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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

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

Mercer Island ALC LLC 

Vineyard Park of Mercer Island 
2959 76TH AVENUE SE 
MERCER ISLAND, WA 98040 

RE: Vineyard Park of Mercer Island License# 2698 

Dear Administrator: 

This letter addresses Compliance Determination(s) 51397 (Completion Date 12/09/2024) and 
48527 (Completion Date 10/10/2024). 

The Department completed a follow-up inspection of your Assisted Living Facility on 12/09/2024 
and found no deficiencies. Your facility meets the Assisted Living Facility licensing 
requirements. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected: 
WAC 388-78A-2480-1 , WAC 388-78A-2665, WAC 388-78A-2665-1 , WAC 388-78A-2665-2 , 
WAC 388-78A-2665-3, WAC 388-78A-2665-4, WAC 388-78A-2665-5, WAC 388-78A-2665-6 

The Department staff who did the on-site verification: 
Michelle Yip, ALF Licensor 
Jane Hermano, NCI 

If you have any questions, please contact me at (360)651-6846. 

Sincerely, 

Kimberley Ripley, Field Manager 
Region 2, Unit D 
Residential Care Services 
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State of Washington 

AG!NO AND-LONG-T'::::Rl\,1: $.!JPPORTADMlNrnTR.AT!ON 
20425 72ndAverwe S~_Suhe40fJ, KeHt~ WA 9803'2. 

Vi11~y .. rd P~rk r,<f M~t•:~~r. lsh,rid 
U,:.e:ris~.s: l\1etGu l stand AL,G LLC 

c~.rnpJ~it~~,t1 Da.t~; 
~D/10/2024 

Ycu are req~t{red to baft1 ce<r-npjfance i~t :ail .tirn~s v.-;,•/th aii: !ictnsfr\} 1aws anti te9uLatmns to 
rnaintain yo:t.r Assisted Uvk1.g F~cWty 1ic€hse. 

The dep,artrrrei1t cm11rjl:ete,d data t:(iHection ft)r ~H1 unan!in:..mted c•n-srte folt-D'i"'i-- liti m1 -~ 0./1 D/2024, 
10!Hf/Q024, i¼I)d lO.tm/2024 of': 
s.i'ft·i~v,,.,.,.,. P:-:-,·<-· u·,r t:,,1 ;;,.r-,-,:,:,,, I "'~-:~rY' 
'\' .. , ·';.l ,U-.(~.t -. Cl; .. !f-~ . ~' f:¥ ..., .... __..;..;I ~~'-~ ,l.~ 

2959 713TH AVENUE SE 

MERCER ~SL.ANO, ·,1VA 98040 

The fttffa~·\i'lng t;,;,n~"~ple w,11-s selected fat revi~v~ durin~1 th~ unaht·Kirn;c.ed i::m--sit~ vHit 30 of :rn 
cum~r1t resid;=1nts a.Md n forrnet resideh:ts' 

~1~t!ie.~1-t·: ~···-~P~~ AL·f .. L:it.ettSOt 
Jan~ }-ferm~tno, NCI 

Frurn:· 
DSHS, :Agjr19 and Long_--Ten:r, Support Adfninistr~Uon 
Re_s:identiei! Care Setvket., Region 2 ; Unit D 
10425 72nd-.Avent1e s, Suit~ 4GB 
1-<~nt, VVA 9Bu32 

A.s a r_em..1R ofthe on-sitB vi~it{s) th~ defFWtrriem found that you are not in cornplianc€ \!\~th the 
~!ce~1sjn_g ~9\.~·~rant! r€f~uiatibt1$ :a.-s state.ti irt tt\e: cjfe-d de1:h:.f~fn-t:.it!$ (n: the er~t:i~s.~d re:pntt 

10/18/2024 

l tir1derntand that h:l n1ai:ntafr1 an ,8,:ssisted Uving Far'.:iMy k~ns:e:, the faciht,, r~mst. he lh 
comp/Janet with .:)it tl1e 1~c,:;i:1sit1g 11HNS and rngl.:i!atiiJns ~t a!i tirnes. 

3/1 



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 #: 2698

Vineyard Park of Mercer IslandPlan of Correction

Licensee: Mercer Island ALC LLC

Completion Date

10/10/2024

Compliance Determination # 48527

of 5Page 1

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

The department completed data collection for an unannounced on-site follow-up on 10/10/2024,
10/10/2024,  and 10/10/2024 of:

2959 76TH AVENUE SE
MERCER ISLAND, WA 98040

Vineyard Park of Mercer Island

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

The following sample was selected for review during the unannounced on-site visit: 30 of 30
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Michelle Yip, ALF Licensor
Jane Hermano, NCI

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

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

Residential Care Services Date

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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State of IJashington 4/1 

Uf'~nse #· 26:'8 C mnpHance Dete;-rn1 n ~l:~-rt # 4S52r 
1 ... ~t1~f;tnt t\uk nf l\'fatt:-:~f :s;;H~c! Ctiinpistir:<1-i O .. ite 

·10/'I D/2024 

/rpte 

f ~, Thii -wr.(('1-Bd Jivim1 foh\,+,, 1"<1{ :,std ;:rvi=,ltrr, ·,ii-:d ,:,n1-..1~tYli:tf<i• 'l <V$f.°i!>ff( l·o et)'-''l lf"' e-~,c,~, .tt.:i~ 1'-fr<:c~,-,j•·1 k •:•;, ........ :r,_:.:J.~.::Al-,,- · '· ·.· ,,:J''-'--'-'"•~!f" , .l•-"- .· ~-, "":'-• • ..... ~ :- i.:..,-,, . ,.:,.,,~, ...... .. , .·-.J ''-~ ~_f ............... ::i.. . .... .::J~ ...... - -~,""-·~· ... ~-!'I-.',~---· ·-•.:.-,\_._.. 

Scr~i=:\e.:q for tuliercu~;-ists v1.~tf:~n th:re:.e tl'a:,~::; t~f e~nph:r:lrner~t_. 

