STATE OF WASHINGTON

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

Greenlake Management Ocean Shores, LLC

Ocean Shores Assisted Living
1020 Catala Avenue SE
Ocean Shores, WA 98569

RE: Ocean Shores Assisted Living License # 2615
Dear Administrator:

This letter addresses Compliance Determination(s) 41299 (Completion Date 05/15/2024) and
35865 (Completion Date 03/07/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/15/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

corrected:
WAC 388-78A-2630-1-a, WAC 388-78A-2600-2-a

The Department staff who did the on-site verification:
Pamela Horlick, NCI RN Complaint Investigator

If you have any questions, please contact me at (253)254-3190.
Sincerely,

Ca? Cranersa

Cory Cisneros, Field Manager

Region 3, Unit E
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Ocean Shores Assisted Provider Type: Assisted Living Facility
Living

Licensg/Cert.#: 2615 . Intake ID: 117096

Compliance Determination #: 35865 Region/Unit #: RCS Region 3 / Unit E
Investigator: Pamela Horlick

Investigation Date(s): 01/26/2024 through 03/07/2024

Complainant Contact Date(s):

Allegation(s):
Misappropriation of Property: Facility report of a resident missing money and juice.

Investigation Methods:

Sample: Total residents: 50
Resident sample size: 4
Closed records sample size: 0

Observations: Identified resident
Residents
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Identified resident
Nursing staff
Residents
Administrator

Record Reviews: State reporting log
Incident investigation
Facility policies
Incident Log
Progress Notes
Service Plan
Characteristic Roster
Staff List

Investigation Summary:

Misappropriation of Property: After conducting investigation, unable to determine what
happened to the missing money and juice. Unable to substantiate failed practice. After incident,
resident was not monitored per the alert charting policy for harm from the missing items. Failed
practice identified.
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Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

L1 NA
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Residential Care Services
Investigation Summary Report

Provider/Facility: Ocean Shores Assisted Provider Type: Assisted Living Facility
Living

Licensg/Cert.#: 2615 . Intake ID: 112742

Compliance Determination #: 35865 Region/Unit #: RCS Region 3 / Unit E
Investigator: Pamela Horlick

Investigation Date(s): 01/26/2024 through 03/07/2024

Complainant Contact Date(s):

Allegation(s):
Misappropriation of Property: Facility report of a resident missing money.

Investigation Methods:

Sample: Total residents: 50
Resident sample size: 4
Closed records sample size: 0

Observations: Identified resident
Residents
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Identified resident
Nursing staff
Residents

Housekeeping staff

Record Reviews: State reporting log
Incident investigation
Facility policies
Incident Log
Progress Notes
Service Plan
Characteristic Roster
Staff List

Investigation Summary:
Misappropriation of Property: After investigation, it is unclear what happened to residents

missing funds. Unable to substantiate failed practice. Facility failed to report incident to the

Complaint Resolution Unit in a timely manner. Failed practice identified.
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Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

L1 NA
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pE— State of Washington

STATE OF WASHINGTON
DEPARTMENT OF SQCIAL AND HEAL TH SERVITES
AGIHG AND LONG-TERM SUFPORT ADMIHISTRATION
800 NE 136th Ave Sie 208, Vancodaver, WA 9684

Staternent of Delicencies Beanse # o0in Complianog Detetniinatiel #Aa805
Plan of Corvection Qeean Shares Aasisted Living Csmpiaﬁcn Date
Fage 1 of ¥ Licanses: Gregnlake Management Ocean Sharss, UL CROTR2024

Your are required to be in compliance at all Smes wath all ficensing Iaws and regulstions to
rmaintain your Assisted Living Facility Stsnise.

The depariment completed data collzoiion for an tnanounced wv-site compdaint wesiigation
on §H28/2024 and O2/132024 of;

Deosin Shoves Assisted Living
1029 Catals Avanuz 8F
Deean Shores, Wig S38REY

This document refevences the fulowing complaint number{sy 1719417, 112742 112887, 11708¢

The following sample was sefacted fov revienwy dusing the unannounced oi-site vist: 4 af 56
cutrent residents and § farmey residents.

