STATE OF WASHINGTON

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

Agegis Senior Communities LLC
Aeqis Living Lake Union
1936 Eastlake Ave E
Seattle, WA 98102

RE: Aegis Living Lake Union License # 2630

Dear Administratar;

This letter addresses Compliance Determination(s) 52296 (Completion Date 12/30/2024) and
48873 (Completion Date 11/05/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 12/30/2024
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-2610-1, WAC 388-78A-2610-2-d, WAC 388-78A-2610-2-e, WAC 388-T8A-2474-
2-b, WAC 388-78A-2474-2-c, WAC 388-78A-2474-2-e, WAC 388-112A-0060-1-a-1i, WAC 388-
T8A-2480-1, WAC 388-78A-2600-1-a, WAC 388-7TBA-2600-1-b, WAC 388-78A-2140-1-a-1, WAC
388-78A-2140-1-a-1i, WAC 388-78A-2140-1-a-iii, WAC 388-78A-2140-1-a, WAC 388-78A-2305-
1

The Department staff who did the on-site verification:

Steven Garrett, LTC Licensor
Jane Hermanao, NC|

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

L awee Anleraon

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 #: 2630 Compliance Determination # 48873
Plan of Correction Aegis Living Lake Union Completion Date
Page 1 of 12 Licensee: Aegis Senior Communities LLC 11/05/2024

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 the unannounced on-site full inspection on
10/22/2024 and 10/25/2024 of:

Aegis Living Lake Union

1936 Eastlake Ave E

Seattle, WA 98102

The following sample was selected for review during the unannounced on-site visit: 7 of 49
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Steven Garrett, LTC Licensor
Jane Hermano, NCI

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

I 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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11.07.2024 14:05:34 State of Washington

Siatsment of Deficiancies Eicange # 3630 Complisncs Determination # 88073
Pian of Corraction Aagis Livig Lake Unfon - Gemplation Bats
Page 2 of 12 Licansee: Aagis Serdor £ orvaunities 110 L5202

Sonads Ko 11/15/2024

adrinistratar (or Beprasenialive) Late

WAC 388-T9A-2810 Infection contrel.

{1) The aasisted living faciity must institube appropriate nfection vontrol praciices in the assisted
[heirigy Faoiily to pravent and liveit the spread of infections.

() The assisted ving fasiity must

(d) Provide &l restdent care gud genvires accanting fo current acospialie standards for infection

COTHYS;
(

erfory aff housekeaping, cleaning, laundry, and management of infectivus waste accurding ta
current acesplable standsrds for infaction confral;

This requirement was not ner as evidanted by:

S RV

asad o obseneation, intendew, and vecard review, the facility faled to ansure 2 of 2 (Saff G and
Staff L} followed Infaction contval practices relatesd fo proper hand hyglens proceduras when

raviding divting services and handling dirly laandey . Tiee failure placed all 48 residents st visk of

Findwags wluded.

The Centers for Diseass Condral and Pravention (DOC) sdeveloped guidehnes for infecion pravention
and cantral practices for Nanlfhears s=ifings . Ravjew of CIND's "Health Cave Providers, Hang
Hygiens,” showad that hand hygiene reducad the bcidents of infeethmz.

Review of the faciiyy's pulicy Stted, "Hand Hygiane Protacsl™, revizsed 0841 9/2002, showed the
rrportance of hand hygiens o pravent the ransmrission of wfections. The policy showed staff werg
requived t wiash hands befere handiing clean finen and aler handiay dirty lasadry. The polioy
shavwed atalf were reqursd to wash hands defore and sfter using gloaves. The palicy showed st
gloves were not vewd Yo replacs the nead for hand hygiens ar aloohod-based hand sanifizer. The
policy showed that e stafwere to foflow proper hand hygiene procedures, The procedures
imoiuded step-hy-step mebruciens for ueing paper lowels ty tvy hands and faning oF the weler
fauzet. The hnad hygiene nshuctions shawed that spent papey Wwals weve discarded i the
dEsignatay recepiaciy,

Durinng the geneval towr on 12273024 st 1140 &84 Staff B, Care Director, stated shat the mamary
care und, Edfe’s Neighhbothood, was located on the second Soor. Stalf B stated $hat all residents in
the unit wers diagnosed with [ {

/37
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Statement of Deficiencies License #: 2630 Compliance Determination # 48873

Plan of Correction Aegis Living Lake Union Completion Date
Page 2 of 12 Licensee: Aegis Senior Communities LLC 11/05/2024
Administrator (or Representative) Date

WAC 388-78A-2610 Infection control.

(1) The assisted living facility must institute appropriate infection control practices in the assisted
living facility to prevent and limit the spread of infections.

(2) The assisted living facility must:

(d) Provide all resident care and services according to current acceptable standards for infection
control;

(e) Perform all housekeeping, cleaning, laundry, and management of infectious waste according to
current acceptable standards for infection control;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 2 of 2 (Staff G and
Staff L) followed infection control practices related to proper hand hygiene procedures when
providing dining services and handling dirty laundry. This failure placed all 49 residents at risk of
illness or infection and decreased quality of life from possible cross-contamination.

