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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 #: 2670

Completion Date

09/11/2025

Weatherly Inn - Renton LLC

Licensee: Weatherly Inn - Renton LLC

Compliance Determination # 64766
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Plan of Correction

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
08/27/2025 and 09/04/2025 of:

4550 Talbot Rd S
Renton, WA 98055

Weatherly Inn - Renton LLC

The following sample was selected for review during the unannounced on-site visit: 7 of 40
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Michelle Yip, ALF Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit D
20425 72nd Avenue S, Suite 400
Kent, WA 98032

This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite. 

   

   
       

      
          

                  
              

   
    

               
           

   

           
               

          

            

                
             

     

      

               
 

                

        

                
                

                 
  

   

             
              
         



Statement of Deficiencies License #: 2670

Completion Date

09/11/2025

Weatherly Inn - Renton LLC

Licensee: Weatherly Inn - Renton LLC

Compliance Determination # 64766

of 37Page 3

Plan of Correction

for residents. The document showed that the facility’s nurses were responsible to notify the doctor
when the resident was bleeding from the catheter. The document showed the facility’s nurses were
responsible to coordinate with third party healthcare providers for long-term catheter management.

RESIDENT 1
Observation on 08/28/2025 at 10:10 AM showed Resident 1 used a urinary catheter (a tube that
collects urine from the bladder and directs it to a drainage bag) and a drainage bag.

Observation on 09/03/2025 at 7:49 AM showed purple, bruise skin, sized two by two inches, on
Resident 1’s left lower abdomen. During an interview at this time, Staff LL, Licensed Practical Nurse,
stated that the bruise on the abdomen resulted from a fall that happened a week ago.

Review of Resident 1’s records showed that the facility admitted Resident 1 in  2024. The
records showed that on 08/24/2025, Resident 1 was inserted with a urinary catheter. The records
showed that on 09/01/2025, Resident 1’s urinary catheter was found removed. There was minimal
bleeding at the ‘urethral site’. The records showed the facility’s staff called emergency medical
service (EMS) to transport the resident to the hospital.

Review of Resident 1’s May 2025, June 2025, July 2025, and August 2025 Medication
Administration Records (MARs) showed Resident 1 used Aspirin (a blood thinner) 81 milligrams
(mg) by mouth daily.

Review of Resident 1’s Assessment, dated 08/26/2025, showed Resident 1 used an indwelling
urinary catheter. The assessment showed that Resident 1 required monitoring and assistance with
the catheter use.

Review of Resident 1’s Care Plan, dated 09/03/2025, showed that the facility’s care staff and
licensed nurses provided monitoring and assistance with catheter management. The Care Plan
showed that the care staff was responsible for monitoring signs of urinary tract infection. The Care
Plan did not provide any staff instructions for whom to notify and what actions to take in responses to
abnormal signs of the urinary catheter, such as the catheter slip-out. Further review of the Care Plan
did not identify that Resident 1 received blood thinning medication. There was no documentation that
provided care staff with guidance about the possible side effects from the medication, such as
increased risk for bruising and easy bleeding. There were no instructions for staff about what actions
were needed if Resident 1 experienced any side effects.

During an interview on 09/03/2025 at 3:30 PM, Staff I, Registered Nurse/Health Services Director,
stated that Resident 1 recently started using a urinary catheter. Staff I stated that they did not
receive their physician’s order for emergency management of the urinary catheter for Resident 1.
Staff I stated that they did not develop a care plan on
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(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to ensure that 2 of 2 residents
(Resident 1 and Resident 2) received nursing tasks and/or medication administration from licensed
staff. This failure placed Resident 1 and Resident 2 at risk for improper medication administration
and potential for compromised health.

Findings included…

Review of the facility’s undated “Disclosure of Services” showed that the facility did not allow nursing
assistants under the delegation of a Registered Nurse (RN) to provide authorized nursing services.
The document showed that the facility did not allow nursing assistants under the delegation of a RN
to administer eye/ear/nose drops, and oral and topical medications.

Review of the facility’s Medication Services Policy, dated 06/01/2023, showed that the facility
followed the Washington Administrative Codes in medication administration. The document showed
that the facility allowed only nurses passing medications to residents, who required medication
administration.

During an interview on 08/27/2025 at 9:45 AM, Staff A, General Manager, and Staff JJ, Licensed
Practical Nurse (LPN)/Resident Services Director, stated that the facility’s licensed nurses
administered medications and provided skilled nursing services to assisted living residents. Staff JJ
stated that the facility did not allow nursing assistants to administer medications or to provide skilled
nursing services under the delegation of a RN. Staff JJ stated that Resident 1, who lived in the
memory care unit, required administration of insulin (a medication that lowers blood glucose levels)
injection by licensed nurses. Staff JJ stated that no residents currently received nurse delegation
services.

RESIDENT 1
Observation on 09/03/2025 at 7:49 AM showed Staff LL, LPN, pricked Resident 1’s finger, collected
a blood drop, and completed a blood glucose check. Observation showed Staff LL informed
Resident 1 the blood glucose level reading. Observation showed Staff LL administered insulin
injections on Resident 1. During an interview at this time, Staff LL stated that Resident 1 was unable
to self-administer blood glucose checks and insulin injections.

