STATE OF WASHINGTON

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

Wesley Homes Des Moines LLC

Wesley Homes Des Moines LLC
815 S 216th St
Des Maoines, WA 98198

RE: Wesley Homes Des Moines LLC License # 2704

Dear Administrator;

This letter addresses Compliance Determination(s) 57386 (Completion Date 04/04/2025) and
55190 (Completion Date 02/24/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 04/04/2025
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

carrected:
WAC 388-78A-2474-2-d, WAC 388-112A-0060-1-a-iii, WAC 388-78A-2480-1

The Department staff who did the on-site verification:

Claudia Allis, ALF Licensor
Steven Garrett, LTC Licensar

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

L awnce Anlerasn

Laurie Andersaon, Community Field Manager

Region 2, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License # 2704 Compliance Determination #55790
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page1 of5 Licensee: Wesley Homes Des Moines LLC 0272472025

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

The department completed data collection for an unannounced on-site follow-up on 02/24/2025
of:

Wesley Homes Des Moines LLC
815 S 216th St

Des Maoines, WA 98198

This document references the following SOD dated: 02/24/2025

The following sample was selected for review during the unannounced on-site visit 4 of 25
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Staven Garrett, LTC Licensar
Claudia Allis, ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , UnitD

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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Statement of Deficiencies License # 2704 Compliance Determination # 55190
Plan of Correction Wasley Homes Des Moines LLC Completion Date
Page2 of5 Licensee: Wesley Homes Des Moinas LLC 0272472025

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.

L awnce dnclerasn 03/07/2025

Residential Care Services Date

I understand that to maintain an Assisted Living i-:acility license, the facility must be in
comptliance with all the licensing laws and regulations at all times.

e e

Administrator (or Representative) Date

WAC 388-112A-0060 What are the training and certification requirements for volunteers and
long-term care workers in assisted living facilities and assisted living facility administrators?

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

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

{iit) Employed in an assisted living facility and does not meet the critenia in subsection (1){a) or (b} of
this section. Meets the definition of long-term care worker in WAC 388-112A-0010 . Not required.
Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-0220 . Required. Seventy-hours
per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC 388-112A-0400 . Required.
Twelve hours per WAC 388-112A-0611 . Home care aide certification required per WAC 38B-112A-
0108 within two hundred days of the date of hire as provided in WAC 246-980-050 (unless the
department of health issues a provisional certification under WAC 246-980-065 )

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

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

(d) Cardiopulmonary resuscitation and first aid, and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 1 of 3 staff (Staff E) completed all
required training to perform their job duties and responsibilities. This
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Statement of Deficiencies License # 2704 Compliance Determination #55190
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page2 of5 Licensee: Wesley Homes Des Moines LLC 02/24/2025

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

L zence Anlerasn 03/07/2025

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.

Administrator (or Representative) Date

WAC 388-112A-0060 What are the training and certification requirements for volunteers and
long-term care workers in assisted living facilities and assisted living facility administrators?

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

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

(i) Employed in an assisted living facility and does not meet the criteria in subsection (1)(a) or (b) of
this section. Meets the definition of long-term care worker in WAC 388-112A-0010 . Not required.
Required. Five hours per WAC 388-112A-0200 (2) and 388-112A-0220 . Required. Seventy-hours
per WAC 388-112A-0300 and 388-112A-0340 . Required per WAC 388-112A-0400 . Required.
Twelve hours per WAC 3B8-112A-0611 . Home care aide certification required per WAC 388-112A-
0105 within two hundred days of the date of hire as provided in WAC 246-980-050 (unless the
department of health issues a provisional certification under WAC 246-980-065 ).

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

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

(d) Cardiopulmonary resuscitation and first aid; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 1 of 3 staff (Staff E) completed all
required training to perform their job duties and responsibilities. This
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Statement of Deficiencies License # 2704 Compliance Determination #55190
Plan of Correction Wasley Homes Des Moines LLC Completion Date
Page3 of5 Licensee: Weasley Homes Des Moinas LLC 02242025

failure placed all 25 residents at risk of unmet care needs from staff with incomplete training.