Findings included...

The Centers for Disease Control and Prevention (CDC) developed guidelines for infection prevention
and control practices for healthcare settings. Review of CDC'’s “Health Care Providers: Hand
Hygiene,” showed that hand hygiene reduced the incidents of infections.

Review of the facility’s policy titled, “Hand Hygiene Protocol”, revised 06/19/2022, showed the
importance of hand hygiene to prevent the transmission of infections. The policy showed staff were
required to wash hands before handling clean linen and after handling dirty laundry. The policy
showed staff were required to wash hands before and after using gloves. The policy showed that
gloves were not used to replace the need for hand hygiene or alcohol-based hand sanitizer. The
policy showed that the staff were to follow proper hand hygiene procedures. The procedures
included step-by-step instructions for using paper towels to dry hands and turning off the water
faucet. The hand hygiene instructions showed that spent paper towels were discarded in the
designated receptacle.

During the general tour on 10/22/2024 at 11:40 AM, Staff B, Care Director, stated that the memory
care unit, Life’s Neighborhood, was located on the second floor. Staff B stated that all residents in

the unit were diagnosed with ||| | | |l
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11.07.2024 14:05:34 State of Washington 8/37

Staternasat of Deficiancies Elcange # 3630 Corapliance Dotermination # §8873
Fian of Coreaction Aagis Living Laka Unian Gesnpletion Dats
Page 3 of 12 Livanse?: Aagls Senies O ommunities 110 11052024

Coservation on WHEHAIS at 12:20 PM, showed the Lie's Neighborhaad incluged a dining area
with & dindng servary {a smasd ares with & counterwhers foud 8 sarvad). Observation si*w aa Staff
L, Care Marager 1, poured beverages intu giaoses that sat av top of e servery courter. After Staff
L pourest the heversges, they served two unidentified residents with the foud ii\at waswrthe
courter. Chasrvation shawed St Staff L then assisted an anidentified mesident in & whesichair t
rosve fo o talie . Chigsrvation showes after Staff L hulpsd the resident fo move . Staff L washed their
hands v 2 sink ocated fn e sprvery. Saf L dried Swir hends with a paper towel sl used the
paper toveel 1o tumn off the water fagcet, Dhservation showed Staff L {eft the used paper bowel anthe
sarvery counter. Staff L $wmr passed out the bevarages to the residents. After Staff L served the
bewra&es Staff L thvew the dlz'x ¢ paper fowed on the caunter into the trash. Goiservabon shawed
Staff L did ot waash fhely hands after they ieearded the usad papss towel,

Crwving ain intendeiy an 10226224 o1 12:30 PV, Siaff L stated that after ey dried thelr hands, ey
forgot to discsrd the paper towel into the irssh Staff L atated that the 2y Were aware the paper owels
wers infenided for single Lse oy,

Cliservation on 12024 at 900 AN, shawed Stalf G, Housekeaper, enterad Aparement with
glaved hands, Btaff O collecias worn clothes and towsis fom the bathraem and pfafz‘.&d inda t

Iaw‘esry hampar. Observation shawed Staff G foided & hanket ang coverled off the top of the bm and
plased it on the couch. Staf L removed the bed Sneng. Steff G rolled op the bad linens and
pilinweases and placed directly ivis the hamper. Observation showed Staff B, with the same gloved
hands, gatharad the ciean & ﬁsh aiy vt pilowcasas. Dbservation showas! 8ialf G i not remisse
thel ginves anal wash their hands after they handied the dirly aurdng,

During an interview an 1232034 of 8.30 A, Salf G stated that they were aware of the
reguivesients t change gloves and wath hards befween divty aved clean task, Staf O stated that
they fargol to take off the gloves and wash feir havds before they handied the ciean faundry.

Durirgg an intervieve on 102303034 af 2423 P, Staff 8, ofsted that the fas :tv grovidad infection
contva traimng to af staff, Staff B mw that the training inchaded propas } nd hygiens, and ‘f'n‘ﬁ;;
kafore and after changihy tasks. Staff B stated that ey expected the sta® o foliow proper hans
hygisne practices, a8 raquirad.
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Statement of Deficiencies License #: 2630 Compliance Determination # 48873
Plan of Correction Aegis Living Lake Union Completion Date
Page 3 of 12 Licensee: Aegis Senior Communities LLC 11/05/2024

r),_ ()
or .

Observation on 10/22/2024 at 12:20 PM, showed the Life’s Neighborhood included a dining area
with a dining servery (a small area with a counter where food is served). Observation showed Staff
L, Care Manager 1, poured beverages into glasses that sat on top of the servery counter. After Staff
L poured the beverages, they served two unidentified residents with the food that was on the
counter. Observation showed that Staff L then assisted an unidentified resident in a wheelchair to
move to a table. Observation showed after Staff L helped the resident to move. Staff L washed their
hands in a sink located in the servery. Staff L dried their hands with a paper towel and used the
paper towel to turn off the water faucet. Observation showed Staff L left the used paper towel on the
servery counter. Staff L then passed out the beverages to the residents. After Staff L served the
beverages, Staff L threw the dirty paper towel on the counter into the trash. Observation showed
Staff L did not wash their hands after they discarded the used paper towel.

