STATE OF WASHINGTON

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

05/12/2025

CREF3 Oxford Living Sherwood LLC

Sherwood Assisted Living
550 W HENDRICKSON RD
SEQUIM, WA 98382

RE: Sherwood Assisted Living # 2652

Dear Administrator;

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
59574 (Completion Date 05/12/2025) and 56586 (Completion Date 03/18/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/12/2025
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-2450 Staff.

(1) Each assisted living facility must provide sufficient, trained staff persons to:

(a) Furnish the services and care needed by each resident consistent with his or her negotiated
service agreement;

(b) Maintain the assisted living facility free of safety hazards; and
(2) The assisted living facility must:

(f) Ensure at least one caregiver, who is eighteen years of age or older and has current

cardiopulmonary resuscitation and first-aid cards, is present and available to assist residents at all

times:

(i) When one or more residents are present on the assisted living facility premises; and

The Department staff who did the On Site verification:
Phan Pham, Nurse Surveyor

If you have any questions, please contact me at (253)254-3190.
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Sincerely,
Ca? Ciznarsa
Cory Cisneros, Field Manager

Region 3, Unit E
Residential Care Services
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2839
STATE OF WASHINGTON

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

Statement of Deficiencies License # 2652 ompliance Determination # 565
Plan of Correction Sherwood Assisted Living Completion Date
Page1 of§ Licensee: CREF3 Cxford Living Sherwoed LLC 0341812025

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

The department completed data cellection for an unannounced on-site follew-up on 03/18/2025
af:

Sherwood Assisted Living
550 WHENDRICKSON RD
SEQUIM, WA 28382

This document references the following SOD dated: 03/18/2025

The following sample was selectad for review during the unannounced on-site visit: 4 of 67
current residents and 3 former residents.

The department staff that inspected the Assisted Living Facility:

Pamela Horlick, NCI RN Complaint Investigator
Phan Pham, Nurse Surveyor

From:

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

800 NE 136th Ave Ste 200

Vancouver, YWA 98684
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03.28.2025 11:04:03 State of Washington

Statemesnt of Deficiencies L3Conge # Jooe Cormphancs Deteaminaton # 56580
Rian of Corvection Sheraned Assisted Living Coropistion Date
Paga2 of% Licerisse: DREFS Qxford Living Skenwood LLE S3MBR02%

&g a result of the oncaite visitts) the departrnent found that yeu ars netin compliance with the
woenging laws and ragulations as stated in e cited deficisticias in the enclgseyd rapast.

&% Clanansa

03/27/2025
Regtienbal Qare Setvices Date

tunderstand that to maintain an Assisted Livieyg Facity §censs, the facility must big in
cormpliance withs all e Reensing kavwe and reguiations at i times.

o4 [03 /2005

Dats

WAC 388-78A-2460 Staff.
(1} Esch sasisted fving faolity must provide aufficieng, trained staff persens

(8} Furnish the services and care ngeded by sach regident congistent with his or her pegatiatad
Service agraement,

{y} Maintain the assisted fiving Facility free of safety hazards; and
{3} The assisted living fscilty maest

{f) Ensure atleastane caregiver, whag g eighteen years of age or gider and has current
cardispulnanary resuscitation and firsk-ald cards: is pragent'and avaliahls 1o 25t regiderds at a
tirmes;

7z

(i} When ane ar mars residents are present on the agsisted lving facility premises, and

Tisis requiremant was not met as evidencead by:

Based an obsereation, ntervisw and record réviaw, the asaisted living facility fadled 1 pravide
sufficient sta¥ prraons to ageist regidents with ~~arv and sErices I a tmehy matiney for 2 of 4
sampiad residents (Rasident 1 and Resident 2} reviswed, This fafurs placed residents at vsk fos
experiencing distress, wnmet care needs, and gecreased guality of kfe.

Findings nchided ...

R’awevx of the assiated Iiving facility's resident characieristic raster, dated 031182035, showed thers
wete 17 residents residing me e memorg cave unit Al seventeen rasidents fEguiTed a&si:s‘i:ifrs':e with
antivities of daily fiving and sixteen of the resident’s reguirest asaistancs with medicagion
admEnistration. Seven resstents needed moderate favel of cave, and two residents reguired
s level of care.
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Statement of Deficiencies License # 2652 Compliance Determination # 56586
Plan of Correction Sherwood Assisted Living Completion Date
Page2 of5 Licensee: CREF3 Oxford Living Sherwood LLC 03/18/2025

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

c"?‘/’ Ceanerse 03/27/2025

Recdfdential 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.

Administrator (or Representative) Date

WAC 388-78A-2450 Staff.

(1) Each assisted living facility must provide sufficient, trained staff persons to:

(a) Furnish the services and care needed by each resident consistent with his or her negotiated
service agreement;

(b) Maintain the assisted living facility free of safety hazards; and
(2) The assisted living facility must:

(f) Ensure at least one caregiver, who is eighteen years of age or older and has current
cardiopulmonary resuscitation and first-aid cards, is present and available to assist residents at all
times:

(i) When ane or mare residents are present on the assisted living facility premises; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the assisted living facility failed to provide
sufficient staff persons to assist residents with care and services in a timely manner for 2 of 4
sampled residents (Resident 1 and Resident 2) reviewed. This failure placed residents at risk for
expenencing distress, unmet care needs, and decreased quality of life.