Review of Resident 1’s records showed that the facility admitted Resident 1 in  2024 with
medical diagnoses of 
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 and 
.

Review of Resident 1’s Care Plan, dated 08/06/2025, showed that Resident 1 received
administration of oral medications, “As Needed” medications, insulin injections, and blood glucose
checks. The Care Plan showed that the facility’s licensed nurses were responsible to administer oral
medications, “As Needed” medications, insulin injections, and blood glucose checks. There was no
documentation that showed Resident 1 received any medication administration and skilled nursing
services under RN delegation.

Review  of Resident 1’s May 2025, June 2025, July 2025, and August 2025 Medication
Administration Records (MARs) showed that Resident 1’s medication orders included blood sugar
checks before meals three times a day (TID) and Novolog insulin (a medication that lowers blood
glucose levels), inject subcutaneously (under the skin) TID before meals per a sliding scale
(adjusted dosages based on the blood glucose levels). The MARs showed that Staff KK, Nursing
Assistant-Registered (NAR)/Resident Care Coordinator (RCC), administered and signed off blood
glucose checks 14 times and Novolog injection eight times in May 2025. The MARs showed that
Staff KK administered and signed off blood glucose checks seven times and Novolog injection seven
times in June 2025. The MARs showed that Staff KK administered and signed off blood glucose
checks 20 times and Novolog injection 10 times in July 2025. The MARs showed that between
08/01/2025 and 08/27/2025, Staff KK administered and signed off blood glucose checks eight times
and Novolog injection six times.

RESIDENT 2
Review of Resident 2’s records showed that the facility admitted Resident 2 in  2024 with a
medical diagnosis of .

Review of Resident 2’s Care Plan, dated 08/14/2025, showed that Resident 2 received
administration of oral medications and “As Needed” medications. The Care Plan showed that the
facility’s licensed nurses were responsible to administer oral medications and “As Needed”
medications. There was no documentation that showed Resident 2 received any medication
administration under RN delegation.

Review of Resident 2’s Physician Orders Sheet, dated 09/11/2025, showed Resident 2 required
crushed medications. The document showed instructions for not to crush Extended Release (ER,
medication release slowly over a longer period) or enteric medications (medication release in the
small intestine).

Review of Resident 2’s May 2025, June 2025, July 2025, and August 2025 MARs showed that
Resident 2’s medication orders included Amlodipine (a medication that treats high blood pressure)
take one tablet by mouth daily; Vitamin D3 (a supplement) take one tablet by mouth daily; Iron (a
supplement) take one able by mouth daily; Melatonin (a medication that improves sleep) take one
tablet by mouth daily; One-A-Day Women Vitamin (a supplement) take one tablet by mouth daily;
Sertraline (a medication that
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WAC 388-78A-2466 Background checks   Washington state name and date of birth
background check   Valid for two years   National fingerprint background check   Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete 2 of 2 sampled staff’s (Staff A
and Staff G) Washington State name and date of birth background inquiry (BGI) every two years.
This failure placed all 40 residents at risk of potential abuse, neglect, or exploitation from staff with
unknown backgrounds.

Findings included…

Review of the facility’s undated Assisted Living Facility Resident Characteristic Roster showed that
40 residents received assisted living services.

Review of the facility’s undated document titled “Criminal History Background Check” showed that
the facility was responsible for completing a background check for all employees and volunteers
every two years.

STAFF A
Review of the facility's undated employee roster showed that the facility hired Staff A, General
Manager, on 06/01/2017. Review of Staff A's employee records showed their previous Washington
state name and date of birth BGI expired on 02/17/2025. The records showed that the facility
submitted and completed a BGI on 08/28/2025, 192 days after the previous BGI expired.

STAFF G
Review of the facility's undated employee roster showed that the facility hired Staff G, Housekeeper,
on 11/27/1990. Review of Staff G's employee records showed that their start date at the facility was
03/14/2022. The records showed Staff G’s Washington state name and date of birth BGI expired on
05/29/2022. The records showed that the facility submitted and completed a BGI on 08/29/2025,
1188 days after the previous BGI expired.

During an interview on 08/28/2025 at 3:15 PM, Staff H, Office Manager, stated that they were
unaware they were required to complete a Washington state name and date of birth BGI for each
staff. Staff H stated that when Staff A’s BGI expired in February 2025, they did not complete a BGI
for Staff A.
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Caregiver/Certified Nursing Assistant (CNA), on 09/15/2023. Review of Staff F’s employee records
showed that the facility completed the Washington state name and date of birth BGI on 09/21/2023,
four days after hire.

STAFF M
Review of the facility’s undated employee roster showed that the facility hired Staff M,
Caregiver/CNA, on 08/11/2025. Review of Staff M’s employee records showed that the facility
completed the Washington state name and date of birth BGI on 08/14/2025, three days after hire.

STAFF FF
Review of the facility’s personnel records showed that the facility hired Staff FF as an Agency
Licensed Practical Nurse (LPN) on 08/23/2025. The records showed that the facility completed the
Washington state name and date of birth BGI on 08/29/2025, during the licensing inspection, six
days after hire.