Bt~sM ,J:n mter~·:1ew and rttord r-~vl~.\,'.' . the faciHtv fo1(e:1J to er1sure 1 nt 35 sarnf,lf.d staff' {St,n JJ} 
v\•e/e te~t<=d for tui:.H:irculosis ,i.Nlth1n three ;:h.i)ls of hHE= .:fate. This fBilur~ til~1ted a!i SO rnstclent:S ~t rish 
of ptit.etitial i,Xpowre to h..1t-ercuk1sis, ,a11 infe1.~tiotrs: disease. 

l-..Jote. \A,t,..C 3'88'- n ·A-2483 Tub~rc.uiosls- Otrn test. T~ <W~lst~ri liV,fig tac,i;ty is ori!y F¾qUlted tG 
hav::i ~~ sta't:' per~m, tak::: cr:t test j the s.tafi p'oirs.on tr,l;S .my ~f the foll>:.l\Nlnff · · · 
( i) .A 9ai-;:..nn~ntBd history Gf ~ ne{~Z:tivf. rf-SU!tfrom a pravious"tv,~:1 step sl<itl test d;)ne n0 rrmr<:: tf~i.:m 
one tti: tt1ree \f\:.'~~eks· HpiJrt~-: nr 
('.l; .A doci.mi~nted negative i"eS\:tlt'frorri mle: sbn or b!ocd test fr·1 the r,:•r'evlm.Js txNe!Ve i'rnmths. 

l~evlew ofthe_Depcaritnent of Sod;af arid Health Se~.dcer, (DBHS} Secure Tracking -~nd R~porting 
Syste-rn (STAf~S} sl10\Nt:! d tfmt o n (18H 2i:I02A. the. Assht-:;d Liv~ng F adlltlf {A.Lf J n::~::e1ye{:i a cit@llon 
for this r~gulJ:tian. The ALF slgn~d t111 trliBstati on sta~ment that state(j t~,=- focilltyv,,:)uhi l,av~ ~ 
system in pl ::1~e and l:~1e defo::ien""y t!:'•-recfod b}' IJ9/:2Si2024. 

R·eviBvv LJf. the Ridlity"s f-H.ilicy Med, "Tuben::ulcsis. Testing". dat:2i:i Tl/17i2D2.:;, si1c)\.t-,;:ed th€ :fjcWty 
1°~guh:d ali ,smployei.:'S be tested for tubertHio:sls; {TB) ~~thin three pays o!' hire. 

R,1:;vie~·v oi' Stafi' .J.Ys personnel i:e-::nrds :shGWed tl·rntStaff ... U C{;rnp!tted a t\·\'O~step 'TB skb test £.~n 
02/02.r'2.:J24 r-"mct 02/tBt2D14-th;;1t sh::wvt.d nfgative re:sults:.for TB. Th~ record she.wet Staff ... U 
f:;ompiets::-d i:l nne-st'f:p TB st-.(n test.r:m DJ/W/2024,. 18 d!il'yI; bef;Jfe date ;-:if hire, 1/\,iU"'\ fl.€:}atl''./8: r~s~Hts 
t'or TB f'.;;:"'V .. l"'Vl.' o· f ·frt .... 1·;:,.,•a"'d· sh,·~,-.-,.,,.,., ~1-n tfr,r-Lwr~"'r:"ati·•,:".'t ~ty~t I~,;:,. hti1jn, ·--0•11c-1;:;.t""•'l a ,,ne-stl"-n -~-ft "'~R.~ .•. " · '-'. ...... . , .).-.)>I.,..,:• .._ ...... ~ • • :-~~ii!•\:~ .... 1- '.. ~,_ .. ._ • 1•--~,\... .• :\,1,.:,, ~ <.:,,,. !li.-.l> ....... (. ... 1 ,·_y '··· " , !:,._. ---~ '- :U. ! · ·-:~· : · :i,.._ ..... s. 
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Licensee: Mercer Island ALC LLC
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DateAdministrator (or Representative)

WAC 388-78A-2480 Tuberculosis   Testing   Required.

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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 1 of 35 sampled staff (Staff JJ)
were tested for tuberculosis within three days of hire date. This failure placed all 30 residents at risk
of potential exposure to tuberculosis, an infectious disease.

Finding included…

Note: WAC 388-78A-2483 Tuberculosis—One test. The assisted living facility is only required to
have a staff person take one test if the staff person has any of the following:
(1) A documented history of a negative result from a previous two step skin test done no more than
one to three weeks apart; or
(2) A documented negative result from one skin or blood test in the previous twelve months.

Review of the Department of Social and Health Services (DSHS) Secure Tracking and Reporting
System (STARS) showed that on 08/12/2024, the Assisted Living Facility (ALF) received a citation
for this regulation. The ALF signed an attestation statement that stated the facility would have a
system in place and the deficiency corrected by 09/26/2024.

Review of the facility's policy titled, "Tuberculosis Testing”, dated 01/17/2024, showed the facility
required all employees be tested for tuberculosis (TB) within three days of hire.

Review of the facility’s employee list showed that the facility hired Staff JJ, Director of Nursing
Services, on 10/01/2024.

Review of Staff JJ’s personnel records showed that Staff JJ completed a two-step TB skin test on
02/02/2024 and 02/16/2024 that showed negative results for TB. The record showed Staff JJ
completed a one-step TB skin test on 09/16/2024, 15 days before date of hire, with negative results
for TB. Review of the record showed no documentation that the facility completed a one-step TB test
when the facility hired Staff JJ. 
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)i.Mng an inter-.,devv on rnt1 Dl2G24 ~it L 1 t} PM, Staff;. BL,s\nets 0,ffict- tfanager, statfd that tlTey­
't'-liev1.r,::d the penwr1nel ,'Hes fJ1· staff St~~ff I Stflkd that f,i,: (12,c:crJs -shtwv~d Staff' JJ oreviot,siy 
:ompl-;::ted a TB test \•·ith ne·:~ative resi..dt$. Staff i s.tat:ed that tney vveps un:cw•><'are Staff JJ required 
mother GfE?•-~,tep TB skin tee£! 11vhen hir•ed. 

fl la nJA ttes tati on Stat eni: ent 

VAC 338-78A~2655 Resklent rlghts Notice PoH~y ~.n a(;tepting me:dicaJd as i payment 
,ource. The ~s,isted living f'a:cUity ·munf'uUy dts:ctosethe rf:ieUtty's polity oh actepting 
nedicaid payments. The poli:cy must: 

i} Cie~rl\·· sfate the ck;::tat1star:1.::es t~r,d-:::r vvhkJ, U1c assisti:~d hving hKi\it~, prnvld'e$: c2i::~ fr,r rrtedic~~id 
'il(~ihlf? rfsidfint ::;, m1d inr rf'sid'fflt~; ·wh.r1 ,hff:rffnf: rriaihlP. fnr rnr;rk;;id ?iitf'r mi1T~i,;~::.i\"m: 