The departiment staff $hat investigated the Avsisted Living Facility:

Pamels Horlick, NCE RN Carnplaint Inve stigator

From:

DE8HSE, Aging and Long-Term Suppot Adminisiration
Residential Care Services, Region 3, intE

800 NE 138th Ave Ste 280

Vansoivay, YA 4858

As a result of the on-sile visit{s], the departmant faund that you are nat in compliance with the
Hoensing laws and reguiatione as stated in the cited deficiencigs in the enclosed rapat

C)’“% Ceanersa 03/11/2024

Regentiai Dare Services Date

§ pnderatand that to maintain an Assisted Living F aciity Hoense, the faclity must e in
camplancs with all the heensing laws and reguiations at al times.
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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 # 2615 Compliance Determination # 35865
Plan of Correction Ocean Shores Assisted Living Completion Date
Page 1 of 7 Licensee: Greenlake Management Ocean Shores, LLC 03/07/2024

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 complaint investigation
on 01/26/2024 and 02/13/2024 of:

Ocean Shores Assisted Living
1020 Catala Avenue SE
Ocean Shores, WA 98569

This document references the following complaint number(s): 115417, 112742 112507, 117096

The following sample was selected for review during the unannounced on-site visit 4 of 50
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Pamela Horlick, NCI RN Caomplaint Investigator

From:

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

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.

c"’,‘/f Ceanarsa 03/11/2024

Reédential 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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1.11.2024 14:59:51 State of Washington
Statemeant of Deficlencies Eicansa # 2615 Compliance Determinaton # 35885
Pian of Coreaation Goean Shotes Assisled Living Completien Date
Page 2 of ¥V Licanses Qreanlake Manzgement Ocean Shases, LLE 03872024

AQ;&ZMZJ 5&@%@ 3/:6// 2y

Advmnistesor (o Rapresardative

WAC 388 78A-283¢0 Reporting abuse and naglect.

{1} The assisten living oty must ensure that gach stalf parso

(&} Makes 3 rapont o the depastment's Aging and Disals §|ry Nervises Adminisiration C?::s‘*‘*pm%nt
Resalugon Unit hodline conwstant Wm*s chapter 74,34 ROVV N a8 cases whers the stall person has
raasonable causge o kelsve that abandonment, abuss, hmsm,tss gxploitation, oy nagizct of &

vulnerable adult Has accured; and

This reguirenent was not met as evidenced by:

Based on interdew and recard review, the fasliity falted to avsure that stalt inmedistely veported
alisped abuss and finavwial &xplo ‘ratb*" tiz the r.‘,pastm«f: W's Complaint Resolution Uit for 4 of 4
ragiisnds iRes;rwnts 1 IR {7} raviswed far inmdent repasting. This failire placed 53 of 30 vew dcf'"&f} at
risk for ongoing abiuse and expicitalion

v

TROW TS 34 038 Reports—Mandsted and Permisanve —Contswte-—-Conddenibality, {13 Wien fers i3
reasonable cause o baliave that sbandonment, abuse, financial e»smsta 0N, OF neNisst of 8
vilnerable aoult Sas acourrsd, mandated r;:;mrters ahall irneried ately report o e degarinent.

