STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

US Alliance Holden of Bellevue Tenant, LLC

The Watermark at Bellevue
121 112th Ave NE
Bellevue, WA 98004

RE: The Watermark at Bellevue License # 2626

Dear Administrator;

This letter addresses Compliance Determination(s) 50731 (Completion Date 11/22/2024) and
48528 (Completion Date 10/11/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/22/2024
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-2483, WAC 388-7T8A-2483-1, WAC 388-78A-2483-2  WAC 388-7T8A-2040-1

The Department staff who did the on-site verification:

Claudia Allis, ALF Licensor
Michelle Yip, ALF Licensor

If you have any questions, please contact me at (253)234-6020.
Sincerely,

L awnce Anclerasn

Laurie Anderson, Field Manager

Region 2, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 2626 Compliance Determination # 48528
Plan of Correction The Watermark at Bellevue Completion Date
Page 1 of 5 Licensee: US Alliance Holden of Bellevue Tenant, LLC 10/11/2024

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 10/11/2024,
10/11/2024, and 10/11/2024 of:

The Watermark at Bellevue
121 112th Ave NE
Bellevue, WA 98004

This document references the following SOD dated: 10/11/2024

The following sample was selected for review during the unannounced on-site visit: 5 of 54
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Michelle Yip, ALF Licensor
Claudia Allis, ALF Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

As a result of the on-site visit(s) the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

L zence Ancloerasn 10/24/2024

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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‘Statement of Deficlencies License # 2626 Gompliance Determination # 48528
Ptan of Corraction The Watermark.at Bellavue Completion Date
Page 2 of 5 Licensee: US Alliance Molden of Beflévue Tenant, LLC 101172024
. ? -
”7/25/ 200 Yy
ministrator (or Représentative) Date

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

(1) A documented history of a negative result from a previous two step skin test done na more than
one fo three weeks apart; or

(2) A documenied negative result from one skin or blood test in the previous twelve months.

This requirement was not met as svidenced by:

Based on interview and racord review, the facllity failed to ensure 2 of 5 sampled staff (Staff S and
Staff T) were screensd for tuberculosis (TB). This faiture placed all the residents atrisk of potentiat
exposure to tuberculosis, an infectious disease.

Finding included...

Record review of the Depariment of Social and Health Sarvices (DSHS) Secure Tracking and
Reporting System (STARS) showed that on 08/13/2024, the Assisted Living Facility {ALF) received a
citation for this regulation. The ALF signed an attestation statement that stated the facility would
have a system in place and the deficiency comrected by 09/27/2024.

Note: per WAC 388-78A-2480, tha assisted living facility must develop and implement a system to
ensure sach staft persan is scraan for tuberculosis within three days of hire.

Review of the facility's policy titled, "T8B Testing for Asscciates”, dated 08/01/2024, showed the
facility fallowed the Center for Disease Control guidelines and/or state regulatory requirements
should they differ. The policy showed that the facility followed Washington Administrative Code
(WAC) on tuberculosis testing (TB) requirements. The palicy showed the assisted living community
required staff to complete TB testing pre-employment and annually,

8STAFF 8

Review of the facility's employes roster showed tha facility hirad Staff S on 10/02/2024 as the
Program Director. Review of Staff 8's personnel file showed no decumentation that Staff S
completed a TE test within threa days of hire, as required. The records showed that on 03/22/2024,
Staff § had a chest x-ray with negative results, 195 days before Staff §'s date of hire.
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Statement of Deficiencies License #: 2626 Compliance Determination # 48528

Plan of Correction The Watermark at Bellevue Completion Date
Page 2 of 5 Licensee: US Alliance Holden of Bellevue Tenant, LLC 10/11/2024
Administrator (or Representative) Date

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

(1) A documented history of a negative result from a previous two step skin test done no more than
one to three weeks apart; or

(2) A documented negative result from one skin or blood test in the previous twelve months.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 2 of 5 sampled staff (Staff S and
Staff T) were screened for tuberculosis (TB). This failure placed all the residents at risk of potential
exposure to tuberculosis, an infectious disease.

Finding included...

Record review of the Department of Social and Health Services (DSHS) Secure Tracking and
Reporting System (STARS) showed that on 08/13/2024, the Assisted Living Facility (ALF) received a
citation for this regulation. The ALF signed an attestation statement that stated the facility would
have a system in place and the deficiency corrected by 09/27/2024.

Note: per WAC 388-78A-2480, the assisted living facility must develop and implement a system to
ensure each staff person is screen for tuberculosis within three days of hire.

Review of the facility's policy titled, "TB Testing for Associates”, dated 08/01/2024, showed the
facility followed the Center for Disease Control guidelines and/or state regulatory requirements
should they differ. The policy showed that the facility followed Washington Administrative Code
(WAC) on tuberculosis testing (TB) requirements. The policy showed the assisted living community
required staff to complete TB testing pre-employment and annually.

STAFF S

Review of the facility's employee roster showed the facility hired Staff S on 10/02/2024 as the
Program Director. Review of Staff S's personnel file showed no documentation that Staff S
completed a TB test within three days of hire, as required. The records showed that on 03/22/2024,
Staff S had a chest x-ray with negative results, 195 days before Staff S’s date of hire.
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‘Btatement of Deficiancies License #. 2628 Compliance Determination # 48528
Plan of Correction The-Watermark at Bellevue Completion Date
Page 3 of 5 Licensee: US Alliance Holden of Bellevue Tenant, LLC 10/11/2024
STAFFT

Review of the facility's Employee roster showed the facility hired Staff T on 10/09/2024 as a culinary
aide/dishwasher. Review of Staff T's personnel file showed no documentation that Staff T completed
the required T8 tast.

During an interview on 10/11/2024 at 2:30 PM. Staff U, Human Resources Director, they stated that
Staff T had not completed the first step of the fwo-step TB, as required. Staff U stated that Staff T
remained on the facility's work schedule.

During an interview-on 10/11/2024 at 2:30 PM, Staif A, Executive Director, stated that they were
unaware Staff S and Staff T did not complate TB testing. Staff A stafed that the facility policy
required afl staff complete TB testing during the pre-employment process.

This was an uncorrected deficiency previously cited on 08/13/2024.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to corract this deficiency. By taking this action, The Watérmark at Bellevug is or
will be in compliarice with this law and / or regulation on (Date) H, I [2024

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

___________ [0 }f{uw
ate

WAC 388-78A-2040 Other requirements.

(1) The assisted living facility must comply with afl other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without imitations those that: prohibit
discrimination.

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facifity failed to follow the reguired federal
and state regulations to cenduct medical tests in long term care facilifies for 1 of 1 sampled resident

(Resident ). This failure placed Resident 5 at risk of potential medication errors from possible
misinterpretations of medical test results,

Findings included. ..

Review of the Department of Social and Health Services (DSHS) Secure Tracking and
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Statement of Deficiencies License #: 2626 Compliance Determination # 48528

Plan of Correction The Watermark at Bellevue Completion Date
Page 3 of 5 Licensee: US Alliance Holden of Bellevue Tenant, LLC 10/11/2024
STAFF T

Review of the facility's Employee roster showed the facility hired Staff T on 10/09/2024 as a culinary
aide/dishwasher. Review of Staff T's personnel file showed no documentation that Staff T completed
the required TB test.

During an interview on 10/11/2024 at 2:30 PM. Staff U, Human Resources Director, they stated that
Staff T had not completed the first step of the two-step TB, as required. Staff U stated that Staff T
remained on the facility’s work schedule.

During an interview on 10/11/2024 at 2:30 PM, Staff A, Executive Director, stated that they were
unaware Staff S and Staff T did not complete TB testing. Staff A stated that the facility policy
required all staff complete TB testing during the pre-employment process.

This was an uncorrected deficiency previously cited on 08/13/2024.