During an interview on 10/22/20224 at 12:30 PM, Staff L stated that after they dried their hands, they
forgot to discard the paper towel into the trash. Staff L stated that they were aware the paper towels
were intended for single use only.

Observation on 10/23/2024 at 9:00 AM, showed Staff G, Housekeeper, entered Apartment- with
gloved hands. Staff G collected worn clothes and towels from the bathroom and placed into the
laundry hamper. Observation showed Staff G folded a blanket and coverlet off the top of the bed and
placed it on the couch. Staff G removed the bed linens. Staff G rolled up the bed linens and
pillowcases and placed directly into the hamper. Observation showed Staff G, with the same gloved
hands, gathered the clean bedsheets and pillowcases. Observation showed Staff G did not remove
their gloves and wash their hands after they handled the dirty laundry.

During an interview on 10/23/2024 at 9:30 AM, Staff G stated that they were aware of the
requirements to change gloves and wash hands between dirty and clean task. Staff G stated that
they forgot to take off the gloves and wash their hands before they handled the clean laundry.

During an interview on 10/23/2024 at 2:43 PM, Staff B, stated that the facility provided infection
control training to all staff. Staff B stated that the training included proper hand hygiene, and timing
before and after changing tasks. Staff B stated that they expected the staff to follow proper hand
hygiene practices, as required.

Plan/Attestation Statement
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Statement of Deficiencies License #: 2630 Compliance Determination # 48873
Plan of Correction Aegis Living Lake Union Completion Date
Page 4 of 12 Licensee: Aegis Senior Communities LLC 11/05/2024

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Aegis Living Lake Union 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 388-112A-0060 What are the training and certification requirements for volunteers and
long-term care workers in assisted living facilities and assisted living facility administrators?

(1) The following chart provides a summary of the training and certification requirements for a
volunteer, an administrator or designee, and a long-term care worker in an assisted living facility:
Who Status Facility orientation Safety/ orientation training Seventy-hour long-term care worker basic
training Specialty training Continuing education (CE) Required credential

(a) Long-term care worker in assisted living facility.

(iif) Employed in an assisted living facility and does not meet the criteria in subsection (1)(a) or (b) of
this section. Meets the definition of long-term care worker in WAC 388-112A-0010 . Not required.
Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-0220 . Required. Seventy-hours
per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC 388-112A-0400 . Required.
Twelve hours per WAC 388-112A-0611 . Home care aide certification required per WAC 388-112A-
0105 within two hundred days of the date of hire as provided in WAC 246-980-050 (unless the
department of health issues a provisional certification under WAC 246-980-065 ).

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(b) Basic;

(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents
with any of those primary special needs;

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure 2 of 6 staff (Staff C and Staff F)
completed all required training to perform their job duties and responsibilities. This failure placed all
residents at risk of unmet care needs from staff with incomplete training.

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



11.07.2024 14:05:34 State of Washington 10737

Statemant of Deficiancies License # 2030 Commpliances Determination # §8573
Fian of Corrastion Aagie Livirg Laks Unian Complation Date
Paga & of 12 Licansea: Aegis Serior Qoramunities L0 052024

Findings ncludest. .

Revisw of facilty's persannel records shiowad the favility hired Siaff C Care Manager {, on
OR/GHEEM and Slaff F, Asses Care Directoy, an 0871812029,

BASIC TRANINGISFECIALTY TRAININGS
FReview of Staff C's personnel records showed that between August 2034 and Qolober 2024, Stalf ¢
wicked providing direct vare and services for residents sith diagnuses.

ani
The records shewed no dacumentaton Bt Raff O comploted (e reguired T0-howw Long-term care
waoviier basic tramning. The records showed no doourentaiian that Staff © compieted the requiresd
spaciatly raivings Sr Sementis and rental haalh,

CONTINUING EDUCATION {CE)

Review of Staff F's parsennst records shawed Staff ©'s date of bivll as December 18. Review
shuwed decunentation that Staff & completed ondy eight howrs of OF training bebtween 12/1R2082
and Y2023

Durhyy an intebaeiy on 12273024 a 1150 AN, Stalf &, Health Services UirectoriAdministrator,

stated that they wers aware of e staff basie training and OF traising requirements. Btaff A stated
that they ware unaware fiat Staflf O snd Stadf F §d not cormglets the required Wainings.

Plan/A ttestation Statenm ent
P hareby cartify that | have reviswed this repnrt and have Saien arwi taks actve
Mg dsures to comreat this deficiency. By taking Sdds aotivey, Asgis Living LabeTnion is or
will be in complisnce with this iaw and 7 or regulation on Oate)

fre oo, | will implernent 3 systemtto wonitor and ansurs continued complianss with
this requirernent.

Senade Hojric 11/15/2024

. . " v, v it ™
Adrrivistrator {or Hepresentative) Date

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |

WAD 388.78A-2480 Tuberculosis Testing Regquired,

{1} The sesisted lving faciity must develag and implarosnt & system to snswrs each staf person
soreened for twberculngrs within three dayy of swnpioyment.