Resord review of the faciigy poliny, titied, "Mansdatary Reporting”, dated 3 0772023, stated, it s your
rsspangitiiy to protect resiis ﬂts.\‘s mm sbuse,  negiser, ang axploitation.. As an employse of tig
COMMIENILY, Yo /e raguived 03 repat SONCENS | nf possilde resident abivse, ney *lw“ ity

expinitation... A3 an sngioyes of an sssisted Hving facility, you ave requived by iaw {0 rapont to DEHS
(Deparivent of Social and Heallh Barvices) f you have & reasen ta bedisve that a res.lsj.,..“ i heiny
hared”

4

Record review of the facilly policy, tilsd, "Eldar Abuss, Naglest, andd Exploitation, undated, states
"Erocuisy abuss, neglect, and em% itatinn are raa‘};bltﬂs} Should g any resident mpeﬂe"« 2 aliuee {
staff residends, farrdly, or others) or when abuss is suspectad, staff aad yoluntee S Are requivadt i
A tsmtewr prux\ ide nadification W D PES OTSIEYENCIYY B descste in S padicy. . The terny abuse as
uses in this poficy aiso includes, but is =mt umfedt negteet, abandovment, exploltstion s any
oty form of abuse. Under the secho n ithe Fro-:s}g*‘a stated, "Reponting of any suspected,
aliaged, or withesssd sbuss, reglect, ov e,\;sla dation wil e somg sletad Sccording o state repotting
requiraments .

by
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Statement of Deficiencies License # 2615 Compliance Determination # 35865

Plan of Correction Cicean Shores Assisted Living Completion Date
Page 2 of 7 Licensee: Greenlake Management Cicean Shores, LLC 030772024
Administrator (or Representative) Date

WAC 388-78A-2630 Reporting abuse and neglect.

(1) The assisted living facility must ensure that each staff person:

(a) Makes a report to the department's Aging and Disability Services Administration Complaint
Resolution Unit hotline consistent with chapter 74 34 RCW in all cases where the staff persan has
reasonable cause to believe that abandonment, abuse, financial exploitation, or neglect of a
vulnerable adult has accurred; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that staff immediately reported
alleged abuse and financial exploitation to the department's Complaint Resolution Unit far 1 of 4
residents (Residents 1 [R1]) reviewed for incident reparting. This failure placed 50 of 50 residents at
risk for ongaing abuse and exploitation.

Findings included...

'RCW 74 .34 .035 Reports—Mandated and Permissive—Contents—Confidentiality. (1) When there is
reasonable cause to believe that abandonment, abuse, financial exploitation, ar neglect of a
vulnerable adult has aoccurred, mandated reporters shall immediately repart to the department.

Fecord review of the facility policy, titled, "Mandatory Reporting”, dated 07/2023, stated, "it is your
responsibility to protect residents from abuse, neglect, and exploitation... As an employee of this
community, you are required to report concerns of possible resident abuse, neglect, or
exploitation .. As an employee of an assisted living facility, you are required by law to report toa DSHS
(Department of Sacial and Health Services) if you have a reason ta believe that a resident is being
harmed.”

Fecord review of the facility policy, titled, "Elder Abuse, Neglect, and Exploitation, undated, stated,
'Resident abuse, neglect, and exploitation are prohibited. Should any resident experience abuse (by
staff, residents, family, or others) or when abuse is suspected, staff and volunteers are required to
immediately provide notification to persans/agencies as described in this policy. .. The term abuse as
used in this policy also includes, but is not limited to, neglect, abandonment, exploitation and any
ather farm of abuse. Under the section, titled "Frocedure” stated, "Feporting of any suspected,
alleged, or witnessed abuse, neglect, or exploitation will be completed according to state reporting
requirements.
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1.11.2024 14:59:51 State of Washington

Statermnant of Deficiencies License # 2615 Tomphiatce Detesminakon ¥ 35065
Fiarn of Corraction Geeasn Shotes Assistsd Living Completizi Date
Pags 3 of ¥ Licznses: Greanlabe Management Ooaan Shoses, 1O 0380772624

Record reviesy of Assisted Living Faciity Guidebsok, dated Fedwuary 2018, showed to report ta fhe
department iwhen thers was rsasanable sause to befieve viakations had ovsurmsd fve aivivigy abuse,
neglect, abandonment, syniffcant ijuries of unknows sowrce, or personal andfor Raancid
syploitation.