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, The Watermark at Bellevue 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-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discrimination.

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility failed to follow the required federal
and state regulations to conduct medical tests in long term care facilities for 1 of 1 sampled resident

(Resident 5). This failure placed Resident 5 at risk of potential medication errors from possible
misinterpretations of medical test results.

Findings included...

Review of the Department of Social and Health Services (DSHS) Secure Tracking and
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‘Statement of Deficiencies License #: 2628 Gompliance Determination # 48528
Plan of Correction The Watermark.at Bellevue Completion Date
Page 4 of 5 Licensee: US Alliance Holden of Bellsvue Tenant, LLC 10/11/2024

Repotiing System (STARS) showed that on 08/13/2024, the Assisted Living Faility (ALF) reccived a
citation for this raguiation. The ALF signed an attestation statement that stated the facility would
have a system in place and the deficiency corrected by 09/27/2024.

Review of the Department of Social and Health Services Dear Provider Letter {DPL) fitled "Medical
Test Site Waiver Regulatory Requirements”, dated 08/12/2022, showed that Assisted Living
Facilities (ALFs) were required o have a Medical Test Site Waiver (MTSW) license to administer
blood glucose tests. The DPL showed that the state regulations requiret MTSW, and the federal
ragulations required a Clinical Laboratory Improvement Amendment (CLIA} to perform certain
medical tests in ALFs. The DPL showed that the Washington state MTSW lizense meets both
federal and state requirements and included both the stats license and a CLIA number to mest the

requirements.

Review of the facility’s records showed the facility did not have a MTSW license that included the
CLIA to maet the requirements. The records showed that the facility sent the MTSW application and
application fee to the Department of Health (DOH) on 10/02/2024, five days after the date of the plan
of correction,

During an interview on 10/11/2024 at 12:20 PM, Resident 5 stated that the facility siaff performed
the blood glucose checks for them every day.

During an interview on 10/11/2024 at 12:20 PM, Staff V, NAYA, Caregiver, Medicatian Technickan,
stated that Resident 5 received nurse delegation for blood glucose checks. Staif V stated that the
staff performed bload sugar checks for Resident 5 which included pricking the finger, obtaining &
blood drop, using the bicod giucose monitor with a test strip to complete the test, and reading the
blood glucose results.

During an interview o 10/11/2024 at 1:30 PM, Staff A, Executive Director, stated that the facility did
not hold a DOH MTSW license. Staff A confirmed that they mailed the MTSW application to the DOH
on 10/02/2024.

This is an uricorrected daficiency previously cited on 08/13/2024.

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

measuras to corract this deficlency. By taking this action, The Watc?n??rk at Bellevue is or
{

will be in compliance with this law and / or regulation on (Date) Hr ' ’?-.ﬁﬁij‘f

In addition, | will implement a system t& monitor and ensure coninued compliance with
this requirement.
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Statement of Deficiencies License #: 2626 Compliance Determination # 48528
Plan of Correction The Watermark at Bellevue Completion Date
Page 4 of 5 Licensee: US Alliance Holden of Bellevue Tenant, LLC 10/11/2024

Reporting System (STARS) showed that on 08/13/2024, the Assisted Living Facility (ALF) received a
citation for this regulation. The ALF signed an attestation statement that stated the facility would
have a system in place and the deficiency corrected by 09/27/2024.

Review of the Department of Social and Health Services Dear Provider Letter (DPL) titled "Medical
Test Site Waiver Regulatory Requirements", dated 08/12/2022, showed that Assisted Living
Facilities (ALFs) were required to have a Medical Test Site Waiver (MTSW) license to administer
blood glucose tests. The DPL showed that the state regulations required MTSW, and the federal
regulations required a Clinical Laboratory Improvement Amendment (CLIA) to perform certain
medical tests in ALFs. The DPL showed that the Washington state MTSW license meets both
federal and state requirements and included both the state license and a CLIA number to meet the
requirements.

Review of the facility’s records showed the facility did not have a MTSW license that included the
CLIA to meet the requirements. The records showed that the facility sent the MTSW application and
application fee to the Department of Health (DOH) on 10/02/2024, five days after the date of the plan
of correction.

During an interview on 10/11/2024 at 12:20 PM, Resident 5 stated that the facility staff performed
the blood glucose checks for them every day.

During an interview on 10/11/2024 at 12:20 PM, Staff V, NAYA, Caregiver, Medication Technician,
stated that Resident 5 received nurse delegation for blood glucose checks. Staff V stated that the
staff performed blood sugar checks for Resident 5 which included pricking the finger, obtaining a
blood drop, using the blood glucose monitor with a test strip to complete the test, and reading the
blood glucose results.

During an interview on 10/11/2024 at 1:30 PM, Staff A, Executive Director, stated that the facility did
not hold a DOH MTSW license. Staff A confirmed that they mailed the MTSW application to the DOH
on 10/02/2024.

This is an uncorrected deficiency previously cited on 08/13/2024.

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, The Watermark at Bellevue 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.
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Btatement of Deficiencies License #: 2626 Compliance Determination # 48528
Ptan of Correction The Watermark.at Bellevue Completion Date
Page 5 of & Licensee: US Alliance Holden of Beflévue Tenant, LLC 10/11/2024

[ DII 218/20Y

yétor (or Represertative) Pate

"9}ISqOM 101807 Y3 JOJ SBIIAIDS dJe) |elnuapIsay Aq pasedald sem Juawndop siy |



Statement of Deficiencies License #: 2626 Compliance Determination # 48528

Plan of Correction The Watermark at Bellevue Completion Date
Page 5 of 5 Licensee: US Alliance Holden of Bellevue Tenant, LLC 10/11/2024
Administrator (or Representative) Date
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STATE OF WL:QSHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

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

Statement of Deficiencies License # 2626 Compliance Determination # 45194
Plan of Correction The Watermark at Bellevue Completion Date
Page 1 of 14 Licensee: US Alliance Holden of Bellevue Tenant, 08/13/2024

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 callection for the unannounced on-site full inspection on
08/06/2024, 08/06/2024, 08/08/2024 and 08/08/2024 of:

The Watermark at Bellevue

121 112th Ave NE

Bellevue, WA 98004

The following sample was selected for review during the unannounced on-site visit. 7 of 44
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Jane Hermano, NCI

Kathy Young, Licensor
Michelle Yip, ALF Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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

L zence Anderasn 08/23/2024

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Statemsat of Deficiancies Eicense # 2636 Compliancs Daterminaiion # daiHd
Fian of Corraction The Watlsimadk ot Belizvua Corvpletion Date
Paga 2 of 14 Licengea: US Alliance Holden of Bellaves Tenant, Ja/130024

Vﬂmmamr (or Repressataiive ) '/ /Oat'e

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

{1} A docwnented history of a negative resull from a previous two step shiv: test done ng more than
one o thres weeks 3part, of

(2} A decumented negative resull fram one skin or bised testin the previous twelve rmanths.

This requirement was net met as svidenced by:

Basad on inferview and record review, the facliity faifzd to ensure § of § sampled staff {Staff B, Siaff
D, St 5, Staif H, and Salf J)were screensd for tubsvcuiasis {TB). This failure placed alithe
residfants st risk of potential exposwe to klsarculosis, an infectious diseass.

Finchag includesd. .

Motz per WAD 338-T8A-248Y, the assisted hving facibity must develop and implement & system fo
ensure sach stalf persan 18 sereen for tubercutosis within thrae days of hirs.