During an interview on 08/28/2025 at 3:15 PM, Staff H, Office Manager, stated that they were aware
of the requirements for the Washington state background checks. Staff H stated that they were
unaware they completed Staff F’s Washington state name and date of birth BGI late.

During an interview on 09/02/2025 at 1:55 PM, Staff H stated that the facility hired Staff FF as the
licensed nurse. Staff H stated that Staff FF’s start date was 08/23/2025. Staff H stated that they did
not complete the Washington state name and date of birth BGI for Staff FF on their start date.

During an interview on 09/04/2025 at 11:15 AM, Staff A, General Manager, stated that the facility
hired licensed nurses from a contracted healthcare agency. Staff A stated that the facility did not
have a system in place to complete the background check for the contracted nurses on each of their
start dates, particularly for those contracted nurses who were called up and worked in the night shifts
at the facility.
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Based on observation, interview, and record review, the facility failed to ensure 10 of 15 sampled
staff (Staff B, Staff C, Staff D, Staff E, Staff T, Staff X, Staff Z, Staff HH, Staff KK, and Staff MM)
completed facility orientation, Basic training, specialized training for dementia, specialized training
for mental illness, cardiopulmonary resuscitation (CPR), first aid training, food handlers training, and
Home Care Aide (HCA) certification as required. These failures placed all 40 residents at risk of
receiving inadequate care from untrained staff.

Findings included…

Review of the facility’s undated job descriptions for Resident Caregiver/Certified Nursing Assistant
(CNA) and Staffing Assisted Living (AL) and Team Leader/Resident Care Coordinator (RCC)
showed that the facility’s CNAs and RCC provided personal care and supervision to the assisted
living residents consistent with Washington State regulations. The document showed the positions
required CPR/first aid certification within 30 days of employment, Dementia and Mental Health
specialty training within 90 days of employment, and food handlers’ training within 14 days of
employment.

Review of the facility’s undated job description for Licensed Practical Nurse (LPN) showed that the
facility’s LPNs provided personal care and supervision to the assisted living residents consistent with
Washington State regulations. The documents showed the position required to complete Dementia
and Mental Health specialty training within 90 days of employment.

Review of the facility’s undated Assisted Living Facility Resident Characteristic Roster showed that
40 residents received assisted living services. The document showed 12 of the 40 residents had
dementia (conditions that affect a person’s memory, language, problem-solving, and thinking
abilities), Alzheimer’s disease (a condition that causes decline of cognition), or cognitive impairment.
The document showed 1 of the 40 residents had mental illness.

Review of the facility’s undated Disclosure of Services showed that the facility provided care and
services to residents with dementia and mental health illness.

STAFF B
Review of the facility’s undated employee roster showed that the facility hired Staff B,
Caregiver/CNA, on 02/17/2025.

Review of Staff B’s employee records showed that as of 08/27/2025, 191 days after hire, there was
no documentation that showed Staff B completed the Department of Social and Health Services
(DSHS) approved specialized training for dementia and the DSHS approved specialized training for
mental illness. The records showed no documentation that Staff B completed the facility orientation.
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Review of Staff B’s timecard showed that Staff B provided care and services to the residents every
week in June 2025, July 2025, and August 2025 without completion of the required training.

During an interview on 08/28/2025 at 3:15 PM, Staff H, Office Manager/Human Resource
Coordinator, stated that they were unable to locate the training certificates in Staff B’s personnel
files. Staff H stated that Staff B did not complete the facility orientation and the DSHS approved
specialized trainings for dementia and mental illness.

STAFF C
Review of the facility’s undated employee roster showed that the facility hired Staff C,
Caregiver/CNA, on 12/09/2024.

Review of Staff C’s employee records showed that as of 08/27/2025, 261 days after hire, there was
no documentation that showed Staff C completed the DSHS approved specialized training for mental
illness. The records showed Staff C’s food worker card expired on 09/06/2025. The records showed
Staff C’s CPR/first aid certification expired on 07/28/2025.

Review of Staff C’s timecard showed that Staff C provided care and services to the residents every
week in August 2025 without completion of the required training.

During an interview on 08/28/2025 at 3:15 PM, Staff H stated that they were unaware Staff C’s food
worker card and CPR/first aid certification expired. Staff H stated that they were unable to locate the
specialized training for mental illness certificate for Staff C. Staff H stated that Staff C did not
complete the DSHS approved specialized trainings for mental illness.

STAFF D
Review of the facility’s undated employee roster showed that the facility hired Staff D,
Caregiver/CNA, on 04/10/2025.

Review of Staff D’s employee records showed that as of 08/27/2025, 139 days after hire, there was
no documentation that showed Staff D completed the DSHS approved specialized training for
dementia and the DSHS approved specialized training for mental illness.

Review of Staff D’s timecard showed that Staff D provided care and services to the residents every
week in August 2025 without completion of the required training.

During an interview on 08/28/2025 at 3:15 PM, Staff H stated that they were unable to locate the
certificates of specialized training for dementia and specialized training for mental illness for Staff D.
Staff H stated that Staff D did not complete the two DSHS
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approved specialized trainings as required.

STAFF E
Review of the facility’s employee roster, updated on 09/03/2025, showed that the facility hired Staff
E, LPN, on 03/17/2025.