This requirement was net met as avidenced by:




Statement of Deficiencies License #: 2630 Compliance Determination # 48873
Plan of Correction Aegis Living Lake Union Completion Date
Page 5 of 12 Licensee: Aegis Senior Communities LLC 11/05/2024

Findings included...

Review of facility’s personnel records showed the facility hired Staff C, Care Manager 1, on
06/03/2024 and Staff F, Assoc Care Director, on 08/16/2020.

BASIC TRAINING/SPECIALTY TRAININGS

Review of Staff C’'s personnel records showed that between August 2024 and October 2024, Staff C
worked providing direct care and services for residents with ||| | | I 2o I diagnoses.
The records showed no documentation that Staff C completed the required 70-hour Long-term care
worker basic training. The records showed no documentation that Staff C completed the required
specialty trainings for dementia and mental health.

CONTINUING EDUCATION (CE)

Review of Staff F's personnel records showed Staff F's date of birth as December 18. Review
showed documentation that Staff F completed only eight hours of CE training between 12/18/2022
and 12/18/2023.

During an interview on 10/23/2024 at 11:50 AM, Staff A, Health Services Director/Administrator,
stated that they were aware of the staff basic training and CE training requirements. Staff A stated
that they were unaware that Staff C and Staff F did not complete the required trainings.

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, Aegis Living Lake Union 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-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

This requirement was not met as evidenced by:
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Statement of Deficiencies License #: 2630 Compliance Determination # 48873
Plan of Correction Aegis Living Lake Union Completion Date
Page 6 of 12 Licensee: Aegis Senior Communities LLC 11/05/2024

Based on interview and record review the facility failed to ensure 1 of 6 staff (Staff D) was screened
for Tuberculosis (TB) as required. This failure placed all residents at risk of exposure to TB, an
infectious disease.

Findings included...

Review of the facility’s personnel records showed that the facility hired Staff D, Med Care Manager,
on 07/19/2024. Review showed that Staff D worked in August 2024, September 2024, and October
2024.

Review of Staff D’'s personnel records showed no documentation that Staff D completed any TB
testing within three days of employment.

During an interview on 10/23/2024 at 11:55 AM, Staff A, Health Services Director/Administrator,
stated that they were aware of the TB screening requirements. Staff A stated that they were
unaware Staff D was not screened for TB within three days of employment.

Plan/Attestation Statement

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Aegis Living Lake Union 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-2600 Policies and procedures.

(1) The assisted living facility must develop and implement policies and procedures in support of
services that are provided and are necessary to:
(a) Maintain or enhance the quality of life for residents including resident decision-making rights;

(b) Provide the necessary care and services for residents, including those with special needs;

This requirement was not met as evidenced by:
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Based on cbservation, intervisw, and record review the fauiaty sifed tn Fallow thel poicy for
1 of 1 yosidant (_Rv:».des}: B). This failuve ploces Resident § at vk of unmeat services ang decreased

gualkty uf iife.
Findings includsd.

Revigw of the facility’s Disclosurve of Servicas document, showsd e fag
designated oulside areas congistant with Inifiative B as specifisd in the
servize agreenent.

offity permited smwking in
ragident's negotisted

Re‘\smw of the faclity’s policy itled, "Smoking Potioy®, dated B8/ 253 . showed a resident
aevessed and adde to smuke %3?»»5, ek mde‘z:sas\demw will be exgedmj o smake ondy inthe
desfghated cddosy smoking aren, using e ge i)\‘itiéd apprpriate agh receplacies. The policy
show] (e Gews ai ¥ anager delevaines the location of the cutsige smaking area. The Gensrat
ffanagsr was responsible to provide proper signags and maeke sure fre-resistant f?S’.{}Tat“i‘i‘S Ware
avaliabde in ﬁw ues wwrated arer. The policy showesd that the Maintenance Divector patrolied the
smoking ares f; sraintaly ite cleanlivess. The policy showed that residents who wished fo
SITIONE neecwd ta xig gn e Mesi ds\ 1 Smokivg Agresment as an appandix i the Resident

r’\l.,;" samarg

Review of B faciity’s Resident Characterigtic Roster showed that Resident § eas identited as 3

Revisw of Resident §s records showed that Rastdant § was admitled an Y2024 The records
shuwed that Rasident & was axcessad as independent and eafe ta suateida, withaut staff

asgistanee . The moords showed that Resident §'s reprasentative signed the [ £ty
Agreermavg, Appendix 3, agreeiny Residand ¥ waulg in designated areas. The agreament
showed Resident &g ¢ be keptin s Administrative Offices
anel gvaliable whenever Resident & de

sired 1o

O §I2213 i, at 1:0F P, obssrvation of ihe faclty campus outdony srens showed nio signags that

idevdfisd any demighated - areas. Obseryation show H‘i no arzas that cortained [ R

fay to ubifize,
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During an interview on 1022203 al 1540 AN, Staf¥ A (Haalth Ssrvices DivectarfAdministraton,
Staff B {(Dare Director), and Staff | {Lifz Basis hmseg L}mr,wr) af staten that the designated —
areay wers the bus v*tr)ps 038 oF down e street fromthe facliily bulding. Staff B stated that
Resident & was the anly

Curing an interview ovy 1ADE2024 af 847 AM, Staff J, Care Manager 1, stated that Residest 8 kept

their | 2~ - n tm.ss apartrnent.