Review of R1's face sheet showed that K1 veas admitted to tha faciity

]

Reoord raview of Residantial Care Sanvices Ondie Incident Neport, dated DUAXI2038 | shawed &
rapoit was received to the Complaint Resolution Usit {ORU) regarding R“ MESing money.

Fw~‘n3|d revéew th v avlt\t\; B |da :3; §u-~; esm; fat 1, dateg 1202872033 a8 f00AM, showe the

[‘)-" jr\ ) &

In an interview on O1/28/2334 a1 448 PR, Staff B, Resident Care Direcior, was asked when money
nuEs msxing , was that considered financigl exp initati ian, and Staff B stated, yes. Yihen asked was
fmas*-“la, expigitatian a farm of abuse, Staff B stated yer Vihan ssked }‘c:w snow should abuss be
reparted (o the departmeants CRU hoth ne, Staff B stated withivy 34 hours, Staff B8 was asked why it

tusk so kang to repont, they stated berause the persan Hat faung it o m\ t Enow they wee 1o repont it

When siarified that & took 12 2 days to report {n the degartments OURYU hutline, Staff 8 stated, & was

arcuand the holidays and § didw't get done. Stalf B siated was miscommunication

[ an internsew an Q172843029 at 448 P, Stafl A, Executive Direcior, was asked if they baliaved tha
incident of 1 miseing maney should have bean reponad o the CRU halline secnes, anad Staff A
stated " go. {should have bean reporied within 24 bours of & money missing} happamng..

F o R n\:] I‘(\
1

This s a ssouring deficency previgusly cied on 98222

PlaniAttestation Statentent
| hareby carfify gt have reviawed this repont ans have takan or wil take aotive

mieasures 3 currest this deficiensy. By taking this action, Qosan Shorss Assisted | hing ie
or wilt be itt compiiance with this law 'and § ot reguiation on {Date) 7Z94

i addition, [will implement a systam to monitor svad ensure condinued cormpliiancs with
this requirement.

(D 44, Smebecs Yt foef

Adrmindstratar {or Regresentative) Date
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Statement of Deficiencies License # 2615 Compliance Determination # 35865
Plan of Correction Ocean Shores Assisted Living Completion Date
Page 3 of 7 Licensee: Greenlake Management Ocean Shores, LLC 0307/2024

Record review of Assisted Living Facility Guidebook, dated February 2018, showed to report to the
department when there was reasonable cause to believe violations had occurred involving abuse,
neglect, abandonment, significant injuries of unknown source, ar personal and/ar financial
exploitation.

Review of R1's face sheet showed that R1 was admitted to the facility on -12021 .

Record review of Residential Care Services Online Incident Report, dated 01/02/2024, showed a
report was received to the Complaint Resolution Unit (CRU) regarding R1 missing money.

Record review of the Facility incident log entry for R1, dated 12/20/2023 at 8:00AM, showed the
facility was made aware of R1's missing money.

In an interview on 01/26/2024 at 4:45 PM, Staff B, Resident Care Director, was asked when money
goes missing, was that considered financial exploitation, and Staff B stated, yes. When asked was
financial exploitation a form of abuse, Staff B stated yes. When asked how soon should abuse be
reported to the departments CRU hotline, Staff B stated within 24 hours. Staff B was asked why it

took so long to report, they stated because the person that found it didn't know they were to report it.

When clarified that it took 12 days to report to the departments CRU hotline, Staff B stated, it was
around the haolidays and it didn’t get done. Staff B stated it was miscommunication.

In an interview on 01/26/2024 at 4:45 PM, Staff A, Executive Director, was asked if they believed the
incident of R1's missing money should have been reported to the CRU hotline sooner, and Staff A
stated, | do. It should have been reported within 24 hours of it [money missing] happening.”

This is a recurring deficiency previously cited on 08/22/2023.

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, Ocean Shores Assisted Living 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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1,11,2024 14:59:51 State of Washington
Siatemasat of Deficiencies Eicenge # 2615 CTompliance Determination # 35885
Plan of Corsactiog Cepant Shpres Assisted Living Completinn Date
Fage d of ¥ Livensee: Greanlake Management Oreaan Shoses, LLC 0307 5034

WAC 288-78A-2000 Policiss and procsdures.