Findings included. ..

Review of the assisted living facility's resident characteristic roster, dated 03/18/2025, showed there
were 17 residents residing in the memory care unit. All seventeen residents required assistance with
activities of daily living and sixteen of the resident's required assistance with medication
administration. Seven residents needed moderate level of care, and two residents required
maximum level of care.
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Statement of Deficiencias License # 2652 Compliance Determination # 56586
Plan of Correction Sherwood Assisted Living Completion Date
Page3 of5 lLicensee: CREF3 Oxford Living Sherwoed LLC 03182025

Resident 1 (R1)

Review of R1's face sheet, dated 03/18/2025, showed the resident admitted to the facility on

2023 with diagnosis including [ TGS

Review of R1's negotiated service plan, dated 01/18/2025, showed the resident was able to
communicate effectively and make their needs known. R1 required staff assistance with her
activities of daily living, including dressing, grooming, personal hygiene, teileting, mability, and
escorting.

On 03/18/2035 at 9:3C AM, R1 was observed in bed, covered with blankets and looking at the wall.
R1's room had a very strong urine odar. R1 said she had not gotten out of bed on 03/18/2025 and
wauld like to be assisted out of bed. R1 stated she was wet and felt uncomfartable.

During continuous chservations on 03/18/2025 from 9:30 AM to 10:43 AM, no staff member entered
R1's roam.

In an interview on 03/18/2025 at 10:40 AM, Staff B, Medication Tech, said staff had not assisted R1
aut of bed on 03/18/2025 and her incontinent products was last changed around 6:00 AM on
03/18/2025 by the night shift staff. Staff B stated R1 was dependent on staff members for assistance
with her activities of daily living and incontinent care. Staff B said there was one caregiver and her
for 15 residents in the memory care unit. Staff B stated they did their best to assist the residents and
“It's difficult.”

In an interview on 03/18/2025 at 10:52 AM, Staff C, Caregiver, stated she had not checked an R1 on
03/18/2025. Staff C said R1 had not gotien out of bed and did not have breakfast. Staff C stated she
was the only caregiver in the memory care unit, scme residents required two staff members for
assistance with transfer, and she had ta help serve breakfast. Staff C said she did not have time to
check on R1. Staff C said staff members were supposed to check and/ar change the resident every
two hours, before and/or after meals. Staff C stated the assisted living facility did not have sufficient
staff to assist the residents.

On 03/18/2025 at 10:58 AM, the Department's representative asked Staff C to check an R1. Staff C
entered R1’s room and said the room had strong urine odor. Staff C checked R1's incontinent
praducts and said the resident was wet_ Staff C asked R1 if she would want te bz assisted ocut of bed
and R1 responded "Yes”

On 03/18/2025 at 11:00 AM, Staff C covered the resident with blankets and told the resident she
needed to get another staff member to assist R1. Staff C exited R1's room and went ta answer the
call light in another resident's room.
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Statement of Deficiencias License # 2652 Compliance Determination # 56586
Plan of Correction Sherwood Assisted Living Completion Date
Page4 of5 lLicensee: CREF3 Oxford Living Sherwoed LLC 03182025

On 03/18/2025 at 11:20 AM, R1 was abserved in bed, eyes opened and covered with blankets. R1
caid staff had not changad her incontinent products and she was wet. At 11:40 AM and 11:50 AM
R1 was observed in bed, eyes opened and covered with blankets.

In an interview on 03/18/2025 at 12:00 PM, R1 said she was hungry and wanted to eat. R1 stated
she was wet and felt uncomfortable.

In an gbservation and interview an 03/18/2G25 at 12:03 PM, Staff B entered R1's room, checked
R1's incantinent praoducts and said R1 was wet and soiled wath boawel movement. Staff B said R1's
rosm had a smell of urine.

Resident 2 (R2)

Review of R2's face sheet, dated 03/18/2025, showed the resident admitted to the facility on

B 2024 with diagnasis including [ GG

Review of R2's negotiated service plan, dated 02/17/2025, showed R2’'s communication was mildly
impaired. R2 required staff assistance with his activities of daily living, including toileting, dressing
and escarting.

On 03/18/2025 at 10:30 AM, R2 was abserved standing at the doorway of his room, dressed in
street clothes and barefooted. R2 said he was looking for halp, turned and walkad to his bad.

Cn 03/18/2025 at 11:00 AM, R2 was abserved walking out of his room and Staff B, Activity
Assistant, told R2 to wait and she would lock for someane to help.

In an interview on 03/18/2025 at 11:298 AM, R2 said he had waited for somecne te help since he got
up on 03/18/2025. R2 stated he did not have brealfast on the morning of 03/18/2025. R2 said he
had waited for a lang time.

In an abservation and interview on 03/18/2025 at 11:28 AM, Staff D escorted R2 ta the toilet. Staff D
said R2 needed assistance with marning care, dressing and toileting.