Dn HFER024 at 11:30 AM, otmervaban of Resident £& rowen showed s wauden bax, on
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Based on observation, interview, and record review the facility failed to follow their || jjij rolicy for
1 of 1 resident (Resident 5). This failure placed Resident 5 at risk of unmet services and decreased
quality of life.

Findings included...

Review of the facility’s Disclosure of Services document, showed the facility permitted smoking in
designated outside areas consistent with Initiative 901 as specified in the resident’s negotiated
service agreement.

Review of the facility’s policy titled, “Smoking Policy”, dated 06/07/2024, showed a resident
assessed and able to smoke safely and independently will be expected to smoke only in the
designated outdoor smoking area, using the provided appropriate ash receptacles. The policy
showed the General Manager determines the location of the outside smoking area. The General
Manager was responsible to provide proper signage and make sure fire-resistant receptacles were
available in the designated area. The policy showed that the Maintenance Director patrolled the
smoking area daily to maintain its cleanliness. The policy showed that residents who wished to
smoke needed to sign the Resident Smoking Agreement as an appendix in the Resident
Agreement.

Review of the facility’s Resident Characteristic Roster showed that Resident 5 was identified as a

Review of Resident 5’s records showed that Resident 5 was admitted on /2024. The records
showed that Resident 5 was assessed as independent and safe to outside, without staff
assistance. The records showed that Resident 5's representative signed the |JJJili§ Policy

Agreement, Appendix D, agreeing Resident 5 would in designated areas. The agreement
showed Resident 5's would be kept in the Administrative Offices
and available whenever Resident 5 desired to .

On 10/22/2024 at 1:25 PM, observation of the facility campus outdoor areas showed no signage that
identified any designated smoking areas. Observation showed no areas that contained cigarette or
cigar ash receptacles for smokers to utilize.

During an interview on 10/22/2024 at 10:40 AM, Staff A (Health Services Director/Administrator),
Staff B (Care Director), and Staff | (Life Enrichment Director) all stated that the designated smoking
areas were the bus stops across or down the street from the facility building. Staff B stated that
Resident 5 was the only ||l

During an interview on 10/25/2024 at 9:47 AM, Staff J, Care Manager 1, stated that Resident 5 kept

their [|Jilij and Il in their apartment.

On 10/25/2024 at 11:30 AM, observation of Resident 5's room showed a wooden box, on
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top of @ dresser. The box cantained approimately sty -;emﬁ & box of stick matches,

Disring an ntesview on 1024203 ot 200 P, Resident § stated that they bave thaiy gwn A
iy theilr sparment. Resident § stated fat they have never been told whers ta
autsass or given av [T sut i TR e

PlanfAttestation Statement
I herelyy sorkify that | have reviewad this report and have taken ar vl tabe active
measures i comrect this deficiensy. By taking this action, Aegis Living Ugke Unien i ar
wilt b i comypdance with this law any / o1 regulasian on Oate} 12/02/2024 ~M.
127
i aidifion, | will implemment 3 systentto monitor and enswe conlinued complance el
this requirament.

Sonadts 7;/??%0 11115/2024
a8

Admidatvator {or Reprdgantative] Dste

WAQG 388 -78A-2140 Negotinted sarvive agreamen contams, The assisted living facility must
develop, ard doctim ent in the resident's record, the agreed upon plan to xddress and supparnt
each resident's assesced capabilities, nesds and preferences, including the following:

{1} The care and services nscasssry o mest thae wsident’y neads, including:

(&) The plan fo monitor Bie resident and atiress intervantions for cuvrent riss to he regident's
heaitly and salety frat wers dentified iy ave or mose of the foflowéng:

(5 The reaident’s preadmission assassinent;
(i} The resident’s full assessments;
{:

i} Qr-guing assesumenis of the residen;

This requirament was net mef 1y svidenced hy:

Rasad o absareation, interdew and racord review the faclity failed o decumentin 3 of T samnpisd
resigents’ {Resident 1, Resident 3, and Reaident §) Nagotiated Service Agreementz {NGA), the care
needs and dervantions for disgnoses and phyeician ordersd rzdicsd eatments. This failisre placed
Resident 1, Resident 3, and Resident § at dsh for suwret care needs and polentis for wonsaning
reeshoal condifisn.

Figings inchsted

13/37
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top of a dresser. The box contained approximately six |JJjJj and a box of stick matches.

During an interview on 10/24/2024 at 2:00 PM, Resident 5 stated that they have their own and
I in their apartment. Resident 5 stated that they have never been told where to

outdoors or given an |Jilij to put their ] into.

