STATE OF WASHINGTON

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

03/18/2025

Bear Creek Senior Living, Inc
Redmond Heights Senior Living
7950 Willows Rd NE

Redmond, WA 98052

RE: Redmond Heights Senior Living # 2628
Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
56428 (Completion Date 03/18/2025) and 52601 (Completion Date 01/16/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 03/18/2025
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2700 Emergency and disaster preparedness.

(1) The assisted living facility must:

(a) Maintain the premises free of hazards;

The Department staff who did the On Site verification:
Thomas Forkgen, ALF Licensor

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

Sincerely,
L zence Anerasn

Laurie Anderson, Community Field Manager
Region 2, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Redmond Heights Senior  Provider Type: Assisted Living Facility
Living
License/Cert.#: 2628 Intake ID: 160355

Compliance Determination #: 52601 Region/Unit #: RCS Region 2 / Unit D
Investigator: Thomas Forkgen
Investigation Date(s): 12/23/2024 through 01/16/2025

Complainant Contact Date(s):

Allegation(s):
Multiple complaints of a resident smoking inside apartment.

Investigation Methods:

Sample: Total residents: 57
Resident sample size: 7
Closed records sample size: 0

Observations: Observed Alleged Victims in their apartments next to and across
form Alleged Perpetrator's apartment. Observed Alleged
Perpetrator's apartment.

Interviews: Interviewed Administrative staff, facility staff, Alleged Victims (1),
AP1, Alleged Victim (2), AP2, and Alleged Victim (3) AP3.
Interviewed Alleged Perpetrator (AP) .

Record Reviews: Reviewed Medical records for AV1, AV2, AV3 and AP. Reviewed
facility's policy on smoking, Characteristics Roster, Staff Roster,
Disclosure of Services, and Abuse and neglect policy. See shared
drive.

Investigation Summary:
Failed practice substantiated. Facility failed to monitor the Alleged Perpetrator's smoking and

failed to implement Alleged Perpetrator's Service Plan. Complaint was investigated during the

full inspection. See full inspection for additional citation issued under WAC 2160.

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

L] N/A
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01.22.2025 13:53:34 State of Nashington

STATE OF WREHINGTDN
DEPARTHMENT OF SQCIAL AND HEALTH SERVICES
ASHG AND LONG-TERM SUPPORT ADMIISTRATION
20425 Vand Avenne 8, Sulte 4080, Rent, WA 19832

Statemesd of Gallaanzies - Lwerss 8 TR0 Complianoe Dalemmunahoen #5563
Flar of Corvestion Raedmang Helghts Seniar Living Compistion Chata
Fags1 dofb Licenges Bear Uresk Sewmier Living, Inc T8

Yoy are raquirsd 2o b in onvplance st all Smes vl all licensing laws and regulations fo
rnaisain your Assieted Living Facllily irowse .

The dep ;* et completed date collection for an snannouncad oresife complaint irvestigation
on 2 J;L.M?m AR angd FHNRGHM of

Redimand Heights Sendar Lndng
FUST VWl owes Rd NE
Redmond, WA 39052

This documnent refevences By ubswdng complaint number{s) 181358

The fallowdng ssnple was selected for review dhving the ungnnounced an-gite el 7 of 87
current rezidents ard 8 former vesidanis.

The degarbvent staff that investigated the Axsisied Leang Facily

Troanas Fadgen, ALEF Ucensar

Firorey

SEHE, Aging and Lang- Ve Suppott Administration
Residentiaf Care Senvices, Reglon 2, Linit D
2435 Tingd Avenue B, Sote 400

Hant, Wil 98483

As g result of the oreafe visitls], the department foursd that you are natin sorvpliasce with the
Hoeasing lave and regslations s sheled i the cited deficiencias i e ercianed eper

,

L acnce Qnclerasn 01-22-2025

[rn e

Hesidentiai Care Services ‘ Cate

§ underetand st i mainialn an Assisted Lsdng Facility Boenss, the faciltty oust bain
sovpiancy with afl the licensing laws and reguistions at gt trmas.

912
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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 #: 2628 Compliance Determination # 52601
Plan of Correction Redmond Heights Senior Living Completion Date
Pagel of5 Licensee: Bear Creek Senior Living, Inc 01/16/2025

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

The department completed data collection for an unannounced on-site complaint investigation
on 12/23/2024, 01/06/2025 and 12/23/2024 of:

Redmond Heights Senior Living
7950 Willows Rd NE
Redmond, WA 98052

This document references the following complaint number(s): 160355

The following sample was selected for review during the unannounced on-site visit: 7 of 57
current residents and O former residents.