,1~ 8'',:i. r,,,··L·1,i,ul-0 t-! ~;,; ~~n•.< "'' ''t.;..,,:r,;· t·;:,<:•., ... ~1,.~t"· \~+,,1 ,p,:.f·e, ::i,.~,;,~·,1·t·,:,•:1· },~t·o· i:•~, +hi!"· ni;'q·,.,r..,:r,··•1.:,fl~ t,, n 1•• a,ff,:;1··t·· h~· '.• , .._. 1 ... · v. '-"' ·"' '.\LJ .,, ,,-: ._.u.: ~ J.:.,,~ ~ - ~1 .. :.s:,.,.,.1 ·'-' '" • ...._ '!-''ft:::.,. c:: -...:>).:-., .. . ·-:~ ,., , ... 1- ...... i.,. , ~ ,,._. !;.J~ ....... \.... · ~,.,_..._,-...,.r,,v. ,r .. ,...,. . u:, 

'.~fh) did r~ot r~,::tf~\/e c~J}jes ptior tn ·a!tn1is~·1c(fl~ 

~;) 8e 'l.Nritten an 21 fHl9<:.: fo3t is ~eparat~ frcm other noctwnents ~md be ~-vritt-::n in ~ typ,~: f:::.1nt tt1at' is at 
::Jst fou1ti~f.:n pff!'nt: ~rnd 

G) Be siJi\ed and dat1c,i:1 by tt\e r~sident ind t;e kept in the !'esii.:h:'ntt'f::ord a:..,er siqn~tur,:'. 

·11ts req;uirem:ent W3$ not met as evidenced by: 

bted an intf:irvievv and recGrd 1'eviH•\', h~i:, k:dHty foi led to en:sLH'e that :30 of JD residents {F1;·esideM 
, Rf.:;,i-d\~nt 2, Res1cient 3, Rt~5kfrmt 4, R"~s-1dent 5. Re·srdeN l , F:esident t. R~.d)dent 1 n, Resident 
·J, Resident l :J. r~esidetft q, F~esk!e::nt 1 S. F.:esident ·H3, ~1esidi?,·:t 17, Rtsident H} F'i.:s1d-~nt 18 

~i:csid>:;nt 20, Resident ~n , Re:£-idt:nt 22, Resident 2~~, R~~;ident ;;!4, Retld,'jnt :?t\ Resident 1G . 
.:t'side.d 17, l~esident '28, i~esident 2:B. Ftes,dent 30. Ftesder1t 3; , f;:\:--':lider,t :32. and Ftesi::lent 33) 
·if'l""' ,~·1, '"''" '" 1'' ,"l'i.i •'.)f ~h"' f·,»--::'1t.'i-,',· n(~i i.~•, 1 .-.,.,~-s,·l'''J':i•'' ~:\,:,..,,;·1,":"il•j· :~ •!> ' " -r,·:JV""l'"'~! ---:·,·ir·,·~- \,,,.,·t-~, -~ ''-•1·•-"l""d :~~1-·~ >,;,_..., '-•· 3 ../.__,. . ~ t) -__., ...,~ :f -.. l \., o.;l~ 0:.)\..,. ·'-'f .._):. !"' ,~' "- }' :- _.,-·::j(.-,;. -~~ •'::;! ,.P! L.-U .• -~• ~~ <.-,; ,r••r.;.. .r·•-~ .Lt .It-:.;, _.L~ ·'-'··-' ~ ·v .. ~ ,. <.,) ;••'· :t-f ;.._, .._. ...::1, . . '-" 

ated 
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During an interview on 10/10/2024 at 1:15 PM, Staff I, Business Office Manager, stated that they
reviewed the personnel files for staff. Staff I stated that the records showed Staff JJ previously
completed a TB test with negative results. Staff I stated that they were unaware Staff JJ required
another one-step TB skin test when hired. 

This is an uncorrected deficiency previously cited on 08/12/2024. 

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Vineyard Park of Mercer Island
is or will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

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

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

(2) Be provided both orally and in writing in a language that the resident understands;

(3) Be provided to prospective residents, before they are admitted to the home;

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

(5) Be written on a page that is separate from other documents and be written in a type font that is at
least fourteen point; and

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

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure that 30 of 30 residents (Resident
1, Resident 2, Resident 3, Resident 4, Resident 5, Resident 7, Resident 8, Resident 10, Resident
11, Resident 13, Resident 14, Resident 15, Resident 16, Resident 17, Resident 18, Resident 19,
Resident 20, Resident 21, Resident 22, Resident 23, Resident 24, Resident 25, Resident 26,
Resident 27, Resident 28, Resident 29, Resident 30, Resident 31, Resident 32, and Resident 33)
were given a copy of the facility's policy regarding Medicaid as a payment source, with a signed and
dated
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St~t~ment of Deflcs£ricie.:s 
F-•ian d Co,TEH;.titJn 

Psig~ 4 d5 

State of Washington 6/1 

l~cens.e #: 2698 Cnn~pl:~9nc:8 Dete_rrnin~h6n # 485:2/ 
\-~n~;,;:m.-!: ~\vkd ~farce~ :s\;H~d Ct,rnpietfon Oatfi 

ac:kt1D\·\l}E~d:J0rri-ent by th 1:: r~:sdent. Tfos failure placed nH 30 n:;sidents and-:: of beit1g 1:iis::-:h.:".lrged .);;d 
w'iable· to 1,e~.ide in the foCiH{y i;:1n  

F:eview ot the-Dcpar'".Jnent of Soc:L.:it and HeaUh Services (DSHS} Secure Trnddni~ and Rep,rnt,ng 
Syst::m1 {{,TARS) $ho,.-ve:d th~~t en OS/ f 2/202-4, the Assist-e,d U'ving Fadiity· {:li.LF} recei'ved a dt:~ti:nn 
-f:or thi,s- n;.gutaticn ·.rhe ALF s.}gntid an attestation st&ternent that ~ttrted the f.;11:/1'>,' :;;,•ould trnv~ ;;1 
system ~r~ pla:eB and ti:ie defiden{:':l cor:·c1.Jed by Ga/:2Sf2tJ24. 