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, Aegis Living Lake Union 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-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 one or more of the following:

(i) The resident's preadmission assessment;
(ii) The resident's full assessments;

(iii) On-going assessments of the resident;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to document in 3 of 7 sampled
residents’ (Resident 1, Resident 3, and Resident 6) Negotiated Service Agreements (NSA), the care
needs and interventions for diagnoses and physician ordered medical treatments. This failure placed
Resident 1, Resident 3, and Resident 6 at risk for unmet care needs and potential for worsening
medical condition.

Findings included...
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RESIDENT 1
Review of Restdent 1's Face Sheet showed the faciity adeitted Resident 1 oo 022,

Review of Resident 1'g August X024, Seotember 2034 and Ootober 2024 Medication Administration
Record (MAR}, shawed an arder for wound freatment on Resident 1's left upper chest,

Fevigw of Restdent 1's Faciity nursing progress nates showed Resident | had 2 sk biopsy
{procedurs that removed » smal sample of skin to halp diagnose skin conditions. including sidn
cancer} done at & skiled nursivg facility in August 2024 The progress notes showed that i
naraing etaiff cleaned the wound and chianged the wound dressing daly.

Cheereation un HFI2028 3t 11765 AN, shawad S8 O, Weiiness Murse, provided wousnl
treatiment on Resident 1's IR upper chest, Obsesvation shawed Resident 1'x wound dresaing was
stained vellow and red caused by drainage of the waund, Staff O clesned and covered the wound
with & new weound dressing. Duning an interview at this time, Staff O siated St Resigent 1's wound
was chronic {angaing skiry woun], Staff O stated that they monitared the wound for any sign and
syraptom of infection, such as redness, pain, excessive drainage and og6or,

Revigw of Resident 1's Negotiated Sarvice Agrsament (NSAL also known ay an indidduakized
Service Flan (8P, dated SBO72024 | showed no dosumentatinn Resident T had a wound and nn
infarnation abaut the wound care freatmant needed. There were no staff structione abaut wivat
actons o take ¥ Residend 1's wound showed signs and symptams of infection.

RESIDEMT 3
Review of Resitent 5's Face sheat showed e faciity admitted Resident 3 on 2553, Revisw

=

shoveed Resident 3 was smbiiatorty and requived verbal direckion and cuing.

Revisw of ihe Tackity's Resident Oharacteristic Roster showed Residernt 3 rasided in the fasiliy's
sactred memary care unit {E¥e's Nelghborhoad),

Cliservation on 1078452034 at 10010 AM| showed Resident 3 in the fanliity's secured mematy care
Ll Dbssrvation showed Restdant 3 sab ov 8 coueh in e common arsa of the memary care un

next 4 ek wheeichay, Sbxervation of Resigent s room showed 8 gaper sigh ataced 1o the dooy

DV

that vead "Oxygen & use Caylion®.

Oswelrsgy an intenaei o {02872 8 1012 AN, Staff L, Care Manager 1, stated that Resideng 3
usast axygen as needed. Staf L stated that Residant 3 wnly used 3 wheelchair to gat arcund Staff L
gtated that Resident 3 vequirsd care siaff assistance to
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RESIDENT 1

Review of Resident 1's Face Sheet showed the facility admitted Resident 1 on [Jjjjj/2023.

Review of Resident 1's August 2024, September 2024, and October 2024 Medication Administration
Record (MAR), showed an order for wound treatment on Resident 1's left upper chest.

Review of Resident 1's facility nursing progress notes showed Resident 1 had a skin biopsy
(procedure that removed a small sample of skin to help diagnose skin conditions, including skin
cancer) done at a skilled nursing facility in August 2024. The progress notes showed that the
nursing staff cleaned the wound and changed the wound dressing daily.

Observation on 10/23/2024 at 11:45 AM, showed Staff O, Wellness Nurse, provided wound
treatment on Resident 1's left upper chest. Observation showed Resident 1's wound dressing was
stained yellow and red caused by drainage of the wound. Staff O cleaned and covered the wound
with a new wound dressing. During an interview at this time, Staff O stated that Resident 1's wound
was chronic (ongoing skin wound). Staff O stated that they monitored the wound for any sign and
symptom of infection, such as redness, pain, excessive drainage and odor.

Review of Resident 1's Negotiated Service Agreement (NSA), also known as an Individualized
Service Plan (ISP), dated 08/07/2024, showed no documentation Resident 1 had a wound and no
information about the wound care treatment needed. There were no staff instructions about what
actions to take if Resident 1's wound showed signs and symptoms of infection.

RESIDENT 3
Review of Resident 3's Face sheet showed the facility admitted Resident 3 on [Jjjjjj/2023. Review
showed Resident 3 was ambulatory and required verbal direction and cuing.

Review of the facility’s Resident Characteristic Roster showed Resident 3 resided in the facility’s
secured memory care unit (Life’'s Neighborhood).

Observation on 10/24/2024 at 10:10 AM, showed Resident 3 in the facility’s secured memory care
unit. Observation showed Resident 3 sat on a couch in the common area of the memory care unit
next to their wheelchair. Observation of Resident 3's room showed a paper sign attached to the door
that read “Oxygen in use Caution”.