Review of the facity's poliey tled, "TB Tasting for Associates”, dated §8/01/2024, showed the
facdity followed the Center for Disease Conbral guideines andfor state regulatory requiraments
shouid they differ. The policy showed that the facility followed Washington Administrative Qode
(WACY on uberculosls testing (TE) requiremends, The policy showed the assisted ving sormmunity
reguived staff o compiets TH tesling pre-emploviment and anvually.

s

STAFF 8

Review af the faciity’s Employes roster showed e faonity red Stalf B an 8&7282024 as the
Resident Care Coordinator. Review of Staff B's persannet racords showsed dosumentatiun that on
041 Y2024, Staft B receivad g chastx-ray. The X-fay was read on 047123024 with mo svidencs of
tubercuiosss. The chest x-ray was compieisd 43 days after Stalff & was hired. Theve was no
dotumentation to show that Staff B was sceeerad for TB within three days of hire or had a previous
histeey of & positive TS.
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Cusirsg an intepaswy on BROBFI024 at {2:48 M, Sta® D, Resident Cars Director, stated that Sta¥ S,
physitan did st want Staff 8 to receive 2 TB tast dus to a previous positive resuit. Staff D statud
the facifidy did not have any documentation to venfy the



Statement of Deficiencies License # 2626 Compliance Determination # 45194

Plan of Correction The Watermark at Bellevue Completion Date
Page 2 of 14 Licensee: US Alliance Holden of Bellevue Tenant, 08/13/2024
Administrator (or Representative) Date

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

(1) A documented histary of a negative result from a previous twa step skin test done no mare than
one to three weeks apart, ar

(2) A documented negative result from one skin or blood test in the previous twelve months.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure § of 5 sampled staff (Staff B, Staff
D, Staff G, Staff H, and Staff J) were screened for tuberculosis (TB). This failure placed all the
residents at risk of potential expasure to tuberculasis, an infectious disease.

Finding included...

Note: per WAC 388-T8A-2480, the assisted living facility must develop and implement a system to
ensure each staff persan is screen for tuberculosis within three days of hire.

Feview of the facility's policy titled, "TB Testing for Associates”, dated 08/01/2024 showed the
facility followed the Center for Disease Control guidelines and/or state regulatory requirements
should they differ. The palicy showed that the facility followed Washington Administrative Code
(WAC) an tuberculosis testing (TB) requirements. The policy showed the assisted living community
required staff to complete TB testing pre-employment and annually .

STAFF B

Review of the facility's Employee roster showed the facility hired Staff B on 02/28/2024 as the
Resident Care Coordinator. Review of Staff B's personnel records showed documentation that on
04/11/2024, Staff B received a chest x-ray. The x-ray was read an 04/12/2024 with no evidence of
tuberculosis. The chest x-ray was completed 43 days after Staff B was hired. There was no
documentation to show that Staff B was screened for TB within three days of hire aor had a previous
history of a positive TB.

Dwring an interview on 08/08/2024 at 12:45 PM |, Staff D, Resident Care Director, stated that Staff B,
physician did not want Staff B to receive a TB test due to a previous positive result. Staff D stated
the facility did not have any documentation ta verify the
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Statemsat of Deficiencies Eicensa ¥ 2020 Compitancs Daterminaion # 45184
Fian of Corsaction The Watsintak ot Bellavus Cavipletion Date
Paga3 of 14 Lissngea: US Alliance Holden of Balavug Tanant, 384132024
statement.
STAFF D

Reviews of the facility's Employee roster showed the facility hired Staff D on 8B/01/2823 asthe
Resident Cave Divector. Review of Staff [¥s parsonnsi fils showed that on $1/30/2524, Staff D was
adrninisteread @ one-step TH tes?, 152 days after Btaff U's date of hwe Tha tast results wers read on
GEAU2024, with a negative reading. Tha records shawed no dacumentation that Staf D complated
& secung-gtep TH test,

During an intervisw on QRAOSIZ024 st 12:30 PM, Sta¥ D confiwned that their TB test was dons late.
Staff O stated thatthey believed 3 second-step TE was done. There was no docurnentation to show
Siaff B compiated a second-step VE {est,

STAFF & .

Review of the facity's Emvployes roster showed tha faciiity Hred Staff & on 071102024 aga Nurse
Aide/Caregiver. Review of Sta¥f G's personnsd file showed that on 050872022, Sta¥ G received an
IGRA {blood test far TE) tast wath negative results, 14 muanths griar to their date of hire and twa
rmonths pastihe 12 months sliowed. The records showed that on 087182823 over 30 days after the
tate of hire, SEa¥ G completed a TE test, with a negative reading. There was no documentation to
shovy Staff O received 3 second-step T test as reguired.

STAFF H

Review of the facility’s Employee roster showsd the faciiity hired Steff M, on 870372824 as a Nurses
AldefCaregiver. Reviswy of Sta¥f H's parsonna! file showed $iat on 160572823, Staff H compieted an
IGRA testwith nagatve rasuits. The records showe d ng documentaton that Staff H compileted a
one-steg TE tast within thres days of hive, ag required.

STAFF J

Review of e Tacility's Employse mater showed the faciiity tbrad Staff § on 37012024 s g Nurge
AldefCaregiver. Raviaw of [taff J's paesonnel file showed that on Q82 112023, Naff J convplated a
one-sten TR sl with negative resuits. Qn 9810472024 Siaff J completad the senond step with
negative results. The records shawed no documentaiion that Staff J completed & ane-step TH tast
within Buse days of hire, as reguired.

FlaniAttestatian Statemant
| erady cerfify that | have reviewed this report and Rave taken o will take active

measures W convast this defcigncy . By taking s action, The \r’w‘-atez;nﬁ' at Bellavua s
wilk B2 i compiiance with this {aw and { or regulation an {Date) . 0

9 )23 /2024

in addition, | vl implement a systemto monitor and ensure continusd compiiance with
this ragquirement.
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Statement of Deficiencies License # 2626 Compliance Determination # 45194

Plan of Correction The Watermark at Bellevue Completion Date
Page 3 of 14 Licensee: US Alliance Holden of Bellevue Tenant, 08/13/2024
statement.

STAFF D

Feview of the facility's Employee roster showed the facility hired Staff D on 08/01/2023 as the
Resident Care Director. Review of Staff O's personnel file showed that on 01/30/2024, Staff D was
administered a ane-step TB test, 152 days after Staff D's date of hire. The test results were read an
02/02/2024 , with a negative reading. The records showed no documentation that Staff D completed
a second-step TE test.

During an interview on 08/08/2024 at 12:30 PM |, Staff D confirmed that their TB test was done late.
Staff D stated that they believed a second-step TE was done. There was no documentation to show
Staff D completed a second-step TB test.

STAFF G

Review of the facility's Emplayee roster showed the facility hired Staff G on 07/10/2024 as a Murse
Aide/Caregiver. Review of Staff G's persannel file showed that on 05/09/2022, Staff G received an
|GRA (blood test for TB) test with negative results, 14 maonths prior to their date of hire and two
months past the 12 months allowed. The records showed that on 08/16/2023 over 30 days after the
date of hire, Staff G completed a TB test, with a negative reading. There was no documentation to
shaw Staff G received a secaond-step TB test as required.

STAFF H

Feview of the facility's Employee roster showed the facility hired Staff H, on 07/03/2024 as a Nurses
Aide/Caregiver. Review of Staff H's personnel file showed that on 10/03/2023, Staff H completed an
|GRA test with negative results. The records showed no documentation that Staff H completed a
one-step TB test within three days of hire, as required.

STAFF J

Feview of the facility's Employee roster showed the facility hired Staff J on 07/10/2024 as a Murse
Aide/Caregiver. Review of Staff J's personnel file showed that on 05/21/2024 , Staff J completed a
one-step TB test with negative results. On 06/04/2024, Staff J completed the second step with
negative results. The records showed no documentation that Staff J completed a one-step TB test
wathin three days of hire, as required.