On 03/18/2025 at 11:31 AM, Staff C was observed putting on the leg brace for R2 and changing
R2's clothes. Staff C asked R2 if he had slept in his sireet clothes and R2 responded "Yes." Staff C
said R2 had pajamas that he slept in, and staff did not change R2's clothes on the previous night.
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03.28.2025 11:04:03 State of Washington

el

atemeat of Deficiencies fxwsnse o Compliance Datesminshon # 58588
Fian of Corvaction Sheransd Assistad Livirg Complativn Date
Paga® of% Licensse: UREF3 Oxford Living Sherwaod LLE GINMBR02E

In an interview at 11.39 AM | 8taff O said R2 asked for help gariiey, she jooked and the staff
menberswere busy, Staft D stated R? needed assistance, holht Stafl B and Stalf I wenz busy, so
she facided to asarst the resident Sta# D said there wers not enaugh staff rmenbers to assist the
ragigdants

I an intervipw o DA 82025 at 11:88 AM , Colateral Qontast 1 {OC 1), a caragiver not assaciates
with the faoility and wmh*d u.\ rema N ANuNYmeus and not e have the resident named; stated they
came in five days a week {o assist the reswdent with care, dresaing and esciit the regident to meals.
They said the staf membens wers g eilem wiorked hard, busy, and caring bul there were just woe
of tham and that wasg not #nough T"‘Py stated they were not able o provide all e cave for the
resident and some tasks they needed stalfl assistanice and oiten waited 30 to 48 ovnutss wien
susmmoniad staff fov assistance

Observationg frown §:30 Al to 1215 M on DAHEDES showed Staf B ang Staff C were the tes
care staff members i the wsrvory carg unit Maff B and Stalf C were abserved to be providing non-
stag care for the ramdents.

oA

In an eterviewd on 03712038 at 1310 By, Sta¥ A, Residsnt Cars Coardinatar, sald the gamsted
[eing facilly did not have 3 padicy and praceduyes to mstruct staff membars how often the r: idents
shouid bis toileted, chechesd andior changsd. Staff A stated the facility's practice was o {nilet the
residents when thay gat up in the marning, before andiar after meats. Stalf A said residents wm
reguived rare fraquent toileting sssistance would e documented in they negotated servise pla
Staft A stated the caregivers, and the madication technicians were responsible for engung carg and
services ware beaing 3)!*.)VI(JH$ tirmely for residents. Staff & said the tscility’s covporation dictated the
staffirg schedule and the assisted living facilly was aflows d ona caregiver and ang meadicatinn
techuinian par shift int e memiery carg umit,

THis was an uncorected deficiency prgvicusty sited on S1/2472038.

PlaniAttestation Statement
| berety centify at | have reviewsad this report and have taken & will take active
measures t covrect this deficiency. By tabing s action, Shernwoaod Assisted Living is or
will e In complance vath this faw and § or regulatan an {Date) ..

H additien, | will impiement g system to wmionitoy and snswre continuead complance with
this requiranent,

et/ od/lo3lors
Ciate
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Statement of Daficizncias License # 2652 Complianca Dsatermination #56586
Flan of Correction Sherwood Assistad Living Completicn Cate
Page 5 of5 Licensee: CREF3 Cxford Living Sherwood LLC 03182025

In an interview at 11:39 AM Staff D said R2 asked for help earlier, she logked and the staff
members were busy. Staff D stated R2 needed assistance, both Siaff B and Staff C were busy, so
ehe decided to assist the resident. Staff O said there were not enough staff members to assist the
residents.

In an interview an 03/18/2025 at 11:58 AM Collateral Contact 1 {CC1)}, a caregiver not associated
with the facility and wished to remain anonymous and not to have the resident named, stated they
came in five days a week to assist the resident with care, dressing and escart the resident toc meals.
They said the staff members were excellent, worked hard, busy, and caring but there were just two
of them and that was not enough. They stated they were not able to provide all the care for the
resident and some tasks they needed staff assistance and often waited 30 to 40 minutes when
summoned staff for assistance.

Observations fraom 9:30 AM to 12:15 P on 03/18/2025 showed Staff B and Staff C were the twao
care staff members in the memary care unit. Staff B and Staff C were observed to be providing non-
stop care for the residents.

In an interview an 03/18/2025 at 12:18 PM, Staff A, Resident Care Cooardinator, said the assisted
living facility did not have a policy and procedures to instruct staff members how often the residents
should be taileted, checked and/or changed. Staff A stated the facility's practice was to toilet the
residents when they got up in the morning, before and/or after meals. Staff A said residents who
required mora frequent toileting assistance would be documented in their negotiated sarvice plan.
Staff A stated the caregivers, and the medication technicians were respansible for ensuring care and
zervices wera being provided timely for residents. Staff A said the facility’s corporation dictated the
staffing schedule and the assisted living facility was allowed one caregiver and ane medication
technician per shift in the memaory care unit.

This was an uncorrected deficiency previoushy cited on §1/24/2025.

Plan/Atiestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to carrect this deficiency. By taking this action, Sherwood Assisted Living is or
will be in compliance with this law and / or regulafion on {Dafe)

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

Administrator {or Representative) Date
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Residential Care Services
Investigation Summary Report

Provider/Facility: Sherwood Assisted Living Provider Type: Assisted Living Facility

License/Cert.#: 2652 Intake ID: 161065

Compliance Determination #: 52809 Region/Unit #: RCS Region 3 / Unit E
Investigator: Pamela Horlick

Investigation Date(s): 01/09/2025 through 01/24/2025

Complainant Contact Date(s):

Allegation(s):

1. Infection Control: Report of infectious disease in the facility.

2. Resident/Patient/Client Neglect: Report of residents not being showered or getting bed
changes and concerns about staffing.