Findings included. ..

Review of the Department’s "Secure Tracking and Reporting Systems" (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 12/27/2024 for Staff A, Staff E,
and Staff F. The ALF signed an attestation statement that stated the facility would have a system in
place and the deficiency corrected by 02/10/2025.

Review of facility's personnel records showed the facility hired Staff E, Caregiver, on 02/21/2022.
CARDIOPULMONARY RESUSCITATION AND FIRST AID (CPR)

Review of the facility’s personnel records showed na documentation that Staff E compieted CPR
training with skills demanstration, and first aid training.

During an interview on 02/24/2025 at 2.30 PM, Staff A stated that they were unaware that Staff E
had not completed the CPR training with skilis demonstration, and first aid training.

This is an uncorrected deficiency cited on 12/27/2024, WAC 388-78A-2474 subsection (2)(d).

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / or regulation on (Date) /9/&// >5

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

this requirement.
20 3 /7f2 5

Admnmstratar (ur Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

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

This requirement was not met as evidenced by:
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Statement of Deficiencies License # 2704 Compliance Determination #55130
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page3 of5 Licensee: Wesley Homas Des Moines LLC 0272472025

faillure placed all 25 residents at risk of unmet care needs from staff with incomplete training.

Findings included. ..

Review of the Department’s "Secure Tracking and Reporting Systems” (STARS) showed the

Assisted Living Facility (ALF) received a citation far this regulation on 12/27/2024 for Staff A, Staff E,

and Staff F. The ALF signed an attestation statement that stated the facility would have a system in
place and the deficiency corrected by 02/10/2025.

Review of facility's personnel records showed the facility hired Staff E, Caregiver, an 02/21/2022.
CARDIOPULMONARY RESUSCITATION AND FIRST AID (CPR)
Review of the facility’s personnel records showed no documentation that Staff E completed CPR

training with skills demanstration, and first aid training.

During an interview on 02/24/2025 at 2:30 PM, Staff A stated that they were unaware that Staff E
had not completed the CPR training with skills demonstration, and first aid training.

This is an uncorrected deficiency cited on 12/27/2024, WAC 388-T8A-2474 subsection (2)(d).

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Wesley Homes Des Maines LLC
is or will be in compliance with this law and / ar regulation on (Date)

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

Administratar (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

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

This requirement was not met as evidenced by:
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Statement of Deficiencies License # 2704 Compliance Determination #55130
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page 4 ofb Licensee: Wesley Homas Des Moines LLC 027242025

Based on interview and record review, the facility failed to ensure 2 of 4 staff (Staff B and Staff C)
were screened far Tuberculosis (TB), as required. This failure placed all 25 residents at risk of
exposure to Tuberculosis, an infectious disease.

Findings included. ..

Record review of the Department's "Secure Tracking and Reporting Systems” (STARS) showed the
Assisted Living Facility (ALF) received a citation for this regulation on 12/27/2024 for Staff B and
Staff C. The ALF signed an attestation statement that stated the facility would have a system in
place and the deficiency corrected by 02/10/2025.

Review of facility's persannel records showed the facility hired Staff B, Lead Med Tech, an
09/27/2024, and Staff C, Med Tech, on 09/12/2024.

Review of Staff B's records showed no documentation that Staff B completed TB screening and
testing when hired. The records showed Staff B pravided supervision and direct care to residents for
181 days, without any screening and testing for tuberculosis.

Review of Staff C's records showed no documentation that Staff C completed TB screening and
testing when hired. The records showed Staff C provided supervision and direct care to residents for
166 days, without any screening and testing for tuberculosis.

During an interview on 02/24/2025 at 2:25 PM, Staff A, Executive Director, stated that they were
unaware that Staff B and Staff C did not complete any TB screening and testing.

This is an uncarrected deficiency cited on 12/27/2024, WAC 388-78A-2480 subsection (1).
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Statement of Deficiencies Licanse # 2704 Compliance Determination #55190
Plan of Comrection Wesley Homes Des Moines LLC Compietion Date
Page5 ofb Licensee: Wasley Homes Des Moines LLC 0272472025

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action. Wesley Homes Des Mpines LLC
1s or will be In compliance with this law and / or regulation on {Date) 3/ /,y/ 5 .