Review of Staff E’s employee records showed that as of 09/03/2025, 170 days after hire, there was
no documentation that showed Staff E completed the DSHS approved specialized training for mental
illness.

Review of Staff E’s timecard showed that between 08/23/2025 and 08/27/2025, Staff E provided
care and services to the residents without completion of the required training.

During an interview on 08/28/2025 at 3:15 PM, Staff H stated that they were unable to locate the
certificate of specialized training for mental illness for Staff E. Staff H stated that Staff E did not
complete the DSHS approved specialized training for mental illness as required.

STAFF T
Review of the facility's undated employee roster showed that the facility hired Staff T,
Caregiver/CNA, on 06/13/2025.

Review of Staff T’s employee records showed that as of 09/04/2025, 83 days after hire, there was no
documentation that showed Staff T completed the first aid training as required.

STAFF X
Review of the facility’s undated employee roster showed that the facility hired Staff X as a
Caregiver/CNA, on 05/14/2025.

Review of Staff X’s employee records showed a CPR/first aid card was dated 05/14/2025 and
expired on 06/30/2026. The CPR/first aid card showed that the CPR course was provided by an
online provider and was done online, which did not include hands-on skills development with
mannequins or trainee partners as required.

STAFF Z
Review of the facility’s undated employee roster showed the facility hired Staff Z as a Caregiver/CNA
on 05/22/2025.

Review of Staff Z’s employee records showed a CPR/first aid card dated 05/22/2025 and expired on
06/26/2027. Review of the card showed that the CPR course was provided by an online provider and
was done online, which did not include hands-on skills
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development with mannequins or trainee partners as required.

During an interview on 09/02/2025 at 10:30 AM, Staff H stated that they were not aware of the CPR
and first aid training needed to be done in person with hands on skills demonstration.

STAFF HH
Review of the facility’s undated employee roster showed that the facility hired Staff HH,
Caregiver/CNA, on 07/30/2025.

Review of Staff HH’s employee records showed that as of 09/04/2025, 36 days after hire, there was
no documentation that showed Staff HH completed the first aid training as required.

During an interview on 09/03/2025 at 10:40 AM, Staff H stated that Staff HH was suspended from
the schedule as of 09/02/2025 until they completed their CPR/First aid.

STAFF KK
Review of the facility’s undated employee roster showed that the facility hired Staff KK, RCC, on
01/09/2024.

Review of Staff KK’s employee records showed that Staff KK completed the DSHS approved Basic
training on 01/29/2020. The records showed that Staff KK maintained an active Nursing Assistant
Registration (NAR) with initial issuance on 11/16/2020. The records showed that as of 09/03/2025,
603 days after hire, there was no documentation that showed Staff KK obtained the Department of
Health (DOH) HCA certification or the DOH CNA certification, as required.

Review of Staff KK’s timecard showed that Staff KK provided care and services to the residents
every week in August 2025 without completion of the required DOH HCA or DOH CNA certification.

During an interview on 09/03/2025 at 2:45 PM, Staff H stated that they were unable to locate the
DOH HCA certification in Staff KK’s personnel files. Staff H stated that they did not realize Staff KK
was required to obtain the DOH HCA certification or DOH CNA certification.

During a telephone interview on 09/09/2025 at 4:50 PM, Collateral Contact 2 (CC 2), DOH staff,
stated that the DOH system showed Staff KK’s NAR in active status. There were no records that
showed Staff KK submitted an application for HCA certification or CNA certification.
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Based on interview and record review, the facility failed to ensure that 2 of 2 sampled staff (Staff B
and Staff T) with a documented negative result from a previous blood test, completed one
Tuberculosis (TB) test within three days of hire. This failure placed all 40 Assisted Living Residents
at risk of contracting tuberculosis, a contagious respiratory illness.

Findings included…

NOTE: Washington Administrative Code (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.

Review of the facility’s undated Assisted Living Facility Resident Characteristic Roster showed that
40 residents received assisted living services.

Review of the facility’s undated document titled, “Tuberculosis (TB) Testing Policy” showed that the
facility followed the Washington state licensing requirements for TB testing for each new employee.

STAFF B
Review of the facility’s undated employee roster showed the facility hired Staff B as a Caregiver on
02/17/2025. Review of Staff B’s employee records showed Staff B completed a Quantiferon(R)-TB
Gold Plus test (a blood test for TB), with a negative result on 11/25/2024. The records showed no
documentation that Staff B completed a one-step TB test within three days of hire, as required.

STAFF T
Review of the facility’s undated employee roster showed the facility hired Staff T as a Caregiver on
06/13/2025. Review of Staff T’s employee records showed documentation of the previous negative
Interferon Gamma Release Assay [(IGRA) a blood test for TB] dated 04/08/2025 done within the
past 12 months before being hired. The records showed no documentation that Staff T completed a
one-step TB test within three days of hire, as required.

During an interview on 08/28/2025 at 3:15 PM, Staff H, Office Manager, stated that they were
unfamiliar with the TB testing requirements. Staff H stated that they were unaware Staff B was
required to complete a TB test when they were hired. Staff H stated that Staff B did not complete a
TB test after hire.