3. Physical Environment: Report of Bed changes for residents not happening.

4. Nursing Services: Report of residents being transferred without 2 people minimum.

Investigation Methods:

Sample: Total residents: 63
Resident sample size: 7
Closed records sample size: 1

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

Interviews: Identified resident
Identified staff
Nursing staff
Residents
LHJ-Summer Richardson
Executive Director

Record Reviews: State reporting log
Characteristic Roster
List of residents with flu
Staff working schedule
Incident Log
Progress notes
assessments
Care Plans
Email with LHJ
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Investigation Summary:

1. Facility contacted LHJ for guidance. Staff adhered to hand hygiene and mask use. Facility
made notifications and monitored residents. No failed practice identified.

2. Sampled residents denied missing showers and bed changes. No failed practice identified.
Facility failed to follow policy to ensure both Assisted living unit and memory care unit were
staffed at all times. Failed practice identified.

3. Sampled residents voiced no concerns related to bed changes. No failed practice identified.

4. Report of residents being transferred without 2 people present. This has been addressed in
statement of deficiency dated 01/03/2025.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[1 Failed Provider Practice Not Identified / No Citation Written
[] NA
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License #: 2652 Compliance Determination # 52809
Plan of Correction Sherwood Assisted Living Completion Date
Page1 of12 Licensee: CREF3 Oxford Living Sherwood LLC 01/24/2025

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 01/09/2025 and 01/28/2025 of:

Sherwood Assisted Living
550 W HENDRICKSON RD
SEQUIM, WA 98382

This document references the following complaint number(s): 161065, 159707

The following sample was selected for review during the unannounced on-site visit: 7 of 63
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Pamela Horlick, NCI RN Complaint Investigator

From:

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

800 NE 136th Ave Ste 200

Vancouver, WA 98684
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02.05.2025 16:37:11 State of Washington

Statement of Deficiencies 7 License # 2652 ~ Compliance Determination # 52808
Plan of Correction Sherwood Assisted Living Completion Date
FPage2 of12 Licensee: CREF3 Oxford Living Sherwood LLC 01/24/2025

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.

Co 4 Ceanerse _02/05/2025

Resfential 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.

A / %éf e /’F-:)jc.-'\«m.u ‘S e~ OQ/ 0 7/;20(;g

inistrator {or Representative) Date

WAC 388-78A-2450 Staff.
(1) Each assisted living facility must provide sufficient, trained staff persons to:

{a) Furnish the services and care needed by each resident consistent with his or her negotiated
service agreement;

{b) Maintain the assisted living facility free of safety hazards; and
(2} The assisted living facility must:

(f) Ensure at teast one caregiver, who is eighteen years of age or older and has current
cardiopulmonary resuscitation and first-aid cards, is present and available to assist residents at all
fimes:

(i) When one or more residents are present an the assisted living facility premises; and

This requirement was not met as evidenced by:

Based on interview and racord review, the facility failed to ensure they had sufficient staff to meet
resident needs for 2 of 2 units {memory care unit and assisted living unit) reviewed. This failure
resuited in memory care unit being left unattended during an incident and placed all 63 of 63
residents at risk for unmet care needs and safety issues.

Findings included. ..

Record review of Department of Social and Health Services Dear Provider Letter, dated 10/31/2024,

showed “the purpose of this letter is to remind providers and facilities when it is appropriate for
facilities to call emergency medical services (EMS) or 911... As you may know, emergency
departments have reached record high wait imes and EMS
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Statement of Deficiencies License #: 2652 Compliance Determination # 52809
Plan of Correction Sherwood Assisted Living Completion Date
Page2 of12 Licensee: CREF3 Oxford Living Sherwood LLC 01/24/2025

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.

s? ,,,,,,,,,,, 02/05/2025
Resfdential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

Administrator (or Representative) Date

WAC 388-78A-2450 Staff.

(1) Each assisted living facility must provide sufficient, trained staff persons to:

(a) Furnish the services and care needed by each resident consistent with his or her negotiated
service agreement;

(b) Maintain the assisted living facility free of safety hazards; and
(2) The assisted living facility must:

(f) Ensure at least one caregiver, who is eighteen years of age or older and has current
cardiopulmonary resuscitation and first-aid cards, is present and available to assist residents at all
times:

(i) When one or more residents are present on the assisted living facility premises; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure they had sufficient staff to meet
resident needs for 2 of 2 units (memory care unit and assisted living unit) reviewed. This failure
resulted in memory care unit being left unattended during an incident and placed all 63 of 63
residents at risk for unmet care needs and safety issues.

Findings included...