The department staff that investigated the Assisted Living Facility:

Thomas Forkgen, 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.

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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Staterent of Defluencles Liconge & 020 Compliance Datomination # 50000
Piais of Corraotion Redwend Haights Sanior Liviag Geraplatien Date
Paga2 off5 Liravsee: Bear Dreah Sendor Liing, inc U120
,& M_} & /z,:-—/zls'
Axluwnietiatar {or F{t,g.emav siadive } TFute

WAL 388 -TEA-2TH0 Emergency and disaster preparedness,
(1) The asshsted lving faciity must

{z) Maintain e premises fes of harards;

This regquirem ent was net mer as evidencad by:

Based on obgervation, interview, and record review the faciity failed tu ensure 1 of § saagesd
Resldent (Regident B} did nob smiake & thelr apartment. This fadure placed @il 87 rasidents safety
and fealth abrigh froms potental fire, simoie nhwlalion, and compromised healih.

Finetirg incluged |

Rendiaty of e fawlw’& unsdated Disclosure of Services showed that e favilty mainiaived = smake
free commundy. The Disclosurs of Senvices shawed $at smoking was permitiad in 3 designated
rugtside aves.

Revisi of the faciity's policy Giled, "Smoldg Poliey”, dated GHG2022, showd that te facility
proviged a safe smvironensst for aB reskdents in regards to upbalding e rfights off reuidst 1o smicke
if ey desire. The policoy showsd that srraking of Ay hind was not allowd within the facility. The
paiw;g shawved that upon adeeseion & *wdwﬁ: wionstd fus intapaswed te deberming # thay smoked. 4
grnoking svalaation would ke performed by the Waliness Divectar to determing f the resident vaas
ablz tx srooke safsly in the designated smoking srea. The poficy showed et the resuits of the
ewuwlm s to e discussed with the saidentiesponsibia party sl placed i the resident's
recard. The paiw shwed the resident servics pian would be updated, The g :}Gih\g shawed that the
fat"siityswr rvadtha st o & zmerdx@ai‘v sanfistate srroking matsrisls as well as rescing the
resident’s t_\ma-mng g}rmiﬁ ges i faikng to take such masures would jeopardize reskdent safety®. The
pdicy showed that & nen-complisnt ressdsnt wiuld receive @ hivbe-uay notics of eviction, Far
pgreginus safaty risks, eviction rony aecur sooner than 30 days.

Chservation on ST, 130 802024 102004, 122000024 {3232024, and 10672024,
showied 3 Smoling e, mw—,md with a cahopy with chairs, autsids in fhe }J-céfi@h g ot ae rfu & fam
the raain *IT@:‘;&“N‘E; & i D the garbegs colisetion siatiors. Dusing the full ingpacton viel, mui‘;e;,zn
unigentifed residents ware abeersad sroking it the desigaated arsg,
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Statement of Deficiencies License #: 2628 Compliance Determination # 52601

Plan of Correction Redmond Heights Senior Living Completion Date
Page2 of5 Licensee: Bear Creek Senior Living, Inc 01/16/2025
Administrator (or Representative) Date

WAC 388-78A-2700 Emergency and disaster preparedness.

(1) The assisted living facility must:

(a) Maintain the premises free of hazards;

This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to ensure 1 of 1 sampled
Resident (Resident 8) did not smoke in their apartment. This failure placed all 57 residents safety
and health at risk from potential fire, smoke inhalation, and compromised health.

Finding included...

Review of the facility’s undated Disclosure of Services showed that the facility maintained a smoke
free community. The Disclosure of Services showed that smoking was permitted in a designated
outside area.

Review of the facility's policy titled, "Smoking Policy", dated 04/01/2022, showed that the facility
provided a safe environment for all residents in regards to upholding the rights off resident to smoke
if they desire. The policy showed that smoking of any kind was not allowed within the facility. The
policy showed that upon admission a resident would be interviewed to determine if they smoked. A
smoking evaluation would be performed by the Wellness Director to determine if the resident was
able to smoke safely in the designated smoking area. The policy showed that the results of the
evaluation was to be discussed with the resident/responsible party and placed in the resident’s
record. The policy showed the resident service plan would be updated. The policy showed that the
facility reserved the right to immediately confiscate smoking materials as well as rescind the
resident’s smoking privileges “if failing to take such measures would jeopardize resident safety”. The
policy showed that a non-compliant resident would receive a thirty-day notice of eviction. For
egregious safety risks, eviction may occur sooner than 30 days.