During an interview on 09/03/2025 at 11:48 AM, Staff H stated they did not know that a one-step TB
test was still required when an employee showed a documented negative blood test result
completed within the previous 12 months before being hired. Staff H stated that they were unable to
locate any additional TB documents for the sampled staff in the personnel files.
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(1) Ventilate rooms to:

(a) Prevent excessive odors or moisture; and

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure the exhaust air vents in 9 of 11
rooms (second floor common shower room, second floor female restroom, second floor male
restroom, third floor janitor room with a mop sink, third floor common shower room, third floor female
restroom, third floor male restroom, fourth floor common shower room, and fourth floor common
restroom) provided proper air flow and ventilation to the outside. This failure placed all 40 residents
at risk of a diminished quality of life and potential respiratory illnesses from poor air circulation in the
building.

Findings included…

NOTE: Washington Administrative Code (WAC) 388-78A-3030 Toilet rooms and bathrooms stated
(2) The assisted living facility must provide each toilet room and bathroom with: (e) Provide
mechanical ventilation to the outside.

Observations during the environmental tour on 08/28/2025, between 10:15 AM and 12:00 PM,
showed the exhaust air vents of nine rooms (second floor common shower room, second floor
female restroom, second floor male restroom, third floor janitor room with a mop sink, third floor
common shower room, third floor female restroom, third floor male restroom, fourth floor common
shower room, and fourth floor common restroom) were non-functioning. Observation showed no air
flow ventilated out of the room in each of the nine rooms.

During an interview on 08/28/2025 at 10:15 AM, Staff II, Maintenance Staff, stated that the assisted
living residents used the common shower rooms and restrooms. Staff II stated that the exhaust air
vents of the nine rooms did not pull air out. Staff II stated that they were unsure of why the exhaust
air vents did not function in those rooms.
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Based on observation, interview, and record review, the facility failed to assess 4 of 4 sampled
residents (Resident 1, Resident 4, Resident 5, and Resident 6) for their medical devices. The facility
failed to assess 1 of 1 sampled resident’s (Resident 7) capabilities to independently self-administer
medications safely.  This failure placed Resident 1, Resident 4, Resident 5, Resident 6, and
Resident 7 at risk for unmet care needs, potential medical complications, and injury.

Findings included …

PACEMAKER

RESIDENT 1
Observation of Resident 1’s apartment on 08/28/2025 at 10:10 AM showed a machine labelled
Merline Home Transmitter (a medical equipment that is used for remote monitor and care of persons
with an implanted heart device) was placed on the bedside console on the left side of the bed.

During an interview on 09/03/2025 at 9:40 AM, Collateral Contact 1 (CC 1), Resident 1’s
Representative, stated that Resident 1 had a cardiac pacemaker (an implanted heart device) for
many years. CC 1 stated Resident 1 had a transmitter machine in their room that was used to
monitor the cardiac pacemaker.

Review of Resident 1’s records showed that the facility admitted Resident 1 in  2024 with a
medical diagnosis of . The records showed that
on 08/26/2025, the facility completed an assessment for Resident 1. The assessment showed no
documentation that the facility assessed Resident 1 for their cardiac pacemaker and transmitter.

During an interview on 09/03/2025 3:30 PM, Staff I, Registered Nurse/Health Services Director,
stated that they were unaware Resident 1 had an implanted cardiac pacemaker and a home
transmitter. Staff I stated that they did not assess Resident 1’s medical devices.

RESIDENT 4
Review of Resident 4’s “Resident Information Sheet” dated 08/27/2025, showed the facility admitted
Resident 4 in  of 2024 with a diagnosis of 

. The
resident information sheet showed that Resident 4 used a pacemaker and defibrillator.

During an interview on 09/02/2025 at 2:40 PM, Resident 4 stated that they had a pacemaker. 
Observation showed Resident 4 pointed to their chest. Resident 4 stated that the pacemaker was
checked on a regular basis at an outside clinic. Resident 4
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stated they did not recall the frequency of the pacemaker checks or the results.

Review of Resident 4’s records showed that on 08/18/2025, the facility completed an assessment for
Resident 4. The assessment showed no documentation that the facility assessed Resident 4 for their
cardiac pacemaker/defibrillator. Review of Resident 4’s service plan showed no documentation that
there was an implanted pacemaker/defibrillator.

RESIDENT 6
Review of Resident 6’s “Resident Information Sheet” dated 08/27/2025, showed that the facility
admitted Resident 6 in  2023, with a medical diagnosis of . The records
showed the “presence of a pacemaker”. Review Resident 6’s records showed that on 08/26/2025,
the facility completed an assessment for Resident 6. The assessment showed no documentation
that the facility assessed Resident 6 for their cardiac pacemaker.

During an interview on 09/03/2025 2:43 PM, Staff I stated that they were unaware Resident 4 and
Resident 6 had an implanted cardiac pacemaker/defibrillator. Staff I stated that Resident 4’s and
Resident 6’s pacemakers were not assessed.

BEDRAILS

RESIDENT 4
Observation on 09/02/2025 at 2:40 PM showed Resident 4 seated in a recliner chair in their
apartment. Observation of Resident 4’s bedroom showed a full-sized bed with two quarter-length
bedrails secured and covered attached at the head of the bed on each side.