Record review of Department of Social and Health Services Dear Provider Letter, dated 10/31/2024,

showed “the purpose of this letter is to remind providers and facilities when it is appropriate for
facilities to call emergency medical services (EMS) or 911...As you may know, emergency
departments have reached record high wait times and EMS
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Statement of Deficiencies License #: 2652 Compliance Determination # 52809
Plan of Correction Sherwood Assisted Living Completion Date
Page3 of12 Licensee: CREF3 Oxford Living Sherwood LLC 01/24/2025

crews are becoming increasingly overburdened. The unintended consequences of these statistics
can result in negative resident outcomes. We encourage each facility to be proactive in planning
each resident/clients care and explore resources that can help support the residents/clients and
community. This can include reviewing and implementing:

-Resident/client goals for treatment, advanced directives, and specifics listed on the physician orders

for Life-Sustaining Treatment (POLST)form;

-Use of mobile x-ray, onsite urgent care, physician consult/visits, etc:

-EMS usage in policies, procedures, and long standing practices;

-Best practices for before, during, and after a resident/client-focused 911 call; and
-Expectations to best serve resident/clients, staff, EMS, hospitals, and community resources

Please review relevant state laws and rules pertaining to your responsibilities related to
resident/clients, their medical issues, and the use of the local fire department and emergency
medical services (EMS) or 911. Please remember that you are required to have sufficient and
trained staff, equipment, and supplies at all times to respond to resident/client needs, including
medical emergencies.

The staff must be capable of:

-Evaluating the resident/clients condition ongoing:

-Assisting the resident/client back to the pre-fall position if there are no signs of injuries; and
-Providing the EMS team with sufficient information on the resident’s condition and observed acute
changes when making the 911 call and upon arrival of the EMS

LTC [Long Term Care] facilities are encouraged to:

-utilize alternatives to an ER [Emergency Room] visit, such as mobile x-ray, onsite urgent care, or
physician consult/visits, etc

-Use the guidance and educate staff and residents for when EMS is called, included in the Dear
Provider Letter

-Be proactive when identifying, meeting, and addressing medical and mental health needs.

Please note that the EMS team can independently determine whether or not the transfer to the
hospital is appropriate depending on their evaluation of the resident and/or medical information
presented to them by facility staff. This can result in a possible denial to transfer the resident to the
hospital if they feel it is not medically necessary, and the resident is stable. Facility staff are not
required to have EMS sign a document stating they are denying the transfer. Instead, a written
statement in the resident record is sufficient.

EXAMPLES WHEN TO CALL 9-1-1:
- Has an acute/serious, life-threatening medical condition or complaint. A medical
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Statement of Deficiencies License #: 2652 Compliance Determination # 52809
Plan of Correction Sherwood Assisted Living Completion Date
Paged4 of12 Licensee: CREF3 Oxford Living Sherwood LLC 01/24/2025

emergency can be defined as something that will result in loss of life or limb if not treated
immediately.

-|s medically unstable; or

-Has an immediate health risk.

-Examples can include:

- Head injury with change of mental status;

-Large burn or cut that will not stop bleeding;

-Trouble breathing- unable to speak in full sentences; or

-First time or longer than normal seizure.

EXAMPLES WHEN NOT TO CALL 9-1-1:

-The resident/client is medically stable,

-Health status is non-acute or not serious.

-Fall that did not result in obvious injury or mental status change;

-Need of medication or supplies that the facility is required to have/complete on site.

This letter does not mean that you should never call 9-1-1. When your evaluation or assessment of
the resident shows that the resident may have a medical emergency, you should call 9-1-1. Please
refer to the guidance below when calling 9-1-1."

Review of Department records showed that a report was made on 12/31/2024 at 1:06 AM notifying
the Department of critical staffing shortages where only 2 people were staffed in the building during
NQOC (night) shift. The report stated that caregivers were barely able to toilet all of the residents and
staff had been injured and were out on L and | (Labor and Industries- work place injury services) due
to having to transfer residents that required two person assist to transfer.

Record review of the facility document titled, “Assisted Living Facility Resident Characteristic Roster
and Sample Selection,” dated 01/09/2024, showed 13 residents resided in the memory care unit. Of
those 13 residents, 1 required maximum assistance and 5 required moderate assistance with ADL’s
(Activities of Daily Living). Of those 13 residents in memory care, 7 were documented to have
“‘dementia’Alzheimer’s/ cognitive impairment.” (Dementia is a general term that describes a group of
symptoms that affect cognitive function, memory, language, and behavior and Alzheimer’s is a
disease in the brain, whereas dementia is a collection of symptoms).

Record review of the facility document titled, “Assisted Living Facility Resident Characteristic Roster
and Sample Selection ,” dated 01/09/2025, showed 50 residents resided in the Assisted living unit.
Of those 50 residents, two required maximum assist with ADL's and 11 required moderate
assistance with ADL’s .

In an interview on 01/16/2025 at 1:12 PM, Staff A, Executive Director, was asked what room
numbers on the facility document titled, “Assisted Living Facility Resident Characteristic Roster and
Sample Selection,” were rooms in the memory care unit, Staff A stated, rooms 101-112, 1A-8B and
suite A and B. Staff A stated, rooms 117-308 were
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Assisted Living Unit rooms. Staff A was asked what “max” assist on the document meant, they
stated, it meant the resident required two person assist with transfers and mobility, usually a hoyer
lift (@ mechanical device to transfer a person) was needed.

Resident 1 (R1)

Record review of R1’s face sheet, dated 01/09/2025, showed that R1 admitted to the facility on

B 2023

Record review of the facility document titled, “Assisted Living Facility Resident Characteristic Roster
and Sample Selection,” dated 01/09/2025, showed R1 resided in the Assisted Living Unit of the
facility.