Review bf the-fodlit/s OSHS M edk:uid -contrnds, dtlted OB./GS/2024, shovvBd. the .~LF r~t<i.:hh:id thi 
.Assisted Uvin,::i Statement of V\ii:ffk (tiG~lV1 i:H"'ld- Enhm':i::t-d .A.di,ilt f'<~s\dentla1 Ci.ire {EAF~·Ct c-c;ritr~t:ts. . - .· . . ., , . .. . .. .. . . . .. • 

F.?eviev1.:· of the fadllt:/s records s:hov·.,•sd fo3t t:he facility dd not ria•,;;e a separatB M "::"tfa::a1d pnb:y_ ;Js 
i:-eouire.,1, that e.>::p,ained th€\r s:.:<olrc\,.. on ai:repting Me. i:n,::add is a mwmerit s:ource.. Then:t vv.as no 
,,-J,--,,~-;.w,--:;:s.-..•,~ti,.-,r" t;.,~-t "'1"''.)'•;,o,--l . ..,· ,-,-»'f':,,_-:;-r;N'<Air1•·~ ~··1.-.·, i7:~f·,;,·;:,, ""t"·:~ d,-~.,""-~"i;. th" ""'~~::-i.,_~,, t"·n ·'l•-'···n·""'·~·1"'·"i:c,e .... u._, ..... ~~-~.-:.•l:ll:i.:..i. ... , ... ,, }l}.l._ .• ~1-J\;.\<·'i: .• -.:..~ :tA '-'"-,H.· ... • ... :-r-•-J\!.U.\·~ -~~I'· , .. a .. L~, . .., •. Cl_ 1iu .... ~•<'5-l,.- 1_ ... !'~.\., ~-..., .• ~l._, ........ , ... ·- :c-i ... _,~";! '-i~'-'·-···J.:~-~ 

r·eceipt of any Me:j}c~kt pofo:y. 

D{mng tm intervie'l<\' Qn I r)/H;i2D24 at 1 ~: 30 AM, Staff A. E<.-ecwtive Director stated that in .AugLfst 
2024 ., the fac'ility held t\<Wi DSHS Medicaid rnntmds th<'Jt cat!o1,,yed thi~ ta:crnty- tb i§CC€J)t re:s;;id,~nts Vile 
used M i:;;c.iicaid ;:1s a p,?y r·nent s:omrn .. St;:iff .A :sfated th{Jt v,tien thev received the fvH:Hfa:::aid contract in 
Ati{iust, fr:,ey- notified the eKiting reskfents by errtiL Staff A sttited that thel did not cornµ1d1t a 
separate d,Jcum2.nt of the reqrnre t:i Me.dit:a}cl poii!cV f;x each : esident Staff .A. sfatli:ij th~t tl'1By dk{ not 
nhr~i:,:, ?rlY f"' c:;,idrnt"i' ;f.;!~1nn,tnrP~ ,H1,1 f"bti> qn thf' ri/1f:i),··,,,k! p,Jr-v 1f,i:~t ;:wknr'ii.0.il;:.::4m~i~ rf,j''~f;pt ,~ftl·1p-

r-
w-!:,1.,_,, ~'t~' l, <,t•ai:;,,.,~: l-h;'>t .t~,.O ' -. "'t::1:i--,:·1·'-''-'"''--l -~, "''!{'t.;:,"~ ''l/1'~ ~''"'"t +f~I""'.··,; '1 1·1.-"'U•"'"' ,j fj~l;>. -r·-,r-,,:fn.,•~ ~,.~,i:- ,,i;, .. ,~:,,,>X -·"'.'!,:~ •• .:!. 0 :~l:~I" r.. :.,i•.(.:t:,.,..·:_J;. ... , .. r.~ ~J, .... .. ~,·~,-~-~-h.•· ~•;\'-, ... u -~· ..... ~~::..:-~~~ ~. U ·~•'.i-Q · ~·· .. _.,,. ,: --··L \.~"-'~- .\._ )'-- -c..;i ...... ~l-·\.:Y:::.,. rv!-.... ,~_..~, ... ~~ u 
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acknowledgement by the resident. This failure placed all 30 residents at risk of being discharged and
unable to reside in the facility on .

Findings included…

Review of the Department of Social and Health Services (DSHS) Secure Tracking and Reporting
System (STARS) showed that on 08/12/2024, the Assisted Living Facility (ALF) received a citation
for this regulation. The ALF signed an attestation statement that stated the facility would have a
system in place and the deficiency corrected by 09/26/2024.

Review of the facility’s DSHS Medicaid contracts, dated 08/05/2024, showed the ALF received the
Assisted Living Statement of Work (SOW) and Enhanced Adult Residential Care (EARC) contracts.

Review of the facility's records showed that the facility did not have a separate Medicaid policy, as
required, that explained their policy on accepting Medicaid as a payment source. There was no
documentation that showed a corresponding signature and date for the resident to acknowledge
receipt of any Medicaid policy. 

During an interview on 10/10/2024 at 11:30 AM, Staff A, Executive Director, stated that in August
2024, the facility held two DSHS Medicaid contracts that allowed the facility to accept residents who
used  as a payment source. Staff A stated that when they received the Medicaid contract in
August, they notified the exiting residents by email. Staff A stated that they did not complete a
separate document of the required Medicaid policy for each resident. Staff A stated that they did not
obtain any residents’ signatures and date on the Medicaid policy that acknowledged receipt of the
policy. Staff A stated that they established a system and that they included the facility's Medicaid
policy notice in the move-in agreement as an addendum for the new residents, who admitted after
August 2024. Staff A stated that they did not complete a separate Medicaid policy, as required.

This is an uncorrected deficiency previously cited on 08/12/2024.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Vineyard Park of Mercer Island
is or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.
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ST ATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

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

Statement of Deficiencies 

Plan of Correction 

License # : 2698 Compliance Determination # 44827 

Vineyard Park of Mercer Island Completion Date 

Page 1 of 13 Licensee: Mercer Island ALC LLC 08/12/2024 

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

The department completed data collection for the unannounced on-site full inspection on 
07/29/2024, 07/29/2024, 07/31/2024 and 07/31/2024 of: 
Vineyard Park of Mercer Island 
2959 76TH AVENUE SE 
MERCER ISLAND, WA 98040 

The following sample was selected for review during the unannounced on-site visit: 5 of 24 
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 

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

Residential Care Services Date 

I understand that to maintain an Assisted Living Facility license, the facility must be in 
compliance with all the licensing laws and regulations at all times. 
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WAC 388-78A-2480 Tuberculosis Testing Required. 

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

This requirement was not met as evidenced by: 

Based on interview and record review, the Assisted Living Facility failed to ensure 30 of 35 sampled 
staff (Staff A. Staff B, Staff D, Staff I, Staff J, Staff K, Staff L, Staff M, Staff N, Staff 0, Staff P, Staff 
Q, Staff R, Staff S, Staff T, Staff U, Staff V, Staff W, Staff X, Staff Y, Staff Z, Staff AA, Staff BB, Staff 
CC, Staff DD, Staff EE, Staff FF, Staff GG, Staff HH, and Staff If) were tested for tuberculosis within 
three days of hire date. This failure placed all 24 residents at risk of potential exposure to 
tuberculosis. an infectious disease. 

Finding included ... 

Review of the facility's policy titled "Tuberculosis Testing", dated 01/17/2024, showed the facility 
required all employees be tested for tuberculosis (TB) within three days of hire. 