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

g N ’5/7/?5/*'

Administrator (or Representative) Date
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Statement of Deficiencies License # 2704 Compliance Determination #55190
Plan of Correction Wasley Homes Des Moines LLC Completion Date
Page5 of5 Licensee: Weasley Homes Des Moines LLC 0272472025

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / ar regulation on (Date)

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

Administrator (or Representative) Date
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STATE OF WASHINGTON

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

Statement of Deficiencies License # 2704 Compliance Determination #51472
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page1 of13 Licensee: Wesley Homes Des Moines LLC 1202712024

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 callection for the unannounced on-site full inspection on
12/11/2024 and 12/13/2024 of.

Wesley Homes Des Moines LLC

815 S 216th St

Des Maoines, WA 98198

The following sample was selected for review during the unannounced on-site visit 5 of 26
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Claudia Allis, ALF Licensor
Steven Garrett, LTC Licensor

From:

DSHS, Aging and Long-Term Suppart 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.

L zence Qnlerasn 01/13/2025

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Staternaat of Deficiencies Licensae # 2004 Conpliance E}ete*rmnsstwn #5473
Hian of Cosraction Wagley Hornas Des Moinas LLC Complation Date
Paga 2 of 13 Licenses Westey Homes Des Mainas LLO N 2:’.2;‘ 2024

/uf/L . 1] 0/? S

Adsunisirator (or Representatne: 7 Late

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

(1) Clearly state the crvumstavines trades which the aesistad bving facility gravide s cave for medicaid
shigible residents and for resdents wha become &ligible for **396m3|<i after adrrdssion,

(2} Be provided bath orally and vy weiling @y a languags that the regident undevstands.

(3} B provided o prospechve residents, befors thay are admiied o the home,

{4} Ba prowv:ded 1o any cwvend residents who were admitted defors this reguirerment took effect ge
wihg di)d ol racedve copies prior tu adwussian,

(5} B2 wwilten on & page that 18 sepavate from ather gocuments and ba wittar i 3 type fond that s at
least fourtzen pont, and

(8] Ba cigned ang dated by the rasident and be kapt iy the residesd record after signaturs.

o3 R

This reguiressent was not met as avidenced by:

Basad an record review and mfenasyy, 8w factiity failad to provids § of 2€ residants (Resident 1,
Resident &, Resdont 3. Reawdent 4, and Resident §) with a copy »fln facily's pabey for
acceptance of E\fleuc.asﬁ as a payment seurne. The facitity falled to ensure the resi den:s., o th
rasidsnts ;‘&;}!‘a%n{m‘v acknowiadgsnd the faciity policy on Madicald s & paymant source with a
signsture aryd dats ‘tz»“‘ dure placed Residers | Rexident 2, Resident 3, Restdent 4, and Residant
& at dsk of being « :1: charged and unabis to reside i the facilty on state Meiosid assistance as a
payment saure.

Findings included .

Review of the faciity’s Disclosure of Sarvices docurment, shawed hat the faoility provided asaistance
wallt actviies of gally living {ADU's}. The gocusnent showsad that me Factity oid nat sccept Mediead
3B 3 payiment soures,

Curing an inteneew on TS b $HEE A 1 ‘at A A, AdmmistratorErecutnes Dirsctar, stated that
the faciivhye did not have a Megicawd ;o't*,'ar“. 5t ~*\ ﬂtmed st s 18 &m iy dzm f of arcem wiedicsid ag
3 pd“*“"r-!i-‘ ]ouree for r.«:mdef*ts wr ¢ resided tr ) MEmoly Care un

r/z
P

Feview af the faodity's advaiesion records shawed that the Faclity did not have 3

v
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Statement of Deficiencies License # 2704 Compliance Determination #51472

Plan of Correction VWesley Homes Des Moines LLC Completion Date
Page2 of13 Licensee: Wesley Homes Des Moines LLC 1202772024
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 wha become eligible for medicaid after admission;