Review of Resident 4’s records showed a physician’s order for the use of a bed rail or mobility bar
for bed mobility. Review of Resident 4’s records and assessment dated 08/26/2025 showed no
assessment for the bed rail mobility bar to ensure the bedrails were safe and secured and did not
allow for entrapment-like qualities.

RESIDENT 5
Observation on 09/02/2025 at 2:23 PM, showed a hospital bed with bed rails in Resident 5’s
bedroom.

During an interview on 09/02/2025 at 2:23 PM, Resident 5 stated they used the bedrails to reposition
themselves in bed and to assist with transfers in and out of bed.

Review of Resident 5’s records showed a “Risk Benefit Analysis Agreement” dated 01/26/2024. 
Review of Resident 5’s records showed an assessment was completed on 08/08/2025 that showed
Resident used quarter length bed rails for bed mobility. Review
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of Resident 5’s records showed no bedrail assessment to ensure the bedrails were safe and secured
and did not allow for entrapment-like qualities.

RESIDENT 6
Observation on 09/02/2025 at 2:15 PM, showed Resident 6 lay on a hospital bed with quarter side
rails on each side of the head of the bed.

Review of Resident 6’s records showed a “Risk and Benefit Agreement” dated 06/20/2025 for the
use of a quarter bed “rail mobility bar”. Review of Resident 6’s records and assessment dated
08/26/2025 showed no assessment for the bed rail mobility bar to ensure the bedrails were secured
and did not allow for entrapment-like qualities.

During an interview on 09/03/3035 at 2:43 PM, Staff I stated they thought the signed “Risk and
Benefit Agreement” was enough and was not aware a separate bedrail assessment was required to
ensure the bedrails were safe and secured.

RESIDENT SELF-ADMINISTERED MEDICATIONS

RESIDENT 7
Review of Resident 7’s service plan dated 09/02/2025, showed that Resident 7 was independent
with medication management.

Review of Resident 7’s records showed no self-medication assessment was completed to show
whether Resident 7 was safe to manage and dispense their own medications. 

During an interview on 09/02/2025 at 1:44 PM, Resident 7 stated that they managed their own
medications and staff assistance was not required.

During an interview on 09/02/2025 at 2:43 PM, Staff I stated that a self-medication assessment was
not completed for Resident 7. Staff I stated that Resident 7 only received Assisted Living Services
for assistance with the care of their lower leg wounds. Staff I stated that Resident 7 was independent
for all other care needs which included medications. Staff I stated that they did not consider Resident
7 required a self-medication assessment.
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Observation on 09/02/2025 at 2:40 PM showed Resident 4 seated in a recliner chair in their
apartment. Observation of Resident 4’s bedroom showed a full-sized bed with two quarter-length
bedrails secured and covered attached at the head of the bed on each side. 

During an interview on 09/02/2025 at 2:40 PM, Resident 4 stated that they did not sleep in their bed
and instead slept in the recliner as it allowed them to breathe easier and to sleep.  
Review of Resident 4’s Service Plan, dated 09/04/2025, showed no documentation that Resident 4
slept in their recliner instead of the bed.  

During an interview on 09/03/2025 at 2:43 PM, Staff I stated that they were not aware Resident 4
slept in their recliner instead of the bed. Staff I stated that the reason may have been Resident 4
used private caregivers during the day for care. Staff I acknowledged that the facility caregivers
supported the private caregivers with providing care for Resident 4 and that the facility should have
known.  

RESIDENT 5
Review of Resident 5’s “Resident Information Sheet” dated 08/29/2025, showed the facility admitted
Resident 5 in  of 2024 with a diagnosis of , and

. 

Observation on 09/02/2025 at 2:23 PM, showed Resident 5 seated in a wheelchair in their room.
Observation showed a mechanical lift and a hospital bed in the apartment. Observation showed a
foamed support with contour cut outs for Resident 5’s calf to fit on top of the mattress located at the
foot of the hospital bed.   

During an interview on 09/02/2025 at 2:23 PM, Resident 5 stated that the mechanical lift was used to
assist Resident 5 to get up off the floor when they had fallen. Resident 5 stated that the foamed
support cushion was used to elevate their lower legs off the mattress to alleviate pressure to
Resident 5’s heels. 

Review of Resident 5’s Assessment/Service Plan dated 08/08/2025, showed no documentation of a
diagnosis of  and did not provide caregivers with instructions on what to do should
Resident 5 experience a seizure. Review of Resident 5’s assessment/service plan showed no
information on the use of a mechanical lift, hospital bed, or the use of a foamed support cushion for
Resident 5’s lower extremities. 

During an interview on 09/03/2025 at 2:43 PM, Staff I stated that to their knowledge a mechanical lift
was not used by the care staff. Staff I stated that they were not aware that a foam support cushion
was used to support Resident 5’s lower extremities to alleviate pressure on the heels.  
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RESIDENT 6
Review of Resident 6’s “Resident Information Sheet” dated 08/27/2025, showed that the facility
admitted Resident 6 in  2023 with a diagnosis of 

 and 
. The information sheet showed Resident 6 was on oxygen and received

Hospice Care Services (End of life care) from an outside provider.   