Plan/Attestation Statement
| hereby certify that | have reviewed this repart and have taken ar will take active
measures to correct this deficiency. By taking this action, The Watermark at Bellevue is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system ta monitar and ensure continued compliance with
this requirement.
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[ Dhte

WAC 38811240400 What is speciaity training and who is reguirsd fo take It?

3

(1) Spscialty tragung refars to approvad curnoa st meets the s'eqmmmen‘*s of RCX«"; 18.24.2 "t}
angd ?’S “i”fs 230 ta provide basic care Mnowledge and okills to affectively and sale \\,\ad
residents hvivig with menial liness, demmntia, or devalypmanial d&«abtme‘s

WAC 385112804385 What are the specialty training and supetvision requirem ents for long-
teren care workars in adudt family homes, assisted Hving facilities, and enhanced servicas
facilities? Adult family homaes.,

(4} If 3 asoiste d Bving faniily 8Rves ong ¢r mare residents vtk &‘ge;'a* needs, the aosisted IMNng
facdlity must ensure that a fong-term care worker ermpioyad by the { “i:sty gemonsiraies coropletion
of, o'w""rfaim and demonstrates cumpeiens:y in spEcialty aining within one hundred bwenty days

of hive. Hawever, if spacially Faining is not integrates with basic fraialng, the specially tralning must
be conpleted within o inety days of completian of Lasic wrainmng.

WAC 388-78A-2510 Specislized training for dam entia, The assisted living facility must ensure
gom platian of spacialized fraining, consistent with ehapter 388-1124 WAL, to ssrve residents
with damentia whanever st feast one of the residents in the assisted Hying facility has a

dem entia that is the resident’s primary special need and has symptoms sonsistentwith
dementia as assessed per WAC 388.-78A.2080 {7}.

This requirertent was not met as evidenced by:
Baged on intervisw and racord raview, the Assistad Living Faciiity faillad & ensure 1 of 1 sampied
i

staft [Sta¥ C) completed the speciglized training for dementia, as requived. This fad 1 p inced aif
residents af risk for decreased quality of care grovided by caregivars with incompiete training.

Findings included
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Revigw of the faci's Ass-‘s ad Living Fasdity Rexident Characterietic Roster showed 17 gesisted

e siirad memer

% CAre Ui,

S

STAFF L
Review of the facdit’s Emplayes Roster showed that the facdity hirsd Stalf C, Nursex
AidefQaragiver, on 0304112024 Review of 8 fan fity's Qare &ata“ Schedufes showed st Staff Q

s NN .

workad 8t the faciity in July 2024 ang Bugust 2024, Rewiew of Staft Cs



Statement of Deficiencies License # 2626 Compliance Determination #45194

Plan of Correction The Watermark at Bellevue Completion Date
Page 4 of 14 Licensee: US Alliance Holden of Bellevue Tenant, 08/13/2024
Administrator (or Representative) Date

WAC 388-112A-0400 What is specialty training and who is required to take it?

(1) Specialty training refers to approved curricula that meets the requirements of RCW 18.20.270
and 70.128.230 to provide basic core knowledge and skills to effectively and safely provide care to
residents living with mental illness, dementia, or developmental disabilities.

WAC 388-112A-0495 What are the specialty training and supervision requirements for long-
term care workers in adult family homes, assisted living facilities, and enhanced services
facilities? Adult family homes.

(4) If an assisted living facility serves one or more residents with special needs, the assisted living
facility must ensure that a long-term care worker employed by the facility demonstrates completion
of, or completes and demonstrates competency in specialty training within one hundred twenty days
of hire. However, if specialty training is not integrated with basic training, the specialty training must
be completed within ninety days of completion of basic training.

WAC 388-78A-2510 Specialized training for dementia. The assisted living facility must ensure
completion of specialized training, consistent with chapter 388-112A WAC, to serve residents
with dementia, whenever at least one of the residents in the assisted living facility has a
dementia that is the resident's primary special need and has symptoms consistent with
dementia as assessed per WAC 388-78A-2090 (7).

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility failed to ensure 1 of 1 sampled
staff (Staff C) completed the specialized training for dementia, as required. This failure placed all
residents at risk for decreased quality of care provided by caregivers with incomplete training.

Findings included...

Review of the facility’s Assisted Living Facility Resident Characteristic Roster showed 17 assisted

living residents were diagnosed with

_All 17 residents resided in the secured memory care unit.

STAFF C

Review of the facility's Employee Roster showed that the facility hired Staff C, Nurses
Aide/Caregiver, on 03/11/2024. Review of the facility’s Care Staff Schedules showed that Staff C
worked at the facility in July 2024 and August 2024. Review of Staff C's
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smpioyae racord showed Hhat as of OB/0RFZ024, 151 days afler hire, there was na dacumentation
that shewed Staff O C completad the Wasﬁ*;‘nqtaﬂ Biate Department of Sovisl and Healh Senvices
(D5HS) approvad specialized traning for dementis.

Du*’s:*q an intenvisw on Of08/3024 st {2:45 PM, Sta¥ D, Resident Cars Direclor, stated that Staff C

cid not cormpsiste the required specially traiveing, as required.

PlaniAttestation Statement
| hereby cerfify that | have reviswed this report and have takern or Wit take active
ieasures & cowent this deficiency. By taking this action, Tha Watenmark at Bellsvus i ar
'v;IE be in complance with this law and / or regulawn an { Qot\.a-l-g;{&-#lﬂ-‘ .

In: aodifien, | will implement 8 systernyto monitor and ensure coftinusd somplancs with
this raquirement.

wivator {or Representative) Cate

WAC 388 -78A 2468 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check. The assisted living facility may

cenditionally hire an administrator, earagiver, or staff person dirsetly or by sentrast, pendifg

the result of the Washingten state name and date of birth backgreund check, provided that
thte assisted fiving faciiity:

(1) Submits the background authorizetian fomn for the persen to the departmant na fater than one
business day after ha ar she starfs working:

This raquirement was not met as avidenced by:

Bagad on intsvview and record revisw i factiity failad to complets n Washington stats namwe angd
date of bitth background inguing (DG} for 1 of 1 sampled stalf {SaF O], This fatiure placad ail 4¢
residants at risk for patanhal abuse arneglectiby a stalf with &y unknown background check.

Findings included

TARE [

T F D

Raview of the facility's emiplayes roster shawed the facilly hired Staf I as Rewident Care Divector
ch $H012023.

Review of Staf erarde shavved & vvashington state name and d 2 of birth packground Vheﬁr
ﬁ-l i was p)oz.e :s by 8 D spanmant of Seoal and Haalth Services (DSHSS :33Lk;.wm Cheok
Central Unit {BCLUY on m §§ F2023. T1 days after date of hirs.

/7o
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Statement of Deficiencies License # 2626 Compliance Determination # 45194
Plan of Correction The Watermark at Bellevue Completion Date
Page 5 of 14 Licensee: US Alliance Holden of Bellevue Tenant, 08/13/2024

employee record showed that as of 08/08/2024, 150 days after hire, there was no documentation
that showed Staff C completed the Washingtan State Department of Social and Health Services
(DSHS) approved specialized training for dementia.

During an interview on 08/06/2024 at 12:45 PM |, Staff D, Resident Care Director, stated that Staff C
did not complete the required specialty training, as required.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, The Watermark at Bellevue is ar
will be in compliance with this law and / ar regulation an (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2468 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check. The assisted living facility may

conditionally hire an administrater, caregiver, or staff person directly or by contract, pending

the result of the Washington state name and date of birth background check, provided that
the assisted living facility:

(1) Submits the background authorization form for the person to the department no later than one
business day after he ar she starts working;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete a Washington state name and
date of birth background inquiry (BGI) for 1 of 1 sampled staff (Staff D). This failure placed all 41
residents at risk for potential abuse or neglect by a staff with an unknown background check.

Findings included...

