abtan madications
1w a tmehy manyer for three of three samrplad readents (Rasident 1 R1], Reswdent 2 [R2], and
Resident 2 [R3]). Tres failure resuited in harm when RY exparenced pain from nat raosiving
medications as prescabad and placed ali 47 of 4T rasndants af ask for urgnst wara naeds.

Findings smxclusiad .

in an wterview an 06T 2034 af 13494 with S&# B Wadicatiay Techrdeisn, when ashed #
medications frequertly ran out, stated “they do somefimes. and thal it was 3 Warge issue when they
switchies fram Seir iIn-house dostor o anothes”

In an intensew on D871 1ANES at 12:01FP M with Staff € Hearh Service Director, when asksd ahawt
staff ramng, statad, "that staff were trained (o robly management the first day that s resigant was
out of medicatians.” YWhen askad what ite expectaton wisly e for siaff if macication was
unavailabie, Staff £ stated, “that staff should call management and notly the provigar ar phasmacy
far refid ”

Ricorid rsvew of resinent face shesl undalad for R anowed R1's preferrad phanmacy with & phons
nurrter listed

FReoord revew of negatiated service agreement undated fuv KT showed that R was vazble 1o seif-

§
adrmrvsier any madications and reqursd total dssistancs vatht all mastizalo:n aderenistration.

"21ISCaM 1018207 3Y3 40} SBIIAIBS a.1e) |eljuapisay Aq patedald sem Juawniop siyl

fi



This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



VUl IEVAT TLewVi s Lw (VTR VR VI U NIRRT AV 1/

Statemant of Deficiensigs License # 2BOQ Cumphancs Detarmination # J8818
Fiasn of Coreaction hesiery Oare At The Lodges Carapistion Date
Paga® ofB Licensag, Greerdais Managament Lacey, LLC 09282024

FPlanfAtrestation Statement
t heraby ceniifiy ¢ \aﬂ hrave teviewsad this report and have faken o wa taks active
rreasures to corract this dafidency. By taking this action, Memoty € .J*a A3 The Lodgssis
or Wik e 9 c.omp\aanw vathy this law and ¢ o =egu$atz»:m aet {Srata) RZE

b addition, | valt irepiament a systam to manitor and ensurs cantinued compliancs with
thids requsrament.

Ced_— 19yl

Admsnsteator {or Re gresentative) [iate
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