Observation on 09/02/2025 at 2:15 PM, showed Resident 6 lay in a hospital bed and used oxygen.
Observation showed Resident 6 used a suction machine (a medical device that uses negative
pressure to remove bodily fluids like mucus or secretions from a person’s oral cavity or airway)
connected to a tube with a suction catheter at the end to remove secretions from their oral cavity. 

Review of Resident 6’s Service Plan dated 09/03/2025, showed no documentation that Resident 6
used a suction machine. There was no guidance for the caregivers on how to maintain the suction
machine such as emptying and cleaning the collection canister and when to replace the tubing and
suction catheter. There was no guidance to show what the caregivers were to do if the suction
machine ceased to function. 

During an interview on 09/02/2025 at 2:15 PM, Resident 6 and Resident 6’s spouse stated that
Resident 6 was bed bound and did not get up for showers. Resident 6 stated that they suctioned
themselves when there was a buildup of secretions in their oral cavity. 

RESIDENT 7
Review of Resident 7’s “Resident Information Sheet” showed that the facility admitted Resident 7 in

 2025 with a diagnosis of 

 and
. 

Observation on 09/02/2025 at 01:44 PM, showed Resident 7 seated in a recliner with a nasal
cannula (a medical device with two prongs that fit into the nostrils to deliver supplemental oxygen)
connected to a tube which was connected to an oxygen concentrator (a medical device that filters
nitrogen from the room air to provide a concentrated stream of 95% pure oxygen to people with
breathing problems). Observation showed that Resident 7 lived outside of the secured memory care
on a different floor. 

During an interview on 09/02/2025 at 1:44 PM, Resident 7 stated that they managed their own
oxygen and filled their own portable oxygen tanks from a separate oxygen machine. Resident 7
stated that it was difficult to breath when they slept in the bed. Resident 7 stated that they needed to
sleep with their upper body and head elevated to allow for easier breathing.  Resident 7 stated that
they were supposed to use a bipap machine (a noninvasive medical device that provides respiratory
support). Resident 7
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(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 13 of 34 sampled staff (Staff C,
Staff J, Staff L, Staff N, Staff P, Staff R, Staff S, Staff U, Staff V, Staff W, Staff X, Staff Z, and Staff
BB) completed an initial skin test for Tuberculosis (TB), within three days of hire, as required. The
facility failed to ensure 3 of 33 sampled staff (Staff K, Staff O, and Staff Y) completed a second TB
skin test one to three weeks after the initial skin test. These failures placed all 40 Assisted Living
residents at risk of potential exposure to tuberculosis, an infectious disease.

Findings included…

Review of the facility’s undated Assisted Living Facility Resident Characteristic Roster showed that
40 residents received assisted living services.  

Review of the facility’s undated document titled, “Tuberculosis (TB) Testing Policy” showed that the
facility followed the Washington state licensing requirements for TB testing for each new employee.
The policy showed that each licensed nurse was to be properly trained by the nurse manager to
successfully give tuberculosis (TB) tests. The policy showed that at the time of job acceptance, the
Human Resources Coordinator notified the employee of the required two-step skin test. 

ONE INITIAL-STEP TB
STAFF C
Review of the facility’s undated employee roster showed that the facility hired Staff C,
Caregiver/Certified Nursing Assistant (CNA), on 12/09/2024. Review of Staff C’s employee records
showed three TB tests with invalid test results. The records showed on 04/09/2025, 121 days after
hire, the facility administered Staff C the first of the two-steps TB test with a negative result.

During an interview on 08/28/2025 at 3:15 PM, Staff H, Office Manager, stated that the facility’s
licensed nurse administered several TB tests for Staff C between December 2024 and April 2025.
Staff H stated that their licensed nurse determined the first three TB tests were not done properly
and the results of those three tests were invalid. Staff H stated that their nurse completed the two-
steps TB skin tests, with negative results, in April 2025 and their nurse determined the results of the
two-steps TB tests were valid. Staff H stated that they were aware the two-steps TB tests were done
late.

STAFF J
Review of the facility’s undated employee roster showed the facility hired Staff J, Licensed Practical
Nurse, on 08/18/2025. Review of Staff J’s employee records showed no documentation that a one-
step TB skin test was completed.  
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STAFF L
Review of the facility’s Employee Roster showed the facility hired Staff L, Dietary, on 08/25/2025.
Review of Staff L’s employee records showed no documentation that a one-step TB skin test was
completed.     

STAFF N
Review of the facility’s undated employee roster showed the facility hired Staff N, Activities Staff, on
09/14/2023. Review of Staff N’s employee records showed Staff N completed a one-step TB test
with negative results on 04/16/2025, 214 days after hire and not within three days of hire as
required.  

STAFF P
Review of the facility’s undated employee roster showed the facility hired Staff P, Dishwasher, on
05/01/2025. Review of Staff P’s employee records showed Staff P completed a one-step TB test
with negative results on 07/01/2025, 61 days after hire and not within three days of hire as required.

STAFF R
Review of the facility’s undated employee roster showed the facility hired Staff R, Waitstaff, on
06/05/2025. Review of Staff R’s employee records showed Staff R completed a chest X-ray with
negative results on 06/11/2025. Review of Staff R’s records showed no documentation of a positive
TB test or TB screen evaluation six days after hire. 