STAFF D
Review of the facility's emplayee roster showed the facility hired Staff D as Resident Care Directar
on 08/01/2023.

Feview of Staff D's records showed a Washington state name and date of birth background check
(BGI) was processed by the Department of Social and Health Services (DSHS) Background Check
Central Unit (BCCU) on 10/11/2023, 71 days after date of hire.
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During an intenaew an B3/0873324 at 12:48 P, Staf D siated that they wers yasponsible for the
compieticey of thelr background check. Staff D stated that ey thought Bsir Baskaround chadk wias

comipiated voonssr han 101 V2023, Staff O etated that they ware awars the background chack was
rot completed withiy ane day of hive.

PlaniAttestation Statement
| herely cenlify that | hawe revigwed this report and ave taken o will take achive

rEaslras 1o comrect thie defisiency. By taking this astiss, The Watenpark st Bellevue s ay
will be in compliance with this faw and 7 ar rggulation on {Data) - . @:)\
<§ t )

7/ 200 4

I additien, | will implement a system to monitor and answe continusd complignse with

this reguiremment.
i g/ 2% 420 L%y
Az?/ninistrﬁar tar Representative) { Pate

\——

WAC 388-T8A-268% Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility®s policy on accepting
medicaid payments, The policy must

(1) Clearly state the ciroumstances unday which the assistad bving facllity provides cave for medicaid
gligible residents and for restdents who become eligbla for medicald after admission;

(2) Be provigdad both crally and inwating in 3 language that the resident understands;
(3) Be provided o prospectve rasidents, bafore they are admiiad to the home,;

(%) Be providad o any curvent restdents who were admitted hefare this requirament ook efect wr
who Gid wol receive copies prior to gdmission,

{5} Be written on a page that is eeparate from other documents and be written in g dype font that 1s at

N

least fatrtesn paint and

{8) De signed and dated by the vesident and be Kept in the resident record alter signature.
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This requirement was not met as gevidenced by

Basad on renovd veview and infervisw, the Assisted Living Facility failed to ensure that 44 of 44
residents {Resident 1 through Residant 44} wers given a capy of the fackity's paliey regarding
Riedicald as & payment souvce, with a signed and dafed acknowiedgament by the resident. This
faikre placed all 44 rewidents at risk of beng discharged and enable o reside in the fadlly on
N adicyid.

Fingings includsd...



Statement of Deficiencies License # 2626 Compliance Determination # 45194
Plan of Correction The Watermark at Bellevue Completion Date
Page b of 14 Licensee: US Alliance Holden of Bellevue Tenant, 08/13/2024

During an interview on 08/08/2024 at 12:45 PM | Staff D stated that they were responsible for the
campletian of their background check. Staff D stated that they thought their background check was
campleted sooner than 10/11/2023. Staff D stated that they were aware the background check was
not completed within one day of hire.

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, The Watermark at Bellevue is or
will be in compliance with this law and / ar regulation an (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2665 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:

(1) Clearly state the circumstances under which the assisted living facility provides care for medicaid
eligible residents and for residents wha become eligible for medicaid after admission;

(2) Be provided bath orally and in writing in a language that the resident understands;
(3) Be provided to prospective residents, before they are admitted to the home;

(4) Be provided to any current residents whao were admitted before this requirement took effect ar
whao did not receive copies prior to admission;

(5) Be written an a page that is separate from ather documents and be written in a type font that is at
least fourteen paoint. and

(6) Be signed and dated by the resident and be kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on recard review and interview, the Assisted Living Facility failed to ensure that 44 of 44
residents (Resident 1 through Resident 44) were given a copy of the facility's policy regarding
Medicaid as a payment source, with a signed and dated acknowledgement by the resident. This
failure placed all 44 residents at risk of being discharged and unable to reside in the facility on
Medicaid.

Findings included...
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Reviewe of the Depariment of Social and Heallh Sevice s (DSHS) Secure Trasking and Repotting
Systam {STARE] showed that s of 08/36/202 the Asgisted Living Facilty {ALF) did net heid any
Medicaid contract,

Revisw of the fackity’s records showed no documentation that he faciity created & separats
Medicald palrey, a8 required, that explainad theg poliey on not accepiing Medicaid as a payment
soureg, Thare was a6 doturnentation that showed 3 corrasponding signature and date forthe
residant to acknowiedge receipt of any Madicaid policy.

Curing the grogp meeting on 889772024 8t 2:00 PM, several anonymous residenis and regident
represevdatives siated that they were uraware of the facilty’s policy regarding Medicsig as »
payment source.

During an intendisiy on GROBIZ024 at 168:40 AM, Staff &4 Executive Direclor, confirmed that the
faciity held no Medicaid contracts that allsved the faciity to accept residerds who used Medicald s
& payment source. Staff A stated at ey did not find sny documientation of the facility’s Medicaid
policy # the current residents’ recavds Btaff & confirmed that they did naot conplets a separate
wyitfen hofice far aach residant, ¥

PlaniAttestation Statermsent

| hareby carfy Swat | howe reviewead this raport and have taken o wili aka sotive

meacures & covrect this deficency. By taking this action, The Watsrmark at Bellevus s or
will be in conpiance with this law and § or regulation an {Date)

P—

| 9/21‘?’/291‘7. @D

in auditign, | wili implement @ system to monitor and ensure continued compliance with
this ragquirenent,

~N

5/ 25/710 24
4 /Jate

j.n‘mlm'mstsmm‘ {or Representativa)

WALD 388 -78A-2040 Other reguirensents,

unty and
hat prohibit
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(1) The assistad living facldy must comply wath all other appiicable fedeval, stale, ©
mumcips statutes, ey, codes and ardinancey, including without ¥mitations those
diserimination.

G
f

This reguirement was not met a¢ evidenced by:

Bazad an gbservation, interview, and record review, the Assistsd Living Factity failed  follsw the
reguired federal and state reguiations to conduct medical tests in long term cave facilitiesfor 1 of §
sampizd reddent (Resident §). This failurs plaved Resident § at risk of polentisd medication erars
frors possibie miginterpratations of medical test resulls



Statement of Deficiencies License # 2626 Compliance Determination # 45194
Plan of Correction The Watermark at Bellevue Completion Date
Page 7 of 14 Licensee: US Alliance Holden of Bellevue Tenant, 08/13/2024

Review of the Department of Sacial and Health Services (OSHS) Secure Tracking and Reparting
System (STARS) showed that as of 0B/06/2024 | the Assisted Living Facility (ALF) did not hald any
Medicaid contract.

Feview of the facility's records showed no documentation that the facility created a separate
Medicaid policy, as required, that explained their policy on not accepting Medicaid as a payment
saurce. There was no documentation that showed a corresponding signature and date far the
resident ta acknowledge receipt of any Medicaid palicy.

During the group meeting on 08/07/2024 at 2:00 FM, several ananymaous residents and resident
representatives stated that they were unaware of the facility's policy regarding Medicaid as a
payment source.

During an interview an 08/08/2024 at 10:40 AM | Staff A Executive Director, canfirmed that the
facility held no Medicaid contracts that allowed the facility to accept residents who used Medicaid as
a payment source . Staff A stated that they did not find any documentation of the facility’s Medicaid
policy in the current residents’ records. Staff A confirmed that they did not complete a separate
written notice for each resident.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, The Watermark at Bellevue is ar
will be in compliance with this law and / ar regulation an (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2040 Other requirements.

(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discrimination.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility failed to follow the
required federal and state regulations to conduct medical tests in long term care facilities for 1 of 1
sampled resident (Resident 5). This failure placed Resident & at risk of potential medication errars
from passible misinterpretations of medical test resulis.
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Fingings included...