Observation on 12/17/2024, 12/18/2024, 12/19/2024, 12/20/2024, 12/23/2024, and 01/06/2024,
showed a smoking area, covered with a canopy with chairs, outside in the parking lot, across from
the main entrance, a next to the garbage collection station. During the full inspection visit, multiple
unidentified residents were observed smoking in the designated area.
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Statement of Deficiencies License #: 2628 Compliance Determination # 52601
Plan of Correction Redmond Heights Senior Living Completion Date
Page3 of5 Licensee: Bear Creek Senior Living, Inc 01/16/2025

During interviews on 12/23/2024 at 10:22 AM and at 1:11 PM, Resident 9 stated they lived across
from Resident 8’s apartment. Resident 9 complained that Resident 8 often smoked in their
apartment, rather than go outside to the designated smoking area. Resident 9 stated that the smoke
would enter their apartment which they shared with their spouse, Resident 10. Resident 9 and
Resident 10 both stated that the cigarette smoke from Resident 8's apartment entered their
apartment under the entrance door and caused their eyes to water. Resident 10 stated they have
difficulty breathing and the cigarette smoke aggravated their condition. Resident 9 stated that they
complained to the staff and their concerns were ignored. Resident 9 and Resident 10 stated that
they were concerned Resident 8's cigarette smoking could cause a fire and jeopardize all the
residents and staff safety.

During interviews on 12/23/2024 at 10:23 AM and at 1:20 PM, Resident 11 stated that they live next
door to Resident 8. Resident 11 stated that Resident 8 frequently smoked cigarettes in their
apartment and the smoke entered Resident 11's room. Resident 11 stated that the cigarette smoke
was strong and bothered them. Resident 11 stated they were a former smoker, and they were able
to identify the smell of cigarette smoke. Resident 11 stated that they like to open their window for
fresh air. Resident 11 stated that they were forced to close the window whenever Resident 8
smoked cigarettes in their apartment, as the cigarette smoke entered Resident 11's apartment
through the window. Resident 11 stated that they notified staff about Resident 8's cigarette smoking
in the apartment. Resident 11 stated that the staff ignored the issue, and no one has addressed the
problem with Resident 8. Resident 11 stated they were concerned that Resident 8 could start a fire
and risk the safety of all the residents.

RESIDENT 8
Review of Resident 8's Negotiated Service Plan, dated 09/16/2024, showed the facility admitted

Resident 8 in || of 2024.

Observation of Resident 8's apartment on 12/23/2024 at 10:54 AM, showed tobacco strewn all over
the floor in front of Resident 8's desk. Observation showed Resident 8's window was open and a fan
sat on a chair in front of the window. The fan blew the air through the window and out of the room.
Observation showed blackened cigarette ashes covered the white windowsill and the window track
of the open window. Ashes and burnt cigarette butts were observed on the windowsill and laminate
floor. The apartment smelled of a strong, distinct cigarette smoke. A cigarette lighter was observed
on the floor next to the window.

During an interview on 12/23/2024 at 10:54 AM, Resident 8 denied smoking in their apartment.
Resident 8 stated that they rolled their own cigarettes at the desk which was why there was unused
tobacco strewn all over the floor.

Observation of Resident 8's apartment on 12/23/2024 at 11:00 AM, Staff BB, Maintenance
Supervisor, observed the cigarette ashes on the windowsill, floor, the fan and cigarette lighter.
During an interview at this time, Staff BB stated that Resident 8 was not allowed to smoke in the
apartment. Staff BB stated that it was obvious that Resident 8 smoked in the apartment.
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01.22,2075 13:53:34 . State of Hashington

Statemant of Defickencies Licanpe # 3020 Cormplinnce Betenminstion § 5007
Flar of Cormsatinn Rednwmad Haights Saninr Living Cormpiating D:ats—e
Page 4 of & Eicavsea: Bear Creah Senior Living, fnc G830

Olservation on T232028 at 1118 AM, showesd Staff BB immediately directed a taciity
hrusekaeper e clean the aparrment ﬁoa* weindowsilE, s rermave the fan and cigarete lighter.

Chservation an $N2572024 a1 11724 AN chowed Baif A, Exenutve Direstor, in Regident §'s
aparimand gpeaking with Swaff BR about the cigarette ashes, butts, fan, anjnmwﬂp bghiar.