(2) Be provided bath 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
wha did not receive copies prior to admissian;

(5) Be written an a page that is separate from ather documents and be written in a type font that is at
least fourteen paoint, 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 record review and interview, the facility failed to provide 5 of 26 residents (Resident 1,
Resident 2, Resident 3, Resident 4, and Resident &) with a copy of the facility's policy for
acceptance of Medicaid as a payment source. The facility failed to ensure the residents, ar the
residents representative acknaowledged the facility policy on Medicaid as a payment source with a
signature and date. This failure placed Eesident 1, Resident 2, Resident 3, Resident 4, and Resident
5 at risk of being discharged and unable to reside in the facility on state Medicaid assistance as a
payment source.

Findings included...

Feview of the facility’s Disclosure of Services document, showed that the facility provided assistance
waith activities of daily living (ADL's). The document showed that the facility did not accept Medicaid
as a payment source.

During an interview an 12/11/2024 at 11:55 AM | Staff A Administratar/Executive Directar, stated that
the facility did not have a Medicaid contract. Staff A stated that the facility did not accept Medicaid as
a payment source for residents who resided in their memary care unit.

Review of the facility's admission records showed that the facility did not have a
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Statemant of Deficiancies License # 2704 Complascs Detexminahon # 51473
Fian of Corraction Waslay I“fnrn&’s Des Moines LLC Gomplation Dats
Page 3 o813 Licenses Westey Homas Des Mainas LLG 12TR024

b edwaist policy an 2 sepavats dusumerd, as requsrent. Thare was no documentation of any
acknownis dgement by rasidents af represeniatives thal showead tha faonily axplained the aptions
avadabtils if 3 resdent needed 3 use Medicaid as 8 payment source.

NN

DCiaving st ivfenasiw an 120 32024 at 12730 PR, S1a% A stated that thers was no segarats Medicad
prlioy document to Q:\-‘e to vesidenis, as m‘tur»ﬁ Siaff A etated that they were unavsars of sy
current raanients’ reconds that curdamned thes Yype of documentatian

PlanfAttestation Staten: ent
P hereby carfily tabl have reviewed this report ansd have takarn or wall take active
measures i comast this deficiensy. By ,uixm this gotion. Waslay Homes Oep Muipes LLO
ixoar will be in comphance with this iaw and { o reguiatisn an {Date} | A
’Z/JO/ s L

fn additien, | valt ivplement & system o momtor and ensure continued conplizncs wath
this requirennt. ~

%__ | ('/zd/’&f

Adrmustvatar {or Megresentative) Cate

WAC 388-112A 0060 What are the training and certification requirements for velunteers and
fong-term care workers in assisted living facilities and assisted living facility administrators?

1) The falloveng chart pmv’;é‘es | summary of the traming and cerbfication sequit dmants fora
\ olunteer, 3 administralor o designes, and & ong-IsMN CEre WONED in 3 assisted Sving facility:
Wi Status Facity a\zantaus*s Safety grientation M-"s‘s’sng Baventy-haur iong-taem =:-arz, wurl..-e* hasic
tramng Spaoslty ranmg Continumg education {TE) Reguired cradgential

(a} Long-tammyy care warkes in asmsted iving facilty.

crifena in subsactia '1 S}{a§~ r i}l

: L 3BE-1IZANTY | Not seguived
O3 A88- H{2AG228 Reﬁusret‘ uew ibe-hows
Pt L amd 3883 el por WAC IR 11220488 Reguired,
Tweslve Dot per y *Af‘ SR TEA-08YY | Homes care aide cartification regussesd per WAD HRE- YA
by

CTES wathen b hundred dc-\l‘ of e date of hure as pravidad i WA L‘ 236-980- 350 funless the
departmient of health scues a pravisionad certification: under WAT 248-889-085 )

WAC 388-78A-2474 Training and home care aide certification reguiremients,

{#) The assisted bving faciity N&'St avegre ol assisted fving facilty sdministrstars oy thedr
gdesiarees, and caregivers bived on ar aler sarmmy T, 28138 meat e fonaferm Cove wanvker Iraimng
re.qumrmnt_ of chapisr 388 1120WREC includingg But pot fimtad

i
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Statement of Deficiencies License # 2704 Compliance Determination #51472
Plan of Correction VWesley Homes Des Moines LLC Completion Date
Page3 of13 Licensee: Wesley Homes Des Moines LLC 1202772024

Medicaid policy an a separate document, as required. There was no dacumentatian aof any
acknowledgement by residents ar representatives that showed the facility explained the aptions
available if a resident needed to use Medicaid as a payment source.