STAFF A 
Review of ll 1~ fc::1ullily's Ernploy~e Hoster showed the facility hired Staff A, Executive Director, on 
07/24/2024. Review of Staff A's personnel records showed that Staff A completed a one-step TB 
skin test on 07/30/2024 six days after date of hire. 

During an interview on 07/31/2024 at 9:30 AM, Staff A stated that they were aware their one-step TB 
test was done late. 

STAFF B 
Review of the facility's Employee Roster showed the facility hired Staff B. Maintenance Director, on 
06/01/2024. Review of Staff B's personnel records showed that Staff B completed a two-step TB 
skin test, the first step completed on 05/08/2023 and the second completed on 05/16/2023. The two­
step TB skin tests showed negative results. There was no documentation that showed Staff 8 
completed a one-step TB skin test when hired on 06/01/2024, as required. 

During an interview on 07/31/2024 at 11:45 AM, Staff G, Administrator, stated that in June 2024, 
they rehired several staff from the previous licensee that included Staff B. Staff G stated that they 
were unaware they were required to test the staff for TB. Staff 
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G confirmed that they did not complete a one-step TB test within three days of employment, when 
they were hired. 

STAFF D 
Review of the facility's Employee Roster showed the facility hired Staff D, Medication Technician 
(unlicensed staff who dispense and administer medications) , on 06/01/2024. Review of Staff D's 
personnel records showed that Staff D completed a two-step TB skin test, the first step completed 
on 01/06/2014 and the second step completed on 01/22/2014. There was no documentation that 
showed Staff D completed a one-step TB skin test when hired on 06/01/2024, as required. 

STAFF I, STAFF J, STAFF K, STAFF L, STAFF M, STAFF N, STAFF 0 , STAFF P, STAFF Q, 
STAFF R, STAFFS, STAFF T, STAFF U, STAFF V, STAFF W, STAFF X, STAFF Y, STAFF Z, 
STAFF AA, STAFF BB, STAFF CC, STAFF DD, STAFF EE, STAFF FF, STAFF GG, STAFF HH, 
STAFF II 
Review of the facility's Employee Roster showed the facility formally hired staff that previously 
worked at the facility prior to the change of ownership. The roster showed on 06/01/2024, the facility 
hired Staff I, Business Office Manager; Staff J, Concierge; Staff K, Housekeeper; Staff L, Cook; Staff 
M, Server/Waitstaff; Staff N, Cook; Staff 0 , Dishwasher/Kitchen Helper; Staff P, Activity Director; 
Staff Q, Activity Assistant/Bus Driver; Staff R, Nurse; Staff S, Nurse; Staff T, Medication Technician; 
Staff U, Medication Technician; Staff V, Medication Technician ; Staff W, Caregiver; Staff X , 
Caregiver; Staff Y, Caregiver; Staff Z, Caregiver; Staff AA, Caregiver; Staff BB, Caregiver; Staff CC, 
Caregiver; Staff DD, Caregiver; Staff EE, Caregiver; Staff FF, Caregiver; Staff GG, Caregiver; Staff 
HH , Caregiver; and Staff II , Caregiver. There was no documentation that showed Staff I, Staff J, 
Staff K, Staff L, Staff M, Staff N, Staff 0 , Staff P, Staff Q, Staff R, Staff S, Staff T, Staff U, Staff V, 
Staff W, Staff X, Staff Y, Staff Z, Staff AA, Staff BB, Staff CC, Staff DD, Staff EE, Staff FF, Staff GG, 
Staff HH, and Staff II , completed a one-step TB test within three days of hire. There was no 
documentation provided to show whether Staff I, Staff J, Staff K, Staff L, Staff M, Staff N, Staff 0, 
Staff P, Staff Q, Staff R, Staff S, Staff T, Staff U, Staff V, Staff W, Staff X, Staff Y, Staff Z, Staff AA, 
Staff BB, Staff CC, Staff DD, Staff EE, Staff FF, Staff GG, Staff HH , and Staff II had any 
documentation of a previous negative two-step TB skin test, a negative Chest X-ray to rule out TB, a 
blood test within 12 months of hire or the required a two-step TB skin test. 

During an interview on 07/31/2024 at noon, Staff G stated that Staff I, informed them that none of the 
staff who worked for the previous management company, were formally released, and then formally 
rehired on 06/01/2024 by the current management company were tested for TB within three days of 
their hire. Staff G stated that there was no documentation of any TB records for Staff I, Staff J, Staff 
K, Staff L, Staff M, Staff N, Staff 0 , Staff P, Staff Q, Staff R, Staff S, Staff T, Staff U, Staff V, Staff W, 
Staff X, Staff Y, Staff Z, Staff AA, Staff BB, Staff CC, Staff DD, Staff EE, Staff FF, Staff GG, Staff 
HH , and Staff II , to determine if they required a one-step TB test within three days of hire, a two-step 
TB test, or were not required to have a TB test if they had a documented history of a positive TB test 
with a negative chest X-ray to rule out TB. 

Plan/Attestation Statement 
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I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Vineyard Park of Mercer Island 
is or will be in compliance with this law and I or regulation on (Date) 1/.2 hj2.. I./ . 

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

Administrator (or Representative) 

WAC 388-78A-3010 Resident units. The assisted living facility resident units must have the 
following: 

(8) Miscellaneous: Each sleeping room must have: 

(e) A lockable drawer, cupboard or other secure space measuring a least one-half cubic foot with a 
minimum dimension of four inches; 

This requirement was not met as evidenced by: 

Based on observation and intervrew the facility failed to provide a lockable storage area for 12 of 16 
sampled residents (Resident 1, Resident 2, Resident 3, Resident 4, Resident 9, Resident 10, 
Resident 11, Resident 12, Resident 13. Resident 14, Resident 15. and Resident 16). This failure 
violated Resident ·t, Resident 2, Resident 3, Resident 4, Resident 9, Resident 10, Resident 11, 
Resident 12, Resident 13, Resident 14, Resident 15, and Resident 16's rights to have a lockabl~ 
storage area for their personal belongings. 

Findings included .. . 

Resident 1 
Observation of Resident 1's room on 07/30/2024 at 9:10 AM, showed that the armoire contained a 
bottom drawer with a cylinder lock installed. The lock was missing the latch mechanism which 
allowed the drawer to lock. 

Resident 2 
Observation of Resident 2's room on 07/30/2024 at 9:15 AM, showed no lockable storage space in 
the room to secure personal items. 

Resident 3 
Observation of Resident 3's room on 07/30/2024 at 1 :24 PM, showed no lockable storage space in 
the room to secure personal items. 

Resident 4 
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Observation of Resident 4's room on 07/30/2024 at 2:45 PM, showed no lockable storage space in 

the room to se.cure personal items. 