Reviews of the Dapartment af Sacial and Health Savices Dear Pravider Letter {8PL) fitledt "Medica
Test Site Waiver Regulatory Requiremanis”™, dated C8M 22022, showed that Assisizd Living
Faciitizs (ALF s} were required to have 8 Meadinal Test Site Waiver {MTEW) fcense o administer
bload glucose tests, The OPL showed that the sials regulstions required MTSW, and the federal
requtations required 8 Cinical Labovatory lmprovement Amendment (CLIA) o perform cartain
raacticat tests in ALFs. The DPL showed that the Washington state MTSW Heense mzets bath
federal and state requirements ang nwluded bolit the state license and a CLIA number ta maat the
rsquivements.

Review of tha facllity’s records showad the fasilily did not have 3 MTSW kcense that included the
CUA o mest e requivements.

Obgervation on G8/G8/2024 at 7. 19 AM showed Staff R, Meadication Technician, parfanmed a8 dood
glucnse test for Resident 5. Chservation shawed Staf R priched Rugident §'s right middie finger and
obfainsd a drop of blesd, Observation shawsd Staff R usad a blood glusoss monitoy with a test strip
te cailect the biaad and completad the test. Ubsanvation showad Stalf R read the binod glusass
rasuitio Residant 5.

Cusing an interviaw on (BAIS2524 at 15:40 AN, Stalf D, Resident Care Director, stated that the
facility administerad blood glucose tests for Resident §. Staff D stated that they wers unaware
MTSW licanss was required for the faciliyy staff {5 test and read medical st results, Staf D stated
that e facdity @i natheve a MTSWiicense.

Plan/Attestation Statem ent
| hereby cectify that | have reviswed this repart and have taken or vl tabe achive
measures {0 conect this deficiency. By taking $is adion, The Watenmark gt Bellevus s or
wilk be in compiiance with this jaw and 7 ar regulatisn gr {Dat >

In: agdiion, | will implement 3 systemto monitor and ensure confinied complisnes WR

this requirgment.
8/25/201 G
0 Date

Agmisdettator {or Representativa)
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WAD 388 7EAI 100 Safe storage of supplies and eguipment. The assisted fiving facility must
secure potentially hazardous supplies and equipment commensurate with the assessed
needs of residents and their functionat and cognitive abilities. In dstermining what supples
and equipment may be aceassible to reaidents, the assisted living facllity must consider at a
mininsm:
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Findings included...

Feview of the Department of Social and Health Services Dear Provider Letter (DPL) titled "Medical
Test Site Waiver Requlatory Requirements”, dated 08/12/2022, showed that Assisted Living
Facilities (ALFs) were required to have a Medical Test Site Waiver (MTSW) license to administer
blood glucose tests. The DPL showed that the state regulations required MTSW, and the federal
regulations required a Clinical Labaratory Improvement Amendment (CLIA) to perfarm certain
medical tests in ALFs. The DPL showed that the VWashington state MTSW license meets bath
federal and state requirements and included both the state license and a CLIA number to meet the
requirements.

Review of the facility's records showed the facility did not have a MTSW license that included the
CLIA to meet the requirements.

Observation on 08/08/2024 at 7:19 AM showed Staff B, Medication Technician, performed a blood
glucose test for Resident 5. Observation showed Staff R pricked Resident &'s right middle finger and
obtained a drop of blood. Observation showed Staff R used a blood glucose monitor with a test strip
to collect the blood and completed the test. Observation showed Staff R read the blood glucose
result to Resident 5.

During an interview an 08/08/2024 at 10:40 AM , Staff D, Resident Care Director, stated that the
facility administered blood glucose tests for Resident 5. Staff D stated that they were unaware a
MTSW license was required for the facility staff to test and read medical test results. Staff D stated
that the facility did not have a MTSW license.

Plan/Attestation Statement

| hereby certify that | have reviewed this repart and have taken or will take active
measures to carrect this deficiency. By taking this action, The Watermark at Bellevue is ar
will be in compliance with this law and / or regulation an (Date)

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

Administrator (or Representative) Date

WAC 388-T8A-3100 Safe storage of supplies and equipment. The assisted living facility must
secure potentially hazardous supplies and equipment commensurate with the assessed
needs of residents and their functional and cognitive abilities. In determining what supplies
and equipment may be accessible to residents, the assisted living facility must consider at a
minimum:
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{1} The residentx’ charastenistice and needy;

(1} The degree of hazandnusness or toxicity posed by Be supplies or sguipment,

Tais requirement was not met a8 avidenced by:

Bassd on obsarvation, intesvisw, and recard review, the facility failed to provide serure storage of
potentizly hanmiud cleaning supglies for 1 of 1 housakeaping sat {Cart 1), This faburs piacad 44
residents at risk of havm had they acoessad and ingested the hazardous chemicals or kyury e
thay spifled the chemioals on themssives,

Fingings includad. .

" Review of the faclliity’s pulicy titied, "Housekesping and Laundry Housekeeping Carts”, revised
10252027, showed the facility ensured that residents Sved witin a hazard-free envisormant. The

policy stated that the housekeepers were reguired {0 Keep the housekesping cart locked when the
carf was not divectly baing acveassed.

Cbservation on D/08/2028 pabawean THI0 AM and 11:82 AM, showed an unlocked and unaltended
haousakzeping sad an the fsurth ooy, cutside of 3 resident's apartment The chemical storage
comparirent of the cart was unlocked, with the kay inthe lock. The key was fastened to the cart
with a fanyard. The chemicals vaithivt the cart showsd hazerdous warning labels gt stated the
producis were harmi if swaliowed, inhaled , and were sys imtanis. Qbservation dusing thai tims,
shawed several regidants walked past the unsupenaged vast,

Curing an intenview on DBAIBRGE2S at 1118 AN, Staf N, Divectyr of Plants Cparations, statad that
otaff were expected to keep tha housekeaping cans locked when unattended. Staff N staled that
staff were provided with training abot the fsciity's sxpactations B secure ol housekeeping cans
whe Unattended.

Durirug an inteniewy on QBAINEEES at 1158 AN, Stalf O, Housekesper, stated that ey were cleanly
told not to leave the housekeeping cart unfacked, Staff O stated that they faifed to cornply with the
sxpactation when they left e cart unattended.
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(1) The residents' characteristics and needs;

(2) The degree of hazardousness or toxicity posed by the supplies or equipment;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to provide secure storage of
potentially harmful cleaning supplies for 1 of 1 housekeeping cart (Cart 1). This failure placed 44
residents at risk of harm had they accessed and ingested the hazardous chemicals or injury had
they spilled the chemicals on themselves.

Findings included...

Feview of the facility’s policy titled, "Housekeeping and Laundry Housekeeping Carts", revised
10/25/2022, showed the facility ensured that residents lived within a hazard-free environment. The
policy stated that the housekeepers were required to keep the housekeeping cart locked when the
cart was not directly being accessed.

Observation on 08/06/2024 between 11:10 AM and 11:52 AM, showed an unlocked and unattended
housekeeping cart on the fourth floor, outside of a resident's apartment. The chemical storage
compartment of the cart was unlocked, with the key in the lock. The key was fastened to the cart
with a lanyard. The chemicals within the cart showed hazardous warning labels that stated the
products were harmful if swallowed, inhaled, and were eye irntants. Observation during that time,
shawed several residents walked past the unsupervised cart.

Dwuring an interview on 08/06/2024 at 11:15 AM | Staff N, Director of Flants Operations, stated that
staff were expected to keep the housekeeping carts locked when unattended. Staff N stated that

staff were provided with training about the facility's expectations to secure all housekeeping carts

when unattended.

Dwuring an interview on 08/06/2024 at 11:56 AM |, Staff O, Housekeeper, stated that they were clearly
tald not to leave the housekeeping cart unlocked. Staff O stated that they failed to comply with the
expectation when they left the cart unattended.