During an interview on 10/24/2024 at 10:12 AM, Staff L, Care Manager 1, stated that Resident 3
used oxygen as needed. Staff L stated that Resident 3 only used a wheelchair to get around. Staff L
stated that Resident 3 required care staff assistance to
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transfer {o the whesichair,

During an istesviaw on 105303 of (507 AN, Sta¥ &8, Cars Manager 2, sisted that Revidant 3
used axygen 3s needed. Saf M stated mal the Medication Technician assixed Resident J with the
OXYGEM bing whatt nesded.

Dty 80 intenewy ont {0725 2004 23 1012 AM, Staft N, Med Care Manager, stated that Resident 3
received sxygen when neadad Siaff N staled that Resident ¥ was on haspics services,

Review of Reskdant 2°s current ISP dated 370972024, showead that Resident 3 was in the Assisted
Living usit, effective GBINI2EE, The 18P showed Resident § independently wandered throtghaut
the common avans of the facilily and was wasare they ived i an assisted fiving apaniment asn e
fourth foor. Tha I8P showed that Resident 3 used a four-wiwe aizd walier for stability while
arrbuiating. There was no documsntation that showed Resident 3 ussd supplamental oxygen
therapy.

RESIDENT &
Review of Resident §'s Face Sheet shiwed the facility adwitted Resitent § on [JIl2022.

7

Dol an interviews on 10/24030834 a8 {00 AR, Resident § stated that they ware independent with
their basic care tasks, such 25 baixing and taligting . Rexidant § staled thal they managed Helr own
medhoations and arostamy cave {8 surgical procedure that creates an apening in the stovnarh to
alfaw urine by deals from the kisaeys and collect in 8 bag). Rasident B siated thal they nofified the
nuese for song of infechon, such as fow back paly. Fesident & staled that Hhey wonitored e stema
for rachiess, pus, g sdor,

Revisw of Resident 8's [9P, dated BH30/2024, showed dovurnentation Resident § had s urostany
and ardered thelr own supplies. The 189 showead that Rerident § managsd thei urostamy care and
changed Wetr aine pouch {o stevite contzine: that coliects wiine]. Review af the 18P showed no
documentstion of a9 alternativa pian in the svent Reaident § was orable 1o mandor and wanaged
their urastomy care. Raview of the ISP showest no dosumentation that prosided Bu stalf wdth
guitlace about the possible complicatians of a urostomy, such a5 urlary tract infections, blood in
urine, or sk imtatisn around the sters,

Disrdeg an Wtenviaw on 024208234 o8 3018 PR, Ktalf 8, Healih Servives Divector, stated that
Resident & reported any change of theiy ealth candition o e sta¥®. Stalf A4 sixted that Residsnt &8
[ g nat document any sadely plan related to possible corapiinstions of a urastamy.

| PlanfAttestation Statentent
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transfer to the wheelchair.

During an interview on 10/25/2024 at 10:07 AM, Staff M, Care Manager 2, stated that Resident 3
used oxygen as needed. Staff M stated that the Medication Technician assisted Resident 3 with the
oxygen tubing when needed.

During an interview on 10/25/2024 at 10:12 AM, Staff N, Med Care Manager, stated that Resident 3
received oxygen when needed. Staff N stated that Resident 3 was on hospice services.

Review of Resident 3's current ISP, dated 09/09/2024, showed that Resident 3 was in the Assisted
Living unit, effective 06/02/2024. The ISP showed Resident 3 independently wandered throughout
the common areas of the facility and was unaware they lived in an assisted living apartment on the
fourth floor. The ISP showed that Resident 3 used a four-wheeled walker for stability while
ambulating. There was no documentation that showed Resident 3 used supplemental oxygen
therapy.

RESIDENT 6
Review of Resident 6's Face Sheet showed the facility admitted Resident 6 on [Jjjjjj/2022.

During an interview on 10/24/2024 at 10:00 AM, Resident 6 stated that they were independent with
their basic care tasks, such as bathing and toileting. Resident 6 stated that they managed their own
medications and urostomy care (a surgical procedure that creates an opening in the stomach to
allow urine to drain from the kidneys and collect in a bag). Resident 6 stated that they notified the
nurse for signs of infection, such as low back pain. Resident 6 stated that they monitored the stoma
for redness, pus, or odor.

Review of Resident 6’s ISP, dated 09/30/2024, showed documentation Resident 6 had a urostomy
and ordered their own supplies. The ISP showed that Resident 6 managed their urostomy care and
changed their urine pouch (a sterile container that collects urine). Review of the ISP showed no
documentation of an alternative plan in the event Resident 6 was unable to monitor and managed
their urostomy care. Review of the ISP showed no documentation that provided the staff with
guidance about the possible complications of a urostomy, such as urinary tract infections, blood in
urine, or skin irritation around the stoma.

During an interview on 10/24/2024 at 3:18 PM, Staff A, Health Services Director, stated that
Resident 6 reported any change of their health condition to the staff. Staff A stated that Resident 6's
ISP did not document any safety plan related to possible complications of a urostomy.

Plan/Attestation Statement
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I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Aegis Living Lake Union 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-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;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 1 of 1 kitchen (first
floor kitchen) provided staff with proper waste receptacles with covers. The facility failed to ensure 1
of 1 observed kitchen staff practiced proper food handling guidelines when preparing foods. These
failures placed all 49 residents at risk of contracting food-borne illnesses.