RESIDENT 9, RESIDENT 10, RESIDENT 11, RESIDENT 12, RESIDENT 13, RESIDENT 14, 

RESIDENT 15, and RESIDENT 16 
Observation on 07/31/2024 between 10:00 AM and 10:30 AM showed that eight of 24 occupied 

rooms provided no lockable storage space for resident use. Observation of rooms for Resident 9, 

Resident 10, Resident 11, Resident 12, Resident 13, Resident 14, Resident 15, and Resident 16 

showed no lockable storage space in each room for their personal items. 

During an interview on 07/31/2024 at 11:00 AM, Staff G, Administrator, Vice President of 

Operations, stated that the previous Executive Director started the installation process for lockable 

storage for all rooms prior to their departure. Staff G stated that they were unsure of how many locks 

were installed. Staff G stated that they thought all the occupied rooms were equipped with a lockable 

storage area. 

PlanfAttestation Statement 

I hereby certify that I have reviewed this report and have taken or will take active 

measures to correct this deficiency. By taking this action, Vineyard Park of Mercer Island 

is or will be in compliance with this law and I or regulation on (Date) 9/ >-fejtf/ . 
7 

In addition, I will implement a system to monitor and ensure continued compliance with 

this requirement. 

fl)/.... - ~ 
/4frn;\{.tr.;J,<,ReP~u~;) ··· ----

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

medicaid payments. The policy must: 

(1) Clearly state the circumstances under which the assisted living facility provides care for medicaid 

eligible residents and for residents who become eligible for medicaid after admission; 

(2) Be provided both orally and in writing in a language that the resident understands; 

(3) Be provided to prospective residents, before they are admitted to the home; 

(4) Be provided to any current residents who were admitted before this requirement took effect or 

who did not receive copies prior to admission; 

(5) Be written on a page that is separate from other documents and be written in a type font that is at 

least fourteen point; and 

(6) Be signed and dated by the resident and be kept in the resident record after signature. 
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This requirement was not met as evidenced by: 

Based on record review and interview, the facility failed to ensure that 24 of 24 residents (Resident 1 
through Resident 24) were given a copy of the facility's policy regarding Medicaid as a payment 
source, with a signed and dated acknowledgement by the resident. This failure placed all 24 
residents at risk of being discharged and unable to reside in the facility on . 

Findings included . 

Roview of the Department of Social and Health Services (DSHS) Secure Tracking and Reporting 
System (STARS) showed that as of 07/29/2024, the Assisted Living Facility (ALF) did not hold any 
Medicaid contract. 

Review of the facility's records showed that the facility did not have a separate Medicaid policy, as 
required, that explained their policy on not accepting  as a payment source. There was no 
documentation the showed a corresponding signature and date line for the resident to acknowledge 
receipt of any Medicaid policy. 

During an interview on 07.131/2024 at 11:45 AM, Staff G, Administrator, confirmed that the facility 
held no Medicaid contracts that allowed the facility to accept residents who used  as a 
payment source. Staff G stated that when they became the new licensee in June 2024, they did not 
complete a separate document of the required Medicaid policy for each resident. Staff G stated that 
they respected the Medicaid policy that the previous licensee established with the residents. Staff G 
stated that they did not find any documentation of the previous facility's Medicaid policy in the 
current residents' records. 

Plan/Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Vineyard Park of Mercer Island 
is or will be in compliance with this law and/ or regulation on (Date) q /2/f 2H . 

·t 

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

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

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



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

08.12.2024 10:44:11 

Statement of Deficiencies 

Plan of Correction 

Page7 of13 

State of Washington 1 M 

Llcense #: 2698 Compliance Determination # 44827 

Vineyard Park of Mercer Island Completion Date 

Licensee: Mercer Island ALC LLC 08/12/2024 

(d) Cardiopulmonary resuscitation and first aid: and 

This requirement was not met as evidenced by: 

Based on observation, interview, and record review, the facility failed to ensure that 1 of 6 staff (Staff 

U) met all their training requirements needed to provide resident care. This failure placed all 24 

residents at risk of receiving inadequate care from untrained staff. 

Findings included ... 

Review of the facility's undated policy titled "Position Requirement'' showed that each caregiver was 

required to complete cardiopulmonary resuscitation (CPR) and first aid training within 30 days of 

hire. 

Review of the facility's employee roster showed the facility hired Staff U on 06/01/2024. Review of 

Staff U's employee records showed Staff U's CPR and first aid card expired on 07/20/2024. 

Observations between 07/30/2024 and 07/31/2024 showed Staff U, Medication Technician, 

administered medication and provided care to residents. 

During an interview on 07/31/2024 at 11:45 AM, Staff G, Administrator, stated that they were aware 

several staffs' CPR and first aid trainings were expired. Staff G stated that they provided CPR and 

fir~t Airl trli'lining for thF.lir -.taff. Staff G sti1t~i:1 that thli'y sch61du16'd a training for lilit week ilnd th~ 
training was canceled. Staff G confirmed that Staff U's CPR and first aid card expired, and Staff U 

was required to be recertified. 

Plan/Attestation Statement 

I hereby certify that I have reviewed this report and have taken or will take active 

measures to correct this deficiency. By taking this action, Vineyard Park of Mercer Island 

is or will be in compliance with this law and/ or regulation on (Date) q/2-o/2.'t . 

In addition, I will impl~ment a system to monitor and ensure continued compliance with 
this requirement. 

Administrator (or Representativ Date 

WAC 388-78A-2464 Background checks Process Background authorization form. Before 
the assisted living facility employs, directly or by contract, an administrator, staff person or 
caregiver, or accepts any volunteer, or student, the home must: 
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(1) Require the person to complete a DSHS background authorization form ; and 

(2) Submit to the department's background check central unit, including any additional 
documentation and information requested by the department. 

This requirement was not met as evidenced by: 

Based on record review and interview, the Assisted Living Facility failed to submit the Washington 
state name and date of birth background inquiry (BGI) for 1 of 1 sampled contracted staff (Staff H) . 
This failure placed all 24 residents as risk for abuse and neglect from caregivers and staff persons 
with an unknown background. 

Findings included .. . 

NOTE: Per WAC 388-78A-2462, (3) The assisted living facility must ensure that the following 
individuals have a Washington state name and date of birth background check: (d) Contractors other 
than the administrator and caregivers who may have unsupervised access to residents . 

Review of the facility's personnel record showed that the facility hired Staff H, as a contracted 
Registered Nurse Delegator (RND) in the community. The record showed Staff H's contract was in 
effect on 05/01/2024. The record showed that Staff H provided nurse delegation that included clinical 
assessments, nursing care plans, and staff training and oversight. There was no documentation that 
showed the facility submitted the background check within one day of Staff H's start date. 