During an interview on 12/13/2024 at 12:30 PM |, Staff A stated that there was no separate Medicaid
policy document to give to residents, as required. Staff A stated that they were unaware of any
current residents' records that contained this type of documentation.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-112A0060 What are the training and certification requirements for volunteers and
long-term care workers in assisted living facilities and assisted living facility administrators?

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

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

(iii) Employed in an assisted living facility and does not meet the criteria in subsection (1)(a) or (b) of
this section. Meets the definition of long-term care warker in WAC 388-112A-0010 _ Mot required.
Required. Five hours per WAC 388-1124-0200 (2) and 388-112A-0220 . Required. Seventy-haurs
per VWAC 388-112A-0300 and 388-112A-0340 . Required per WAC 388-1124-0400 . Required.
Twelve hours per WAC 388-112A-0611 . Home care aide certification required per WAC 388-112A-
0105 within two hundred days of the date of hire as provided in WAC 246-980-050 {unless the
department of health issues a provisional certification under WAC 246-980-065 ).

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

(2) The assisted living facility must ensure all assisted living facility administrators, ar their
designees, and careqgivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-1124 WAC including but not limited
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Statemant of Deficiencies License # 27034 Compliance Detexminghon # 53473
Fian of Corvaction Wagley Momas Des Moings LLC Completion Dats
Paga 4 ofi3 Licensas Westey Homeas Des Maines LLO 12272024
to.

(3} Cargiopuimanary resuscitation and firet aid; end

This requirement was not met as svidenced by

Ba««*d 31 inderview and racord revigw the faciity failed o c'lb&lr‘ 3 uf %I:-Il?? sl A Sit_srff L zmai
taff FY campleted il reqiarsd aming o peifonn ey job sikiltias -~
pla»m:i as 24 residents at sk of unmet cave feads from aﬁaﬁ With 00 Lxlt‘{l et s m‘;n-*;}.

Findings nchidas. .

&

Review of fa Bly's parsonnel racurds shaowed the faciity hred Staff A, Execwdive Directar, on
G 1202 Stalf i,i“r.t egivar, on D HE20EE and Baif F |, MedYech, on 105G

CARDHOFPLLMONARY RESUSTITATION AMNO FIRS

,,.;

AT (CPRY

g

AFF &
Review of t"a facility's pessennei recuros shawed no documentabion that Saf A Sis# B and el ¥
camgiated OFR traintg wilh skills demonstration and frst a8 aining.

o
e

Cussng an interview an 182024 at ._ P20 PN, Staff A stated that they were unaware that Staff A
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Plan of Correction VWesley Homes Des Moines LLC Completion Date
Page 4 of13 Licensee: Wesley Homes Des Moines LLC 1202772024
to:

(d) Cardiopulmonary resuscitation and first aid; and

This requirement was not met as evidenced by:

Based on interview and recaord review the facility failed to ensure 3 of 6 staff (Staff A, Staff E, and
Staff F) completed all required training to perform their job duties and responsibilities. This failure
placed all 24 residents at risk of unmet care needs from staff with incomplete training.

Findings included...

Review of facility's personnel records showed the facility hired Staff A, Executive Directar, on
09/11/2023; Staff E, Caregiver, on 02/21/2022; and Staff F, MedTech, on 10/05/2021.

CARDIOPULMONARY RESUSCITATION AND FIRST AID (CPR)

STAFF A
Feview of the facility's personnel records showed no documentation that Staff A, Staff E, and Staff F
completed CPR training with skills demonstration and first aid training.