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, The Watermark at Bellevue is or
will be in compliance with this law and / ar regulation an (Date)

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

WA T 388 78A-2140 Negotisted service agreement contents, The assisted living fasitity must
develop, and document in the resident's record, the agreed upon plan te sddress and support
each resident’s assessad capabilities, needs and preferences, inciuding the folowing:

{1} The care and sarvicus neoessary to meaat the residaat’x neads, incuding:

)

{8) The plan te montitor the resident and address interventions for current ristis to $he resident's
heaith and safsty that were identifted in one or mars of the faloweny:

(:} The resident's preadmission assessment;
() The resident’s ful ssssssments;

(i} On-going sssessments of the residand

td

(£} The plan to provide pecessary intermittent nursing services, f provided by the assisted living
faciity;

{d} The pian to pravide recessary haalth suppad sarvicas, F pravided by the assisted living fecilty:

!

(&) The resident's preferences for how services will be pravided, supported and ascarmmodatad by
the assisted kving facility.

{2) Clgarly defined raspective roles and responsibilities of the resident, the assisted fiving facility
staff. and resident's famiy or other signficant parsons i mezting the *ve-siden*‘s needs and
prefarsnces. Except as spacified in WA 388-784-2280 and I86-TBA-2340 (81, f 3 persan othay
thar @ caregiver is 1o b rasponsibla for providing cave or seyvices ta the aawd r& in e asgisted
lhing facifty, the assisted fiving facilly must specify in the negotisted service agrezment an allernate
play for providing care or service o the residentin the gvent the nacessary senvices are not
provided, The asswsted living factify may develap an alternate plan:

{&) Exviusivaly for the individusl resident, o

(b} Based on standarnd policies and procedures in the assisted iving facility provided that they ars
coneistent with the reasonatie accommodation requirements of state and federal [aw.
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This requirement was nef met as evidencad by:

Based on abservation, intesview, and record review, he faclily failed to docurnent 5 of 7 sampisd
recidents’ (Resident 1, Regident 3, Resident 4, Residant § and Resident 8} care needs and
L e )

interventions in their service plan. This fabiare g.aceé Resident § , Resident 3 3  Regident 4, Resident
§, and Resident ¥ at risk for urnmet cace needs and the potendial for w-;rsemng medical condition,
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WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident’'s record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

(1) The care and services necessary to meet the resident's needs, including:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in ane or mare of the fallowing:

(1) The resident's preadmissian assessment;
(ii) The resident's full assessments;
(i) On-going assessments of the resident,

(c) The plan to provide necessary intermittent nursing services, if provided by the assisted living
facility,
(d) The plan to pravide necessary health suppart services, if pravided by the assisted living facility;

(e) The resident's preferences for how services will be provided, supported and accommodated by
the assisted living facility.

(2) Clearly defined respective roles and respansibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-7T8A-2290 and 388-7BA-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan for providing care or service to the resident in the event the necessary services are not
pravided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident; or

(b) Based on standard policies and procedures in the assisted living facility provided that they are
consistent with the reasonable accommaodation requirements of state and federal law.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to document 5 of 7 sampled
residents’ (Resident 1, Resident 3, Resident 4, Resident 5, and Resident 6) care needs and
interventions in their service plan. This failure placed Resident 1, Resident 3, Resident 4, Resident
5 and Resident 6 at risk far unmet care needs and the potential far worsening medical condition.
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Findings included...

Review of the facility’s document, Assisted Living Physician/Provider Evaluation showed that the
facility monitored the use of medications that pose a high risk for adverse consequences, which
included medications for psychiatric disorders.

Review of the facility’s document Risk Management Bedside Maobility Device showed that the facility
permitted bedside rails with a physician's order, appropriate for the resident's condition. Review of
the document showed that the resident must be assessed for safety upon admission, quarterly, with
significant change, and as needed. Review of the document showed that the use of bed rail must be
included in the resident’s care plan.

RESIDENT 1
Review of Resident 1's Move in Record showed the facility admitted Resident 1 on-l2022.

Review of Resident 1's assessment, dated 03/15/2024, showed that Resident 1 used a bilateral bed
rail that was secured to the bed frame. The assessment showed that Resident 1 used the bed rail to
aid in transfer and bed mobility, as needed. The assessment showed no documentation that
Resident 1 received any medication with blood thinning properties. The assessment showed
Resident 1 required assistance with medication management.

Review of Resident 1’s June 2024, July 2024, and August 2024 Electronic Medication Administration
records (eMARs) showed that Resident 1 received five milligrams (mg) of Eliquis (medication used
to prevent blood clots), twice a day, by mouth for long term anticoagulant (blood thinner) therapy.
The eMARSs showed that Resident 1 received 500 mg of Metformin (medication used to help lower
blood sugar levels), twice a day, by mouth for Type |l Diabetes Mellitus (a chronic medical condition
when the body cannot regulate blood sugar at normal levels).

Review of Resident 1’s service plan, dated 03/27/2024, showed no documentation that explained the
potential risks from the use of Eliquis, such as bleeding and unusual bruising. The plan showed no
staff guidance about what actions were needed if Resident 1 showed any side effects associated
with Eliquis. The plan showed no staff guidance about what actions to take if Resident 1 showed
signs of high or low blood sugar, such as increased thirst or urination, blurred vision, shakiness, or
sweating. The plan showed that Resident 1 had muscle weakness and required two-person
assistance with transfers. The plan showed no documentation that Resident 1 used bedside rails.
There were no instructions that informed staff how to assist Resident 1 with the bedside rails.

Observation of Resident 1’s apartment on 08/08/2024 at 9:10 AM, showed two half-bed side rails
with covers attached at the head of Resident 1’s bed, on the right and left
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side. Observation showed staff delivered medications to Resident 1 in their room. During an
interview at this time, Resident 1 stated that they were unsure if they used the bed side rail. Resident
1 stated that they were aware staff delivered their medications. Resident 1 stated that they were
unaware of what medications they received.

During an interview on 08/08/2024 at 9:15 AM, Staff Q, Medication Technician (unlicensed staff who
dispense medications)/Caregiver, stated that Resident 1 was unable to report any change of their
caondition to staff. Staff Q stated that they had not observed Resident 1 use the bed rails.

RESIDENT 3
Review of Resident 3's Mave in Record shawed the facility admitted Resident 3 on-12024.

Review of Resident 3's assessment, dated 04/16/2024, showed that Resident 3 required assistance
with medication administration. The assessment showed no documentation that Resident 3 received
medication with blood thinning properties.

Review of Resident 3's June 2024, July 2024, and August 2024 eMARs showed that Resident 3
received 81 mg of aspirin chewable (preventative medication with blood thinning properties), in the
morning, two times a week, by mouth for high blood pressure.

Review of Resident 3’s service plan, dated 05/06/2024, showed no documentation about the
potential risks associated with the use of aspirin, such as bleeding and unusual bruising. The plan
showed no staff guidance about what actions were needed if Resident 3 showed signs or symptoms
of any side effects.

RESIDENT 4
Review of Resident 4’s records showed that the facility admitted Resident 4 in- 2024,

Observation of Resident 4’s apartment on 08/08/2024 at 8:29 AM showed a "cellular phone" like
medical device on the bedside table. During an interview at this time , Resident 4 stated that the
medical device was a bladder stimulator (a device that sends electric currents to the nerves and
muscles to control the urge to urinate). Resident 4 stated that they independently used the bladder
stimulator every night for continence.

Review of Resident 4's August 2024 eMAR showed that Resident 4 received 81 mg of aspirin daily.