Review of the facility's Assisted Living Facility Resident Characteristic Roster showed the facility 
admitted Resident 1 in  2017, Resident 2 in  2014, and Resident 5 in  
2023. Review of the nurse delegation documentation showed that Staff H provided nurse delegation 
services to Resident 1, Resident 2, and Resident 5 in June 2024 and July 2024. 

During an interview on 07/31/2024 at 11 :45 AM, Staff G, Administrator, confirmed that the facility 
hired Staff H as a contracted RND. Staff G stated that they established the contract in May 2024, 
and Staff H's official start date was 06/01/2024. Staff G stated that they were unaware of the 
background check requirements for contracted staff. Staff G stated that when Staff H was hired, they 
did not complete the Washington state name and date of birth BGI. 

Plan/Attestation Statement 
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I hereby certify that I have reviewed this report and have taken or will take active 
measures ta correct this deficiency. By taking this action, Vineyard Park of ercer Island 
is or will be in compliance with this law and I or regulation on (Date) 0, 1..(p 2- . 

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

Administrator (or Representative Date 

WAC 246-215-04520 Equipment Warewashing machines, manufacturer's operating 
instructions (FDA Food Code 4-501.15). 

(1) A warewashing machine and its auxiHary components must be operated jn accordance with the 
machine's data plate and other manufacturer's instructions. 

WAC 388-78A-2305 Food sanitation. The assisted livtng faciJity must: 

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

This requirement was not met as evidenced by: 

Based on observation, interview, and record review, the facility failed to ensure that 1 of 2 kitchen 
commercial dishwashers (Dishwasher 1) in the memory care unit operated with the hot water 
sanitization of minimum 120 degrees Fahrenheit (F), in accordance with the manufacturer's 
instructions. This failure placed all eight memory care residents at risk for foodborne illnesses. 

Findings included, .. 

Observation on 07/29/2024 at 11 :00 AM showed a commercial dishwasher (Dishwasher 1) in the 
memory care unit. Observation showed the manufacturer's instruction label on the dishwasher that 
showed the dishwasher operating requirements included "water temperature at 120 degrees F 
minimumfl. Observation showed that the dishwasher's wash cycle ran at 80 degrees F and rinse 
cycle at 90 degrees F. Observation showed that the dishwasher's wash cycle re-ran at 86 degrees F 
and rinse cycle at 98 degrees F. 

Review of the facility's undated policy titled "Sanitation and Storage Food Services" showed that the 
facility required the sanitizing rinse solutions be maintained at proper temperature/concentration for 
proper time or correct manual dishwashing procedures for cleaning, washing, and sanitizing of 
equipment and utensils. 

Review of the facility's Dish Machine Temperature Log, dated July 2024, showed the dishwasher 
wash and rinse temperatures were taken and documented during the 



This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

..... 

08·. 12.2024 10: 44: 11 

Statement of Deficiencies 

Plan of Correction 

Page of 13 

State of Washington 15/2 

License#: 2698 Compliance Determination# 44827 

Vineyard Park of Mercer Island Completion Date 

Licensee: Mercer Island ALC LLC 08/12/2024 

morning, afternoon, and evening for each day. The log showed 16 washer temperature entries 
between 07/17/2024 and 07/29/2024. There was one washer temperature entry for four days and 
there w.ere two washer temperature entries for three days during this period. The log showed that 
between 07/17/2024 and 07/29/2024, 16 of 16 wash cycle entries and 16 of 16 rinse cycle entries 
were documented below 120 degrees F. The log showed the wash temperatures ranged between 82 
degrees F and 102 degrees F, and the rinse temperatures ranged between 89 degrees F and 115 
degrees F. The log showed no documentation that instructed the staff the required minimum washer 

temperature and what to do when the minimum washer temper.::1ture was not met. 

During an interview on 07/29/2024at11:00 AM, Staff B, Maintenance Director, stated that they used 
the commercial dishwasher (Dishwasher 1) to wash d.ishes and utensils for the memory care 
residents. Staff B stated that they installed the commercial dishwasher about a month ago. Staff B 
stated that they were unfamiliar with the manufacturer's instructions. Staff B stated that they were 
unaware the washer temperatures did not meet the minimum water temperature, as required by the 
manufacturer. 

During an interview on 07/31/2024 at 10:35 AM, Staff HH, Caregiver, Medication Technician, stated 
that they monitored and documented the washer temperatures on the Dish Machine Temperature 
Log three times per day. Staff HH stated that they were aware the water temperatures did not reach 
120 degrees F. Staff HH stated that they reported the issue to the Maintenance Director. Staff HH 
stated that they received no further instructions. 

During an interview on 07/31/202.4 at 10:55 AM, Staff EE, Caregiver, stated that they washed the 
dishes with the dishwasher for the memory care residents. Staff EE stated that they documented the 
washer temperatures on the log. Staff EE stated that they were unaware the washer temperatures 
did not reach the required temperature . 

Plan/Attestation Statement 

I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Vineyard Park of Mercer-Island 
is or will be in compliance with this law and/ or regulation on (Date) y2..trz4 , 
In ad · ·on, I will implement a system to. monitor and ensure continued compliance with 
thi req irement. 

ah~/~---­
~~ 

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must 
develop, and document in the resident's record, the agreed upon plan to address and support 
each resident's assessed capabilities, needs and preferences, including the following: 
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(1) The care and services necessary to meet the resident's needs, including: 

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

(iii) On-going assessments of the resident; 

(b) The plan to provide assistance with activities of daily living, if provided by the assisted living 
facility; 

This requirement was not met as evidenced by: 

Based on observation , interview, and record review, the facility failed to update 2 of 8 sampled 
residents' (Resident 2 and Resident 6) Service Plans. This failure placed Resident 2 and Resident 6 
at risk for a decline in health and potential medical complications from lack of information and 
caregiver instructions. 

Findings included ... 

RESIDENT 2 
Review of Resident 2's face sheet showed that the facility admitted Resident 2 in  2017. 
The face sheet showed Resident 2 received Hospice care services (end of life care) . 

Observation of Resident 2's apartment on 07/30/2024 at 9:05 AM , showed an alternating pressure 
relieving air mattress overlay (air mattress designed to redistribute a person's weight, and assist 
adults with limited movement, to move, to prevent skin breakdown related to pressure) on top of 
Resident 2's hospital bed mattress. The mattress air pump was attached to the footboard of the bed. 

Review of Resident 2's Service Plan, dated 10/25/2023, showed no documentation that Resident 2 
used an alternating pressure relieving air mattress. The Plan did provide any instructions for the 
caregivers on the proper use of the alternating pressure relieving air mattress. 