I3} The suaistes living facifity must develap, irmplement and train staff persons on palicies and
PICL“.-EQ ares to address what stall persons must fal

.“':E.?Rd.c‘ o suspected abandorment, sbuse neglect, expioitatian, of Hnanae sl explaitation of sy
resisiznt

This requirement was not met as evidenced by:

Baned an intenvew shy reasrd revisy ; to is =;iem~>'\: thal policies and provsdures

far glest charging aftey &y incidant s-"'u, »:-d : Srs Rs'snd ot 1[R1], Resident 2{R2]) and
the facility fadlsd o iH’R?"‘?mt“@l pofisy s” atify the \*smsm* toof 4 residents (R»sidmﬁ TR
whed an ncident cocurred. Thees failures Raside Rasident ¥ and ail other residents at
rigk for unidentifisd cave needs, placen &ﬁﬁlﬁ»1 at ths' s*a‘ﬂ-’mti et“ RIS BRI “"“‘“‘}td of

thely conditin, a;s:d placed res cients at risi fa.: ¥ devreasad quality of ife

Findings ncluded

<Aleyt charlings

Review of the facility policy, Hfed, "A&last { & Shading”, dated 881072821, stated, "Aleit charting will be

Enpiemerdad for re-~r.~e-nts wha have had a resent mm\q—» tthew e-vpe\:zm or r‘uﬁtmr‘ns-*y funsion ov
other reasan thatinitiates & need fw -IJQ&I mwniteing. Alert chavhng prosedures will be dtiated if 2
E“i“i:ﬂt Any '}\,ei resson desmed cmp oprinte by the Weliness Divector. The alert chanling process

poiuydes. Each resident piacen o sl ohEven 1wl B mondsred fae &t feast 48 hours following the
Im\aatlﬁ)ﬂ: of atest charting. The | 1’J~=E~s*e3ﬂ' Divxctor ov designes will axsign alest charting respunaibiiies
and monitar s alet charting o8 m ‘ﬂ*mre isfo % ar alest chasting enfry i the residert racund sach
ahift . The Wellness Dirgctor Wil eviaivate B ent ool 1o detanining i the residsnt may be
remaved from alen chaling.

R
SE T

Cay

Record review of R’z face sheel showed that 1 was admittad to the faciity an -..Jh

cility nciden log endry dated 12720/2023 21 5:00AM, showed $was reported
3 3 ;

"

R‘w:ord wyvinw ofF th
that & v m%szséﬁg; mme\},

Record review of R1s pragress notes, dals range 1320202 through 01/98/2024, showed the
fralivsivay
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Statement of Deficiencies License # 2615 Compliance Determination # 35865
Plan of Correction Ocean Shores Assisted Living Completion Date
Page 4 of 7 Licensee: Greenlake Management Ocean Shores, LLC 0307/2024

WAC 388-78A-2600 Policies and procedures.

(2) The assisted living facility must develop, implement and train staff persons on policies and
procedures to address what staff persaons must do:

(a) Related to suspected abandonment, abuse, neglect, exploitation, or financial exploitation of any
resident;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to implement their policies and procedures
for alert charging after an incident occurred for 2 of 4 residents (Resident 1[R1], Resident 2[R2]) and
the facility failed to implement their policy to notify the physician for 1 of 4 residents (Resident 1 [R1])
when an incident occurred. These failures placed Resident 1, Resident 2 and all other residents at
risk for unidentified care needs, placed Resident 1 at risk for having their physician uninformed of
their condition, and placed residents at risk for a decreased quality of life.