STAFF S
Review of the facility’s undated employee roster showed the facility hired Staff S, Waitstaff, on
08/05/2025. Review of Staff S’s employee records showed Staff S completed a one-step TB test
with negative results on 08/05/2025, five days after hire and not within three days of hire as required.

STAFF U
Review of the facility’s undated employee roster showed the facility hired Staff U, Administration
Staff, on 01/23/2025. Review of Staff U’s employee records showed Staff U completed a one-step
TB test with negative results on 02/09/2025, 17 days after hire.

STAFF V
Review of the facility’s undated employee roster showed the facility hired Staff V, Caregiver, on
06/03/2025. Review of Staff V’s employee records showed documentation that Staff V completed a
one-step TB test with negative results dated 10/02/2024 244 days before hire. The records showed
no documentation that a one-step TB test was completed 93 days after hire Staff V was hired.

STAFF W
Review of the facility’s Employee Roster showed the facility hired Staff W, Maintenance,
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on 06/16/2025. Review of Staff W’s employee records showed Staff W was administered a one-step
TB test with no documentation of test results on 06/16/2025. Review showed that on 06/25/2025
Staff W completed a one-step Test with negative results 9 days after hire and completed a second-
step TB on 07/01/2025 with negative results. 

STAFF X
Review of the facility’s undated employee roster showed the facility hired Staff X, Caregiver, on
05/14/2025. Review of Staff X’s employee records showed Staff X was administered a one-step TB
test with no documented results 53 days after hire. The records showed that a two-step TB was
administered on 07/08/2025 with no documented results. Review of Staff X’s file showed no
documentation of a completed TB test, chest X-ray, or blood test 77 days after hire.

STAFF Z
Review of the facility’s undated employee roster showed the facility hired Staff Z, Caregiver, on
05/22/2025. Review of Staff Z’s employee records showed a one-step TB test was administered on
05/23/2025 with no documented results. The records showed a completed one-step TB test with
negative results on 07/06/2025, 45 days after hire.

STAFF BB
Review of the facility’s undated employee roster showed the facility hired Staff BB, Cook, on
03/28/2025. Review of Staff BB’s employee records showed Staff BB completed a one-step TB test
with negative results on 04/09/2025, 12 days after hire. The records showed that a second-step TB
test was administered on 05/02/2025, 23 days after the one-step was completed, two days past the
required 21 days for completion and no documentation of the results. Review of the Staff BB’s
records showed a one-step TB test was completed on 06/11/2025 with negative results and a
second-step TB test was completed on 06/24/2025 with negative results 100 days after hire.

During an interview on 09/03/2025 at 11:48 PM, Staff H stated that there was no documentation
Staff J completed a TB test. Staff H stated that Staff K’s initial TB test was not completed and was
“restarted”. Staff H stated that Staff L’s TB test was restarted “today”.

SECOND-STEP TB

STAFF K
Review of the facility’s undated employee roster showed the facility hired Staff K, Waitstaff, on
05/13/2025. Review of Staff K’s employee records showed Staff K completed a one-step TB test
with negative results on 05/23/2025, 10 days after hire. The records showed that a second-step TB
test was not completed. The records showed Staff K completed a one-step TB on 07/03/2025, there
was no documentation of a second-step TB 114 days after hire. 
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(c) An alternate plan if the family member is unable to fulfill his or her duties as specified in the
primary plan;

(d) An emergency contact person and telephone number if the assisted living facility observes
changes in the resident's overall functioning or condition that may relate to the medication or
treatment plan; and

(e) Other information determined necessary by the assisted living facility.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to complete a written family
medication assistance plan for 1 of 1 sampled resident (Resident 6). This failure placed Resident 6
at risk for not receiving their medications as prescribed.    

Findings included… 

Review of the facility's "Mediation Administration-Specific Procedures”, dated 06/01/2023, showed
the facility “may permit a resident’s family member to administer medications or treatments or to
provide medication or treatment assistance to the resident. Family member must submit a written
primary mediation/treatment plan and a written alternate medication/treatment plan…” The policy
showed that the “family member must notify” the facility of “any changes in the primary or alternate
medication/treatment plan which included change of medications, change of treatment, change of
family member information, and/or change of emergency contact information”.  
 
RESIDENT 6 

Review of Resident 6’s “Resident Information Sheet” dated 08/27/2025, showed that the facility
admitted Resident 6 in  2023 with a diagnosis of 

. The information sheet showed Resident 6 received
Hospice Care Services (End of life care) from an outside provider.  
 
Observation 09/02/2025 at 2:15 PM, showed Resident 6 lay in a hospital bed. Observation showed a
mediset (medication organizer) labeled with the days of the week and times of the day filled with
pills.   
 
During an interview on 09/02/2025 at 2:15 PM, Resident 6’s spouse stated that they dispensed
Resident 6’s medications from a mediset previously filled by a family member. Resident 6 stated that
their spouse gave them their medications and not the facility staff.  
 
Review of Resident 6’s records showed no documentation of a written family medication plan for
Resident 6.  
 
During an interview on 09/03/2025 at 2:43 PM, Staff I, Health Services Director/Regional Nurse,
stated that there was no written family member administered medication plan
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