During an interview on 07/30/2024 at 1 :00 PM , Staff C, Licensed Practical Nurse, Director of Nursing 
Services, stated that the Hospice agency recently provided Resident 2 with the alternating pressure 
relieving air mattress. Staff C stated that due to the recent arrival of the mattress, they had not yet 
updated the service plan . 

Observation on 07/30/2024 at 2:50 PM , showed Resident 2 laid in bed, on top of a alternating 
pressure relieving air mattress. The mattress was inflated and the air pump at the foot of the bed 
was turned on. 

During an interview on 07/30/2024 at 2:50 PM , Staff W, Caregiver, stated that Resident 
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2 used the alternating pressure relieving air mattress for at least six months. 

Observation and interview on 07/31/2024 at 12:50 PM, Staff HH , Caregiver/Medication Technician 
(unlicensed staff who dispense and administer medications) , stated that staff used a hand held 
electronic tablet to access resident care plans. Staff HH stated that the tablet showed the 
individualized care for each resident did not interface with the service plan software program. 
Review of the tablet showed Resident 2 received basic care services. There was no documentation 
on the tablet care plan that showed Resident 2 used a alternating pressure relieving air mattress. 

RESIDENT 6 
Review of Resident 6's Service Plan , dated 02/18/2024, showed that the facility admitted Resident 6 
in  2022 with a peripheral vascular disease (circulation disorder). The service plan showed 
Resident 6 received Hospice care services. 

Observation of Resident 6's apartment on 07/31/2024 between 10:00 AM and 10:30 AM, showed an 
alternating pressure relieving air mattress on Resident 6's bed. The mattress air pump was attached 
to the footboard of the bed. 

Review of Resident 6's Service Plan , dated 02/18/2024, showed Resident 6 was at risk for skin 
integrity impairment. There was no documentation that showed Resident 6 used an alternating 
pressure relieving air mattress. The plan did not provide any instructions for the caregivers on the 
proper use of the air mattress. The plan showed Resident 6 used a tilt-n-space wheelchair with a 
Reho cushion (an air-filled cushion designed to reduce pressure injuries and improve support for 
people with skin integrity issues) . There were no instructions provided for the caregivers that 
explained when and how often to readjust the tilt-n-space wheelchair. There were no instructions to 
show the caregivers how to ensure the Reho cushion was properly inflated. Review of the product 
manufacture for the Reho cushion showed the Reho cushion was most effective when there is a half 
inch to one inch of air between the user's bottom and the seating surface. 

Observation and interview on 07/30/2024 at 2:50 PM , showed that staff used a hand held electronic 
tablet to access resident care plans. The tablet care plan did not show Resident 6 used an 
alternating pressure relieving air mattress. The tablet care plan did not show Resident 6 used a tilt-n­
space wheelchair and Reho cushion . During an interview, Staff HH stated that the tablet care plan 
did not show Resident 6 used an air mattress, tilt-n-space wheelchair, or a Reho cushion. 

During an interview on 07/31/2024 at 11 :00 AM, Staff C and Staff G, Administrator/Vice President of 
Operations, both stated that the service plan software program from the previous management 
company did not interface with the service plan software program of the new management company. 
Staff G stated that the information on the resident service plans would not populate and show up on 
the electronic care tablets used by the caregivers. 
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Plan/Attestation Statement 

I hereby certify that I have reviewed this report and have taken or will take active 

measures to correct this deficiency. By taking this action, Vineyard Park~ f Mercer Island 

is or will be in compliance with this law and/ or regulation on (Date) 0,()3/i,'f . 
I 

In addition, I will implement a system to monitor and ensure c.ontinued compliance with 

thi i~uirement. 

_1/wJ-JJi 
/ f Date 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

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

Mercer Island ALC LLC 
Vineyard Park of Mercer Island 

2959 76TH AVENUE SE 
MERCER ISLAND, WA 98040 

RE: Vineyard Park of Mercer Island # 2698 

Dear Administrator: 

The Department completed a full inspection of your Assisted Living Facility on 08/12/2024 and 
found that your facility does not meet the Assisted Living Facility requirements . 

The Department: 
• Wrote the enclosed report; and 
• May take licensing enforcement action based on many deficiency listed on the enclosed 
report; and 
• May inspect your program to determine if you have corrected all deficiencies; and 
• Expects all deficiencies to be corrected within the timeframe accepted by the department. 

You Must: 
• Begin the process of correcting the deficiency or deficiencies immediately; 

• Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD) ; 

• Within 10 calendar days after you receive this letter, complete and return the enclosed 
'Plan/Attestation Statement' ; 

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

Laurie Anderson , Field Manager 
Residential Care Services 
Region 2, Unit D 
20425 72nd Avenue S, Suite 400 
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• Complete correction(s) within 45 days, or sooner if directed by the Department, after review of 
your proposed correction dates. 
• Have your plan approved by the Department. 

Consultation(s): 
In addition, the Department provided consultation on the following deficiency or deficiencies not 
listed on the enclosed report. 

WAC 388-78A-2305 Food sanitation. The assisted living facility must: 

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

The Assisted Living Facility failed to ensure that one caregiver (Staff E) maintained a current food 
handlers' card. Review of staff records showed Staff E did not have a valid food handlers' card. On 
07/29/2024 during the Departments full inspection, Staff E completed the online food handler training 
through the Public Health department for Seattle and King County. 

WAC 388-78A-2380 Freedom of movement. An assisted living facility must ensure all of the 
following conditions are present before moving residents into units or buildings with exits 
that may restrict a resident's egress: 

(7) Buildings from which egress is restricted have: 

(a) A system in place to inform and permit visitors, staff persons, and appropriate residents freedom 
of movement; and 

The facility failed to inform visitors how to exit 
from the secured memory care unit. The facility corrected it by posting a 
prompt at all exit doors in the memory care unit. 

You Are Not: 
• Required to submit a plan of correction for the consultation deficiency or deficiencies stated in 
this letter and not listed on the enclosed report. 

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

In Addition, You May: 
• Request an Informal Dispute Resolution (IDR) review within 10 working days after you 
receive this letter. Your IDR request must include: 

o What specific deficiency or deficiencies you disagree with; 
o Why you disagree with each deficiency; and 
o Whether you want an I DR to occur in-person, by telephone or as a paper review. 

o Send your request to: 
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IDR Program Manager 
Department of Social and Health Services 
Aging and Long-Term Support Administration 
Residential Care Services 
PO Box 45600 
Olympia, WA 98504-5600 

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

Sincerely, 

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

Enclosure 