Review of Resident 4’s assessment, dated 08/03/2024, showed that Resident 4 required

*9}ISqOM 101BJ07 3Y] J04 SIIAIDS 3Je) |elnuapisay Aq pasedasd sem jusawndop siyl



Statement of Deficiencies License # 2626 Compliance Determination #45194
Plan of Correction The Watermark at Bellevue Completion Date
Page of 14 Licensee: US Alliance Holden of Bellevue Tenant, 081372024

assistance with continence care that included report of any changes in incontinence and self-care
related to continence. The assessment showed Resident 4 required assistance with medication
management. The assessment showed no documentation that Resident 4 received daily blood
thinner medication.

Review of Resident 4’s service plan, dated 08/08/2024, showed no documentation that Resident 4
used a bladder stimulator. There was no documentation that showed a care plan for the use of the
bladder stimulator. The service plan showed no documentation that Resident 4 received aspirin
daily. There was no documentation that provided staff guidance about the possible side effects from
aspirin, such as increased risk for bruising and easy bleeding. There were no instructions for staff
about what actions were needed if Resident 4 showed any side effects associated with daily aspirin
usage.

RESIDENT &
Review of Resident 5's records showed that the facility admitted Resident 5 in- 2022.

Review of Resident §’s June 2024, July 2024, and August 2024 eMARs showed that Resident 5
received 81 mg of aspirin daily.

Review of Resident §’s assessment, dated 08/07/2024, showed that Resident 5 required assistance
with medication management. The assessment showed no documentation that Resident 5 received
daily blood thinner medication.

Review of Resident 5’s service plan, dated 08/07/2024, showed no documentation that showed
Resident 5 received aspirin daily. There was no documentation that provided staff guidance about
the possible side effects from aspirin usage, such as increased risk for bruising and easy bleeding.
There were no staff instructions about what actions were needed if Resident § showed any side
effects associated with daily aspirin usage.

During an interview on 08/08/2024 at 12:30 PM, Staff D, Resident Care Director, confirmed that they
did not update the care plans for Resident 4 and Resident 5.

RESIDENT 6
Review of Resident 6's Move in Record showed the facility admitted Resident 6 in-2024.

Review of Resident 6's June 2024, July 2024, and August 2024 eMARs, showed Resident 6
received 81 mg, enteric coated Aspirin, one tablet by mouth once a day for elevated cholesterol
levels. There were no staff instructions about what actions were needed if Resident 6 showed any
side effects associated with daily aspirin usage.

deormenoe a diagnoss of [
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_. There was no documentation that provided staff guidance about the possible

side effects from daily aspirin usage, such as increased risk for bruising and easy bleeding. There
were no staff instructions about what actions were needed if Resident 6 showed any side effects
associated with daily aspirin usage.

During an interview on 08/08/20204 at 10:45 AM, Staff D stated that they evaluated residents'
medication management needs. Staff D was unaware they needed to document the use of
medication with blood thinning properties and the side effects in residents' assessment and service
plan. Staff D was unaware Resident 1 used bedside rails.

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, The Watermark at Bellevue is or
will be in compliance with 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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STATE OF WASHINGTOM

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AMD LOMNG-TEREM SUPPORT ADMIMISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

08/23/2024

S Alliance Halden of Bellevue Tenant, LLC
The Watermark at Bellevue

121 112th Ave NE

Bellevue WA 98004

RE: The Watermark at Bellewue # 2626
Dear Administrator;

The Department completed a full inspection of your Assisted Living Facility on 08/13/2024 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
= \Wrate the enclosed report; and

« May take licensing enfarcement action based aon many deficiency listed an the enclosed
repart, and
= May inspect your program to determine if you have corrected all deficiencies; and

= Expects all deficiencies ta be carrected wathin the timeframe accepted by the department.

You Must:
« Begin the process of correcting the deficiency or deficiencies immediately;
= Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

« Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’,
a Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency,
a Mail the Plan/Attestation Statement and repart with original signatures to:

Laurie Anderson, Field Manager
Residential Care Services
Region 2, Unit D

20425 72nd Avenue S, Suite 400
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Kent, WA 98032

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
yaur praposed carrection dates.
= Have your plan appraved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-2680 Electronic monitoring equipment Audio monitoring and video
monitoring.

(2) The assisted living facility may video manitar and video recard activities in the facility or an the
premises, without an audio compaonent, anly in the following areas:

(a) Entrances, exits, and elevators as long as the cameras are:
(1) Focused only on the entrance or exit doorways, and

(ii) Mot focused on areas where residents gather.

The facility failed to ensure the memory care unit video monitoring camera was not focused on an
area of the outdoor courtyard where residents might gather. During the full inspection, the facility
disabled the camera that was focused on the residents’ gathering area.

WAC 388-78A-2880 Changing use of rooms. Prior to using a room for a purpose other than
what was approved by construction review services, the assisted living facility must:

(1) Motify construction review services:

(a) In writing;

(b) Thirty days or more before the intended change in use,

(c) Describe the current and proposed use of the room; and

(d) Provide all additional documentation as requested by construction review services;

(2) Obtain the written approval of construction review services for the new use of the room; and

The facility failed ta obtain approval from Construction Review Services (CRS) to change the room
use of three assisted living nurses' stations to other facility function rooms. During the full inspection,
the facility contacted CRS far approval.

WAC 388-TBA-2300 Food and nutrition services.

(2) The assisted living facility must plan in writing, prepare on-site or pravide through a contract with
a food service establishment located in the vicinity that meets the
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requirements of chapter 246-215 WAC, and serve to each resident as ordered:

(a) Prescribed general low sodium, general diabetic, and mechanical soft food diets according to a
diet manual. The assisted living facility must ensure the diet manual is:

(1) Available to and used by staff persans responsible for food preparation;
(i) Appraved by a dietitian; and

(i) Reviewed and updated as necessary or at least every five years.

The facility failed ta provide the food preparation staff with a dietary manual that was updated within
the past five years. During the full inspection, the facility provided an updated dietary manual to the
staff.

WAC 246-215-02120 Food worker cards.

(1) The permit halder and persan in charge of the foodestablishment shall ensure that all
foodemployees are in compliance with the provisions of chapter 69.06 RCW and chapter 246-217
WAC for obtaining and renewing valid foodworker cards.

WAC 246-215-03525 Temperature and time control Timeltemperature control for safety food,
hot and cold helding (FDA Food Code 3501.16).

(1) Except during active preparation far up to two hours, cooking, ar coaling ar when time is used as
the public health contral as specified under WAC 246-215-03530 |, and except as specified in
subsections (2) and (3) of this section, imeftemperature control for safety food must be maintained:

(b) At41 F (5 C)orless.
WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(1) Manage food, and maintain any on-site food service facilities in compliance with chapter 246-215
WAC, Food service:

(2) Ensure employees working as food service workers obtain a food worker card according to
chapter 246-217 WAC, and

The facility failed to ensure all staff members who assisted with food services maintained a valid
food handler's card. The facility failed to ensure the food placed in the cold holding tables were
maintained at temperatures at or below 41 degrees Fahrenheit. During the full inspection, the facility
required the staff without a valid food hander's card immediately obtained one. The facility corrected
the cold holding table temperature ta meet the requirements.

WAC 388-78A-2730 Licensee's responsibilities.

(2) The licensee must:

(b) Maintain and post in a size and format that is easily read, in a conspicuous place an the assisted
living facility premises:

(iii}) A copy of the report, including the cover letter, and plan of correction of the most recent full
inspection conducted by the department.
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The facility failed to ensure it maintained a copy of the last inspection report, without resident
identifiers, in an accessible area of the facility. During the full inspection, the facility properly posted
the last inspection report in a commaon area of the facility.

You Are Not:

* Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
» Contact me for clarification of the deficiency or deficiencies found.

In Addition, You May:

« Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency, and
o Whether you want an IDR to occur in-person, by telephone or as a paper review.
0 Send your request ta:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
* Please contact me at (253)234-6020.

Sincerely,
L awnce Anorasn
Laurie Anderson, Field Manager

Region 2, Unit D
Residential Care Services

Enclosure
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