Chusrvation showad that the cigarstle debiis wos ceansd up, and the fan ang lighter were rermoved.

vty ar intevesiv at this fme, Stadf A stated thet Resident § rolied thelr own cigarettes and knew
nat t smoks i thelr apastment. St A stated tiat Resident B used the outsinls Hesigrated srmoking
area to smake. Saff A stated that Rexident @ gid ot hiave a cigarette Buhter and wordd ness to
request & lighter from the staff. Sialf A statsd they wars urware Regl desnt § passasted @ clyarads
Jaq%ier Stalf A stated that when Stalf BE inforeed them of the stvisking paraphermalia snd detris
found in Resident ¥'s room, they realized & plag nesded 1o bs developed by ensure Megiden: 8 dig
nok smske & the apartmant,

Review of Resident 8's service plan dated 9471802024, showsd thar Resident B went aut daily to te
demigratad smaking sres to seoke and independsanit v rranaged theiy smaking The pian showed
that staff maintained Residant ' sofing materials In o designated secured area. The ol shienwig
that the Resident 8's smoking materabwauld be provided ts them by the Medication Technician
(unlisensed staff who dispense medications) whien Residens B warted to srmaks.

Chservation on F2/EN2024 5t S 33 PM | showed Residert 8 ama ‘fmj A cigarstts methey satin their
wheslohair i front of seversl wirdows onder the antrance brasraws nanapy, not the dusgnnted
soking srea. Dbservation showad the designeted smoking srea awess He parking lof sy from
the entrance was sguipoed with a CRNGHY L0 pravide cover om the rain. Obsevation shawed
several other residerds were sviching it the designated area,

Dhaeregtisn of Rasite Ef spartrent o § U008 ab 1032 AR, showed unused tobaose was
streivh an e flogr f a «5 paident By desk O aewaﬁmﬁs showed several Tolled Sigareissin g
contairier oz top of i desk. Chaervalian showed the windowowas clossd and Sare wers hrown

staing on S wincdowsi,

Dy an itebviewe on B8 i3 AN, Stal A stated fhiat Resident 8 srwled autside on iy,
STt A denied Resideat & simokedin m* v Eparteme

. . _ FlaniA ttestation Statement |
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Statement of Deficiencies License #: 2628 Compliance Determination # 52601
Plan of Correction Redmond Heights Senior Living Completion Date
Page 4 of5 Licensee: Bear Creek Senior Living, Inc 01/16/2025

Observation on 12/23/2024 at 11:15 AM, showed Staff BB immediately directed a facility
housekeeper to clean the apartment floor, windowsill, and remove the fan and cigarette lighter.

Observation on 12/23/2024 at 11:24 AM showed Staff A, Executive Director, in Resident 8’s
apartment speaking with Staff BB about the cigarette ashes, butts, fan, and cigarette lighter.
Observation showed that the cigarette debris was cleaned up, and the fan and lighter were removed.
During an interview at this time, Staff A stated that Resident 8 rolled their own cigarettes and knew
not to smoke in their apartment. Staff A stated that Resident 8 used the outside designated smoking
area to smoke. Staff A stated that Resident 8 did not have a cigarette lighter and would need to
request a lighter from the staff. Staff A stated they were unaware Resident 8 possessed a cigarette
lighter. Staff A stated that when Staff BB informed them of the smoking paraphernalia and debris
found in Resident 8's room, they realized a plan needed to be developed to ensure Resident 8 did
not smoke in the apartment.

Review of Resident 8's service plan dated 04/16/2024, showed that Resident 8 went out daily to the
designated smoking area to smoke and independently managed their smoking. The plan showed
that staff maintained Resident 8's smoking materials in a designated secured area. The plan showed
that the Resident 8's smoking material would be provided to them by the Medication Technician
(unlicensed staff who dispense medications) when Resident 8 wanted to smoke.

Observation on 12/23/2024 at 5:00 PM, showed Resident 8 smoked a cigarette as they sat in their
wheelchair in front of several windows under the entrance breezeway canopy, not the designated
smoking area. Observation showed the designated smoking area across the parking lot away from
the entrance was equipped with a canopy to provide cover from the rain. Observation showed
several other residents were smoking in the designated area.

Observation of Resident 8's apartment on 01/06/2025 at 10:32 AM, showed unused tobacco was
strewn on the floor in front of Resident 8's desk. Observation showed several rolled cigarettes in a
container on top of the desk. Observation showed the window was closed and there were brown
stains on the windowsill.

During an interview on 01/06/2025 at 10:32 AM, Staff A stated that Resident 8 smoked outside only.
Staff A denied Resident 8 smoked in their apartment.

Plan/Attestation Statement
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Statement of Deficiencies License #: 2628 Compliance Determination # 52601
Plan of Correction Redmond Heights Senior Living Completion Date
Page5 of5 Licensee: Bear Creek Senior Living, Inc 01/16/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Redmond Heights Senior 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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