Record review of facility document titled “Fall Report,” dated 12/18/2024 at 1:53 AM, showed, R1
used the call pendant for assistance. Staff C, Medication Technician, arrived to find R1 on the floor.
R1 denied head strike and denied injury, only mentioning that their knee was sore. A caregiver
arrived to help transfer R1 from the floor into recliner chair. Resident was inspected for injury with
none noted.

Record review of R1’s progress notes, dated 12/15/2024-12/19/2024, showed:

-12/15/2024 9:45 AM: POA [Power of Attorney] was contacted regarding R1’s fever and positive for
Influenza type A

-12/16/2024 5:45 AM: R1 still not feeling well. R1 showing signs and symptoms of Flu (diarrhea,
weakness, and coughing). Resident needed maximum assistance with transferring and toileting on
this NOC shift.

-12/17/2024 5:30 AM: Resident still weak before bed and required assistance with getting up and to
the bathroom.

-12/18/2024 3:00 PM: No latent injuries from fall on 12/18/2024.

-12/19/2024 6:15 PM: R1 expressed discomfort from their knee. R1 was able to transfer slowly with
some assistance.

In an interview on 01/16/2025 at 3:24 PM, Staff C was asked if there had been any incidents that
had occurred on NOC (night) shift where they needed help from other staff, they stated, yes they
have had to call the caregiver in the memory care unit to help them. Staff C, stated, Staff D,
caregiver, left the memory care unit unattended to help them. Staff C stated they have had to leave
the Assisted Living Unit unattended to administer medications in the memory care unit before for at
least 30 minutes. Staff C stated there have been many incidents that have occurred resulting in
needing help from the caregiver scheduled in memory care. Staff C stated, they had to call Staff D to
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leave memory care to help them in Assisted Living when R1 was found on the floor in their room.
Staff C was asked how long Staff D was there to help them, they stated 5-10 minutes.

In an interview on 01/15/2025 at 6:25 PM, Staff D was asked if they recall a fall R1 had about a
month ago, they stated they work in memory care and there were several falls that happened a
month ago. Staff D stated they recall having to go help a staff member when R1 was found on the
floor. Staff D stated it was fairly common that staff get called to help on the other side of the building.
Staff D was asked if the memory care unit was |left unattended, they stated yes because there was
an emergency. Staff D was asked what the process was when an incident occurred, they stated,
they grab their radio and inform the medication technician (med tech) to come help. Staff D stated
we want the med tech present at all times. The med tech will determine if they were injured. Staff D
was asked if it was acceptable to leave their unit unattended, they stated, no, its not.

In an interview on 01/28/2025 at 12:28 PM, Collateral Contact 2 (CC2), Medication Technician,
stated they had voiced concerns several times that more help was needed so that they were
covered and could provide proper care. CC2 stated it was difficult to provide safe care while
providing privacy with the door shut and be able to hear an alarm. CC2 stated there were multiple
times there were just two staff in the building over the past four weeks. CC2 stated they cant even
take a break, there was not enough staff. CC2 was asked if there were residents in the memory care
unit that required two person assist, they stated yes and we make arrangements for the Assisted
Living unit med tech to come over to assist the residents. CC2 stated, Resident 2 (R2) required two
person assist due to them being heavy in care needs. CC2 stated they have had to call for
assistance from the AL (Assisted Living) med tech in the past to come assist with care. CC2 was
asked if they came over to help, they stated, yes they didn’t have a choice. We were the only ones
on shift that night. CC2 was asked how long Assisted living was left unattended, they stated, 5-10
minutes.

<R2>

Record review of R2's face sheet, dated 01/09/2025, showed that R2 admitted to the facility on

/2023,

Record review of the facility document titled, “Assisted Living Facility Resident Characteristic Roster
and Sample Selection,” dated 01/09/2025, showed, R2 resided in the Memory care unit.

Record review of R2's Service Plan (Negotiated Service Agreement), dated 12/30/2024, under the
section “Toileting” showed “Level of assistance-Toileting: Total. Resident requires physical
assistance with all tasks related to toileting.”

In an interview on 01/08/2025 at 1:13 PM, R2 was asked why they were moved from
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Assisted living to the memory care unit, they stated, they were told that they required more care than
what they can give on assisted living side. R2 was asked if they have concerns with staffing, they
stated yes, on Assisted Living they don’t seem to have enough staff. R2 stated when | called for
help, they weren’t prompt.

In an interview on 01/08/2025 at 3:18 PM, Collateral Contact 1, Medication Technician, stated staff
were hurt while transferring R2. CC1 stated the culture was to do it if you can. CC1 stated R2 was
then transferred to memory care. CC1 stated R2 expressed they didn't understand why they were
transferred to memory care.

In an interview on 01/16/2025 at 3:29 PM, Staff B, Resident Care Manager was asked if R2 was a
two person assist with toileting, they stated yes, but at night they are in bed and they are a check
and change. Staff B stated R2 just required one person at night.