During an interview on 12/13/2024 at 12:30 PM | Staff A stated that they were unaware that Staff A,
Staff E, and Staff F had not completed the CPR training with skills demaonstration and first aid
training.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Wesley Homes Des Maines LLC
is or will be in compliance with this law and / ar regulation an (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each
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Statement of Deficiencies License # 2704 Compliance Determination #51472
Plan of Correction VWesley Homes Des Moines LLC Completion Date
Page5 of 13 Licensee: Wesley Homes Des Moines LLC 1202772024

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 2 of 4 staff (Staff B and Staff C)
were screened for Tuberculosis (TB), as required. This failure placed all 24 residents at risk of
exposure to Tuberculosis, an infectious disease.

Findings included...

Review of facility's personnel records showed the facility hired Staff B, Lead Med Tech, an
09/27/2024 and Staff C, Med Tech, on 09/12/2024.

Review of Staff B's recards showed no documentation that Staff B completed TB screening and
testing when hired. The records showed Staff B pravided supervision and direct care to residents for
78 days, without any screening and testing far tuberculosis.

Review of Staff C's records showed no documentation that Staff C completed TB screening and
testing when hired. The records showed Staff C provided supervision and direct care to residents for
94 days, withaut any screening and testing for tuberculosis.

During an interview on 12/13/2024 at 2:25 PM, Staff A, Executive Director, stated that they were not
aware that Staff B and Staff C were not tested for TB when hired.

Plan/Attestation Statement
| hereby certify that | have reviewed this repart and have taken or will take active
measures to carrect this deficiency. By taking this action, Wesley Homes Des Maines LLC
is ar will be in compliance with this law and / ar regulation an (Date)

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

Administrator (or Representative) Date

WAC 388-T8A-2466 Background checks Washington state name and date of birth
background check Valid for two years MNational fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid far two years
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Plan of Correction VWesley Homes Des Moines LLC Completion Date
Pageb of 13 Licensee: Wesley Homes Des Moines LLC 1202772024

framthe initial date it is conducted. The assisted living facility must ensure:

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

(b) There is a valid Washington state name and date of birth background check for all administrators,

caregivers, staff persons, volunteers and students.

(2) A national fingerprint background check is valid far an indefinite periad of time. The assisted
living facility must ensure there is a valid national fingerprint background check completed far all
administratars and caregivers hired after January 7, 2012. To be considered valid, the national
fingerprint background check must be initiated and completed through the department's background
check central unit after January 7, 2012.

This requirement was not met as evidenced by:

Based on recard review and interview, the facility failed to complete a Washington State Name and
Date of Birth Background check for & of 6 staff (Staff A, Staff B, Staff C, Staff D, and Staff E) and a
fingerprint background check far 1 of 6 staff (Staff E). These failures placed all 24 residents at risk of
potential abuse ar neglect by a caregiver with an unknown background.

Findings included. .. .

Review of facility's undated personnel records showed the facility hired Staff A, Executive Director,
on 09/11/2023; Staff B, Lead MedTech, an 09/27/2024; Staff C, MedTech, an 08/12/2024: Staff D,
Caregiver, an 04/14/2024; and Staff E, Caregiver, on 02/21/2022.

Review of Staff A's records showed no documentation that Staff A completed a Washington State
Mame and Date of Birth background check. The records showed Staff A provided supervision of
direct care to residents for 460 days, without a valid Washington State Name and Date of Birth
background check.

Review of Staff B's records showed no documentation that Staff B completed a Washington State
Mame and Date of Birth background check. The records showed Staff B provided supervision and
direct care to residents for 78 days, without a valid Washington State Name and Date of Birth
background check.

Review of Staff C's recards showed no documentation that Staff C completed a Washington State
Mame and Date of Birth background check. The records showed Staff C provided direct care ta
residents for 92 days, without a valid Washingtan State Mame and Date of Birth background check.