Findings Included...
<Alert charting>

Review of the facility policy, titled, “Alert Charting”, dated 08/10/2021, stated, “Alert charting will be
implemented for residents who have had a recent change in their expected or customary function or
other reason that initiates a need for closer monitoring. Alert charting procedures will be initiated if a
resident. Any other reason deemed appropriate by the Wellness Directar. The alert charting process
includes: Each resident placed on alert charting will be monitored for at least 48 hours following the
initiation of alert charting. The Wellness Director or designee will assign alert charting responsibilities
and monitor the alert charting daily. There is to be an alert charting entry in the resident record each
shift... The Wellness Director will evaluate the resident prior to determining if the resident may be
removed from alert charting.

<R1=
Record review of R1's face sheet showed that R1 was admitted to the facility on -2023.

Record review of the facility incident log entry, dated 12/20/2023 at 8:00AM, showed it was reported
that R1 was missing money.

Record review of R1's progress notes, date range 12/20/2023 through 01/09/2024, showed the
following:
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1.11.2024 14:59:51 State of Washington

Statemant of Deficiancies Licensae # 2615 Cermpliance Determination # 35568
Fian of Correction Geeant Shores Assisied Living Complaticn Date
Page & of ¥ Licenses: Greanlabe Nanagement Ocean Shoses, HLC D37 2024
130012023 at 8:U0FM, showed that Resident had a fak and hit hay fa“ R‘es.:its*t wentto the
Rospital and retumnsd with 8 broksn nose. There wias 09 maniion of moenitaring for money NEssing.

SPEMOGES aE JATAM and 1HI3PM, RT weas monitorad for bruising ta her face . Thete is no
merisn of mcmmsm; for mseng maney.

-Thare was ng entry fov 13723723,

~1E312023 at 12
msney missing. Chs ¢ note states YN santinue to muniter

et n I"edeﬁxi.‘{“ 24 throwgh O1/882024 hwre was na further entties o cantinue to moanitor, ng

do urnerntation that an evaiuation was dons to remave resident fom alert chanting, or documentation

2GR ml"‘QIWI Monay.

=

~GIAONI029 g LRO2ZPM that stated an afficer estared the 1*~ufity“a inguive ahoati R1'e n‘sias'mg:
raney, Infarmadic nw vs qivest to the officer. Entry erifad wath "will continee to mandter .

Record review of R2's face sheet showed that B2 was agmittad to the facility an -Eﬂu-

Resord reaview of "Irternat incident Repost,” dated G123Y mﬂ. showved B2 reportad that shs was
MisaiNg mangy anci a bunitle of cranbisvry pomegranate juics

Record raview of the incident log Fom 01/ 32029 theough 820272924 showed o entry of the
cidrnt with K2,
Record review of R2's progress nates, gate range H73H2A034 theouwghy 02A2/2024 | showed the

following:

G312 at 3.30ANM that etated rasident sfept thronghwut sduft. Mo mention of manay missing.
G ‘*sas* note atates "W continue s mositer.”

RO st LREANM that ctated rasiclent staved in her room and na issuss with

30AN . exsident wax being montored for the briisiyg to her face. No mastion of
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Statement of Deficiencies License # 2615 Compliance Determination # 35865
Plan of Correction Ocean Shores Assisted Living Completion Date
Page 5 of 7 Licensee: Greenlake Management Ocean Shores, LLC 0307/2024

-12/20/2023 at 8:00PM, showed that Resident had a fall and hit her face. Resident went to the
hospital and returned with a broken nose. There was no mention of monitoring for money missing.

-12/21/2023 at 3:47AM and 11:13PM, R1 was monitored for bruising to her face. There is no
mention of monitaring for missing money.

-There was no entry for 12/22/23.

-12/23/2023 at 12:30AM, resident was being monitored for the bruising to her face. No mention of
money missing. Chart note states “Will continue to monitor."

-Between 12/24/2024 through 01/08/2024 there was no further entries to continue to monitar, no
documentation that an evaluation was done to remove resident from alert charting, or documentation
regarding missing money.

-01/09/2024 at 10:02PM that stated an officer entered the facility to inquire about R1’s missing
money. Information was given to the officer. Entry ended with “will continue to manitor."