Findings included...

Note: Per WAC 246-215-05565, facilities on the premises, operation and maintenance—Covering
receptacles (FDA Food Code 5-501.113). Receptacles and waste handling units for refuse,
recyclables, and returnables must be kept covered: (1) Inside the food establishment if the
receptacles and units: (a) Contain food residue and are not in continuous use; or (b) After they are
filled.

Note: Per WAC 246-215-02410 Hair restraints—Effectiveness (FDA Food Code 2-402.11). (1)
Except as provided in subsection (2) of this section, food employees shall wear short hair or use hair
restraints such as hats, hair coverings or nets, rubber bands, or hair clips to keep their hair off the
face and behind their shoulders, and clothing that covers body hair to protect exposed food; clean
equipment, utensils, and linens; and unwrapped single-service and single-use articles.

Review of the facility’s policy titled, “Culinary Staff Hygiene and lliness Policy,” revised 05/06/2024,
showed that staff were expected to always maintain proper hygiene.

During the general tour on 10/22/2024 at 11:46 AM, observation showed the main kitchen used six
uncovered garbage receptacles for waste collection. Observation
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showed two receptacles contained food waste and four receptacles contained other kitchen waste.

During an interview on 10/22/2024 at 1:36 PM, Staff P, Regional Culinary Director, stated that they
were called in from another building to assist the culinary department in this facility, as the facility
was hiring for the position. Staff P stated that the culinary staff were responsible to empty the
kitchen’s garbage regularly throughout the day. Staff P stated that the garbage containers were left
open due to constant use.

Observation on 10/23/2024 at 2:45 PM, showed an uncovered garbage container was placed close
to the dishwashing station. The garbage container was half filled with uneaten food. Observation
showed that inside another garbage container, there was food scraps from earlier food preparations.
Observation showed four uncovered garbage containers were filled with food cans, paper towels,
used gloves, food packaging boxes, and plastics. Observation showed there were no food prep staff
in the kitchen. During an interview at this time, an unidentified dishwasher stated that the food in the
garbage container was scraped from the resident’s plates.

Observation on 10/24/2024 at 3:00 PM, showed six uncovered garbage containers were filled with
food scraps and kitchen waste. Observation showed Staff Q, Cook, was in the office corner of the
kitchen area. Observation showed an unidentified staff in the food preparation section, sliced brown
bread into a baking pan. Observation showed the unidentified staff wore some of their hair pulled
back, off their shoulders. Observation showed the unidentified staff had long, loose hair that hung
down over their face.

During an interview on 10/24/2024 at 3:10 PM, Staff Q stated that there were no lids for the garbage
container. Staff Q stated that the brown bread sliced by the unidentified staff was to be served after
dinner. Staff Q stated that all the kitchen staff were aware of the requirement to keep all hair tied
back and away from their face and foods to prevent possible contamination of foods.

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, Aegis Living Lake Union 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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STATE OF WASHINGTON

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

11/07/2024

Aegis Senior Communities LLC
Aegis Living Lake Union

1936 Eastlake Ave E

Seattle, WA 98102

RE: Aegis Living Lake Union # 2630
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 11/05/2024 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect your program to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within 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’;
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and report 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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Aegis Living Lake Union # 2630
11/05/2024
Page 2 of 4

Kent, WA 98032

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved 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-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 on the assisted
living facility premises:

(i) A current assisted living facility license, including any related conditions on the license;

The assisted living facility license was not located in a clearly visible area of the facility. During the
inspection, facility staff located and posted the current assisted living facility license on the wall, next
to the front lobby desk.

WAC 388-78A-3030 Toilet rooms and bathrooms.

(2) The assisted living facility must provide each toilet room and bathroom with:

(e) Provide mechanical ventilation to the outside; and

The first-floor community bathroom’s, across from the massage room, fan did not operate to
ventilate to the outside. During the inspection, the facility staff repaired the fan to make it operational
and ventilate to the outside.

WAC 388-78A-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:

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

An oxygen container was stored in the third-floor community storage room, next to Apartment 302.
There was no signage on the outside of the door that indicated the presence of oxygen in the
storage room. During the inspection, facility staff placed a cautionary warning sign indicating the
presence of oxygen within the storage room to meet the regulatory requirement.
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Aegis Living Lake Union # 2630
11/05/2024
Page 3 of 4

WAC 388-78A-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

The facility failed to obtain acknowledgment signatures for several resident’s latest and updated
Individualized Service Plan (ISP), equivalent to the Negotiated Service Agreement. During the
inspection, facility staff obtained signatures acknowledging the current ISP from residents or their
representatives, to meet regulatory requirements.

You Are Not:

» Required to submit a plan of correction 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;

o0 Why you disagree with each deficiency; and
0 Whether you want an IDR to occur in-person, by telephone or as a paper review.
0 Send your request to:

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,
Laurie Anderson, Field Manager

Region 2, Unit D
Residential Care Services
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Enclosure

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