In an interview on 01/24/2025 at 3:20 PM, Staff E, Medication Technician, was asked if they work
night shift, they stated they work both night shift and day shift. Staff E was asked what they do at
night when they need to provide care to R2, they stated they ask a caregiver to help them. Staff E
stated R2 used to be a lot more mobile, but now they are a two person transfer. Staff E stated R2
was a “2 person everything." Staff E was asked what they do at night when they need to get R2 up,
they stated, we were trained to get help. Staff E stated we change R2 about 3-4 AM when they are
in bed. We do not use a lift, but we use two people. Staff E stated R2 used to sleep in their chair and
recently they just started sleeping in their bed. When they slept in their chair we would have to use a
lift and we would use two people to get them up. Staff E was asked if that happened on NOC (night)
shift, they stated yes, its standard procedure anytime we toileted them.

Record review of R2's progress notes, dated 12/23/2024-01/06/2025, showed:

-12/23/2024 at 12:45 PM, R2 had a very loose bowel movement in the bed in the marning and it
required a full bed change. Staff E wrote they were injured during the process while fully supporting
R2's weight while providing care.

- 12/26/2024 12:15 PM, R2 was moved to the memory care unit due to heavier cares and needing
more assistance with ADL's (Activities of Daily Living). Resident will be able to get more detailed
care.

- 12/28/2024 at 5:30 AM, R2 expressed that they didn’t want to be in memory care and that she
doesn't like it.

-01/06/2025 at 4:45 AM, R2 expressed confusion and sadness and asked why they were moved to
the memory care unit. R2 understands that they need more care but doesn’t understand why those
cares couldn’'t be provided for in the Assisted Living Unit. Please
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monitor for continued signs of depression and distress.
Resident 3(R3)

Record review of R3's face sheet, dated 01/09/2025, showed that R3 admitted to the facility on

B 2024.

Record review of the facility document titled, “Assisted Living Facility Resident Characteristic Roster
and Sample Selection ,” dated 01/09/2025, showed R3 resided in the Assisted Living Unit.

Record review of R3’s Service Plan (Negotiated Service Agreement), dated 04/11/2024, under the
section “Toileting” showed “Level of assistance-Toileting: Total.”

In an interview on 01/09/2025 at 11:27 AM, R3 was asked if they were getting the services they pay
for, they stated, it could be better. R3 was asked what could be better, they stated, more help, the
aides are nice but they don’t have the help. R3 stated they call to go to the bathroom and nobody
comes. R3 was asked what they do, they stated they sit and wait. R3 stated it took almost two hours
before someone came, it happened often.

Resident 4 (R4)
Record review of R4’s face sheet, dated 01/09/2025, showed that R4 admitted to the facility on

2020. Listed under ‘Diagnoses” showed

Record review of the facility document titled, “Assisted Living Facility Resident Characteristic Roster
and Sample Selection ,” dated 01/09/2025, showed R4 resided in the Assisted Living Unit.

Record review of R4’s Service Plan (Negotiated Service Agreement), dated 10/25/2024, under the
section “Toileting” showed “Beside commode” and “Level of assistance-Toileting: Moderate.
Resident requires stand by assistance for toileting tasks.” Under the section, titled, “Transferring,”
showed “grab bar” and “level of assistance-transferring: Total. Resident requires routine hands on
assistance with transfers and/or changes in position.”

In an observation and interview on 01/09/2025 at 2:38 PM, R4 was observed to have had their-
. R4 was asked if staff come to help assist them when they hit their call light,
they stated yes, sometimes it takes awhile. R4 was asked
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if they ever have soiled themselves waiting, they stated yes, it happened often. R4 was asked how
that made them feel when that happened, they stated, “it happens, there is nothing | can do about it.”

Resident 5(R5)

Record review of R5's face sheet, dated 01/09/2025, showed that R5 admitted to the facility on

2024,

Record review of the facility document titled, “Assisted Living Facility Resident Characteristic Roster
and Sample Selection ,” dated 01/09/2025, showed R5 resided in the Memory Care Unit.

Record review of R5’s Service Plan (Negotiated Service Agreement), dated 01/03/2025, under the
section “Toileting” showed, “Resident will maintain and/or maximize current level of functioning with
toileting. Assist resident to the bathroom, allow his privacy and remind him to use the pull cord when
he is finished. Assist as needed with clean up” and “Level of assistance-Toileting: Moderate.
Resident requires stand by assistance for toileting tasks.” Under the section, titled, “Transferring,”
showed “resident will maintain and/or maximize current level of functioning with transferring” and
“level of assistance-transferring: Extensive. Resident requires frequent hands-on assistance with
transfers and/or change in position.”

In an interview on 01/09/2025 at 12:08 PM, R5 was asked if staff come help them when they call for
help, they stated sometimes. R5 stated they have no way of tracking the time because they were
blind. R5 stated about a week ago they called staff to use the toilet for a bowel movement, staff
didn't come so they soiled themself. R5 was asked how that made them feel, they stated they had
gotten used to it and they had accepted it. RS was asked why they were moved to the memory care
unit, they stated [the facility] decided that the care level was not quite high enough in the assisted
living unit. R5 was asked if they have been diagnosed with dementia or Alzheimer’s, they stated no.
R5 was asked if they voiced that they didn’t want to be in memory care, they stated no, as opposed
to assisted living, they were short staffed but did the best they could.

Record review of R5'’s progress notes, dated 01/06/2025, showed.