<R2=>
Record review of R2’s face sheet showed that R2 was admitted to the facility on -12024.

Record review of “Internal Incident Report,” dated 01/31/2024, showed R2 reported that she was
missing money and a bottle of cranberry pomegranate juice.

Record review of the incident log from 01/12/2024 through 02/27/2024, showed no entry of the
incident with R2.

Record review of R2's progress notes, date range 01/31/2024 through 02/02/2024, showed the
following:

-01/31/2024 at 3:26AM that stated resident slept throughout shift. No mention of money missing.
Chart note states “Will continue to monitor."

-02/01/2024 at 1:52AM that stated resident stayed in her room and no issues with
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medicationg. Na mentan of wmansy wissing. Chat note states "Wl continue o moniar ”

SB2I0ES ot 12 35ANM and T28PH that stated resident had visitors and was happy. Mo mention of
monsy Missing.

There swag na furthsr sedries o contirgse to manitor, nw dosementatian that an svaluation was done
to remave resident rom aled charting, or dscumentation regandig missing mongy.

I an interveve on QTAE0E4 a8 515 PM ., Stalt C, Business Office W anager, wa asked what king of
docummentation wWas done whan a rasident Raw mme\r ga m¥ssing, Sal C smted, ey wera put on
aleyt charting. When asked Whatne;ng put on afert chading meant, Saff C stated, alest charting was
for any incient st had happensd, ard fo monitor for o swsistancy i the residents steny o if § hey
fargot what had happened. Staff O stated ey movtitor oy & changs in behaviar,

i

In @ atepdsss an QEH & ‘C"4 at 2:28
MONEST & resident aftsr they e res
stated they waukd mondtor th veside
Was camglete.

M, Sa¥ 5 Medication Technician, «as asked if ey would
e ] ‘**se someihing go missing, they stated they would, Staff D
v fixe armdety or depressinn, every s uft unstlf he inyvestigation

In an interviaw ony 0332024 at 1219 PM |, Staff & Executive Director, was asked § 2 resident hagd
Mehay G0 MRssEg i e v%&ousbe put on ale { ™ t‘ﬁ\r s:&twﬁ “of cnurse * VARen xed Staff A, what
that *ne ans, dt ey stated, “we wauld mrenitoy them, £ is & et the staff know about the missing mansy.
It should be in the alert ci‘* arfing daily, par shift, for thres days or un8 resadved. The missing muaney
woudd be mentighed i e aleyt charling to ket staff e aware of the incident. W muonitor §the
monsy commes uy, orif iFe 8 continusl rmessing af Rerms. We always manitor Sy hehaviors ®

In an interview on O3 32024 at 15:084M, B2 was asked if thay fell safe bving in the commwianity,
they stated, 't fid whean § first gat here, but now i feet viotaters *

<Natification to Frovigers
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Review of the facility policy, 88ad, “Incidents and Unusual Coousrences,’ undated, stated, "Use the
PHYRICIAN NOTIFICATION FORM and fax the sotification of incident to Physician. Staple a copy of
the fax cordirmation 1o the ioidgnt repast, ThIs & yaur groef t*te aatifraiian was complatest You can
cal famdliss far notification. You must canplete notfications ”

[ an intendew sy Q12872024 at 235 PM, Maff B, Resident Care Director, was asNed for the
ieident vepor for RE related 0 RY's missing maney. Staif B stated what was in the folday was afl
they had. Thers was na nciderd report i the folder to indicate f the
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medications. Mo mention of money missing. Chart note states "Will continue to monitor.”

-02/02/2024 at 12:35AM and 5 28FPM that stated resident had visitars and was happy. Mo mention aof
money missing.

There was na further entries to continue to monitor, no documentation that an evaluation was done
to remove resident from alert charting, or documentation regarding missing maney.

In an interview on 02/13/2024 at 2:15 PM, Staff C, Business Office Manager, was asked what kind of
documentation was done when a resident had money go missing, Staff C stated, they were put on
alert charting. When asked what being put on alert charting meant, Staff C stated, alert charting was
for any incident that had happened, and to monitor for consistency in the residents story or if they
forgot what had happened. Staff C stated they monitor for a change in behavior.

In an interview on 02/13/2024 at 2:26FM, Staff D, Medication Technician, was asked if they wauld
monitor a resident after they [the resident] had something go missing, they stated they would. Staff D
stated they would monitor the resident for anxiety or depression, every shift, until the investigation
was complete.

In an interview an 02/13/2024 at 12:19 PM |, Staff A, Executive Director, was asked if a resident had
money ga missing if they would be put an alert. They stated, “of course ” When asked Staff & what
that means, they stated, “we would monitor them, it is to et the staff know about the missing money.
It should be in the alert charting daily, per shift, for three days or until resolved. The missing money
would be mentioned in the alert charting to let staff be aware of the incident. We monitor if the
money cames up, or if it's a continual missing of items. We always monitor for behaviors.”

In an interview an 02/13/2024 at 10:05AM . B2 was asked if they felt safe living in the caommunity,
they stated, | did when | first got here, but now | feel violated "

=M atification to Provider=

Review of the facility policy, titled, “Incidents and Unusual Occurrences.” undated, stated, "Use the
FPHYSICIAN MOTIFICATION FORM and fax the notification of incident to Physician. Staple a copy of
the fax caonfirmation to the incident report. This is your proof the notification was completed. You can
call families for notification. Y'ou must complete notifications.”

In an interview on 01/26/2024 at 2:35 PM, Staff B, Resident Care Director, was asked far the
incident report for B1 related to K1's missing maney. Staff B stated what was in the folder was all
they had. There was no incident repart in the folder to indicate if the
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In an interdaw o QRIAII024 at 138 P, Btal 3 ':*«'erutiva Director, wax askad § RY's shysician
WAS H-Jt.\f:t:.j ey siated rhe§ dig ant s ere nolified . When asked when they wotld
rotify the i ‘)"““Ix:'i‘ RNaff & statesd, th ..y wotdd nolfy themtinhien thaye were going down the ket of
peapis that need to be corttacted *:‘»s A s:tszie»ai th ¢ bt thern know & case thelr dementia was
gefting worse.

f'{ s

), \’tl
7o ot

¥ -—f 5

[ s intendew ot (RSO0 gt 230 B, Staff Bwas ssked, if & s considered an uhususd
accwrrence when a resitent had monsy go nussing, Staff B steted iHwas. Vhen asied i the
resiients pivesiclan shouid have been nolified, Staff B stated, ey shouid have beew.

PlaniAttestation Statensent
| hareby certify Biat | have reviewed this report and have Taken oy wil t\‘ak* aobve
vaasures i cowest this deficiensy. By taking this action, Qrean Bha **‘u;;e Lieirgy §
or will be iy aotvpdiance with this [aw and § of reguiation an {Date] {}7

i adidition, | will implement § system to monitor and ensure continued compliance with
this requirement.

ng\ﬁ_éu ) omdMess st /ay

Admivastrator {or Representativa) Date
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physician was notified of the incident.

In an interview on 02/28/2024 at 1:35 PM, Staff A, Executive Director, was asked if R1's physician
was notified, they stated they did not see that they were notified. When asked when they would
notify the physician, Staff A stated, they would naotify them when they were going down the list of
people that need to be contacted. Staff A stated they let them know in case their dementia was
getting warse.

In an interview an 02/28/2024 at 2:20 PM, Staff B was asked, if itis considered an unusual
accurrence when a resident had money go missing, Staff B stated it was. When asked if the
residents physician should have been notified, Staff B stated, they should have been.

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, Ocean Shores Assisted Living Is
ar will be in compliance wath this law and / or regulation an (Date)

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

Administrator (or Representative) Date
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