-01/06/2025 at 4:45 AM, R5 was placed on alert to monitor for depression. Since moving to memory
care unit caregivers have reported that RS was not his normal “self’ and that he wasn’t eating much
as he normally did on the assisted living side. R5 to be monitored for depression and distress.
-01/06/2025 10:45 AM, R5 seems to be in a mental fog. Resident feels lonely.

During a records request on 01/09/2025 at 4:20 PM, a policy on staffing was requested.
Record review of an email sent on 01/09/2024 at 6:54PM, Staff B stated, they spoke with Staff A
about a staffing policy for the facility and there wasn't one.
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Review of the facility staffing schedule, dated December 2024, showed the following were the actual
worked staff for NOC (night) 10pm-6:30am shift:

December 12th, 2024
-1 med tech in Assisted living and 2 caregivers in memory care. Total 3 staff.

December 14th, 2024
-1 med tech in assisted living and 2 caregivers in memory care. Total 3 staff.

December 15th, 2024
-1 med tech in assisted living and 2 caregivers in memory care. Total 3 staff.

December 16th, 2024
-1 med tech in assisted living and 2 caregivers in memory care. Total 3 staff.

December 17th, 2024
-1 med tech in assisted living and 1 caregiver in memory care. Total 2 staff.

December 18th, 2024
-1 med tech in assisted living until 6 am and 1 caregiver in memory care. Total 2 staff.

December 20th, 2024
-1 med tech in assisted living and 1 caregiver in memory care. Total 2 staff.

December 21st, 2024
-1 med tech in assisted living and 1 caregiver in memory care. Total 2 staff.

December 30th, 2024
-1 med tech in assisted living and 1 caregiver in memory care. Total 2 staff.

Review of a staffing schedule, dated December 2024, showed the following were the actual worked
staff for Evening 2pm-10:30pm shift:

December 14th, 2024
-2 med techs and 1 caregiver in assisted living and 1 med tech and 1 caregiver in memory care
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December 16th, 2024
-1 med tech and 1 caregiver in assisted living and 1 med tech and 2 caregivers in memory care

December 17th, 2024
-2 med tech and 1 caregiver in assisted living and 1 med tech and 1 caregiver in memory care

In an interview on 01/09/2025 at 4:20 PM, Staff A, Executive Director, was asked what staffing was
like for day shift, they stated, there were two med techs in assisted living and one in memory care,
there were two caregivers in assisted living and two caregivers in memory care. The day shift med
techs worked 12 hour shifts therefor covering evening shift. In the evening there were two caregivers
in assisted living and two in memory care and for NOC (night) shift, they stated there was one med
tech for the building and 3 caregivers for the whole building. Staff A was asked if there were staff in
each unit at all times, they stated yes. Staff A was asked what their policy stated regarding staffing,
they stated, we always have to have someone on both sides of the building. Staff A stated someone
could have fallen and were calling out, we want to be circling the building and make sure someone
was on each side. Staff A was asked what the process was when an incident like a fall were to
occur, they stated, if the caregiver finds them they will call on the radio right away for help. When the
help arrives, if it's a nurse they will do an assessment and if it's a med tech they will do vitals and call
911 if needed. When asked what do they do when there was only one other staff member in the
building, they stated, that other caregiver needs to go there right away to help and they need to work
together as a team. Staff A was asked if it was ok to leave memory care unit or assisted living unit
unattended, they stated no. Staff A was asked, how was it possible for that caregiver and med tech
to work together if they are not allowed to leave their unit, they stated, that’s why we don't want just
two staff. Staff A was asked if there were only two people in the building the night of the 17th when
R1 fell, they stated, yes that's what it looks like. Staff A was asked if that was enough staff to provide
the care to the residents in case of an emergency, they stated, its concerning.

In an interview on 01/16/2025 at 3:29 PM, Staff B, Resident Care Manager, was asked what staffing
was like on the night shift from 10:00PM-6:30 AM on December 17th, they stated, Staff C and Staff
D were on shift to cover the assisted living unit and the memory care unit. Staff B stated we couldn’t
get anybody to come in and help. Staff B was asked what happened with the fall R1 had early
morning on December 18th, they stated R1 was trying to get up and they fell. They didn't have any
injuries. Staff B was asked who came to help R1, they stated the med tech. Staff B was asked if
there was a second person there, they stated there was. Staff B stated the med tech should have
called 911. The med techs were trained to call 911. Staff B was asked if the incident required a call
to 911, they stated, R1 could have pulled something in their leg. Staff B stated if there was only one
med aid, they were to call 911 to help get the resident off the floor. Staff B was asked if memory care
unit was left unattended, they stated yes. Staff B was asked if staffing was insufficient that night,
they stated, no, if the caregiver left the floor it would have been less then three minutes and they
would have gone straight back to the unit. Staff B was asked if there was a policy that the caregiver
was to call 911 when there was only one other staff member in the building, they stated no,
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its just an unwritten rule but we will be making a policy.

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, Sherwoo.d7 Assisted Livigg is or
will be in compliance with this law and / or regulation on (Date) (D) > 20 2[:2[/_,,2' ’

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

Y e, OR2(07 (208

mipfStrator (or Representative) Date
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its just an unwritten rule but we will be making a policy.

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, Sherwood Assisted Living is or
will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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