Review of Staff D's records showed no documentation that Staff D completed a
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Statement of Deficiencies License # 2704 Compliance Determination #51472
Plan of Correction VWesley Homes Des Moines LLC Completion Date
Page 7 of 13 Licensee: Wesley Homes Des Moines LLC 1202772024

Washingtan State Name and Date of Birth background check. The records showed Staff D provided
direct care to residents far 245 days, without a valid Washington State Name and Date of Birth
background check.

Review of Staff D's records showed that a National Fingerprint Check was done on 10/08/2024; this
is a late fingerprint check, mare than 120 days after date of hire.

Review of Staff E's records showed no documentation that Staff E completed a Washington State
Mame and Date of Birth background check. The recards showed Staff E provided direct care to
residents for 1027 days, without a valid Washington State Mame and Date of Birth background
check. There was no documentation that Staff E completed a Mational Fingerprint check.

During an interview on 12/13/2024 at 2:55 PM, Staff A, Executive Director, stated that the facility
was aware that staff needed VWashington State Name and Date of Birth background checks. Staff A
stated that they were unaware that staff records showed no documentation of VWashington State
Mame and Date of Birth background checks for Staff A, Staff B, Staff C, Staff D, and Staff E. Staff A
stated that they were unaware that staff records showed documentation of a National Fingerprint
check for Staff D that was completed late. Staff A stated that they were unaware that staff records
showed no documentation of a Mational Fingerprint check for Staff E.

Plan/Attestation Statement

| hereby certify that | have reviewed this repart and have taken ar will take active
measures to correct this deficiency. By taking this action, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2100 Ongoing assessments.
(2) The assisted living facility must:

(a) Complete a full assessment addressing the elements set forth in WAC 388-T8A-2090 for each
resident at least annually;

(b) Complete an assessment specifically focused on a resident's identified problems and related
ISSUesS:

(1) Consistent with the resident's change of condition as specified in WAC 388-78A-2120;
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This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to complete 5 of § sampled
residents (Resident 1, Resident 2, Resident 3, Resident 4, and Resident 5) assessments that
included the required full assessment components. The facility failed to complete 1 of 1 resident
(Resident 4) assessment in response to progressive diagnosis and changing needs. These failures
placed Resident 1, Resident 2, Resident 3, Resident 4, and Resident 5 at risk of harm from
unidentified care needs and changes in condition.

Findings included...

RESIDENT 1
Review of Resident 1's records showed the facility admitted Resident on /2024 . The records
showed Resident 1 admitted with a diagnasis of

Review of Resident 1's assessment, dated 08/09/2024, showed no documentation the facility
assessed Resident 1's ability to leave the facility unsupervised. The records showed no
documentation of Resident 1’s current prescribed medications and the level of assistance needed to
manage their medications.

RESIDENT 2

Review of Resident 2's records showed the facility admitted Resident 2 on-2024. The records
showed Resident 2 admitted with a diagnaosis of h The records showed no documentation
the facility screened Resident 2 for dementia. The records showed no listing of the Resident 2's
current prescribed medications and the level of assistance needed to manage their medications.

Resident 3

Review of Resident 3’s records showed the facili i ident 3 on 2024 The records
showed Resident 3 admitted with diagnoses of Wandh The
records showed no documentation the facility screened Resident 3 for dementia. The records

showed no listing of Resident 3's current prescribed medications and the level of assistance needed
to manage their medications.

Resident 4
Review of Resident 4’s records showed the facility admitted Resident 4 on-2024.
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ted with 2 diagnosis of [ -- - I
The records showed no documentation the
facility screened Resident 4 for dementia. The records showed no listing of Resident 4's current
prescribed medications and the level of assistance needed to manage their medications.

Review of Resident 4's pre-admission assessment, dated 08/26/2024, and assessment, dated

2024, showed no documentation of Resident 4's aggressive verbal and physical behaviors,
medication refusal, and depression. Review of Resident 4's October 2024, November 2024, and
December 2024 progress notes showed several incidents of aggressive behaviors and medication
refusals. Review of Resident 4's record showed no documentation the facility completed an
assessment related to Resident 4’s change of condition.

Resident 5

Review of Resident 5’s records showed the facility admitted Resident 5 on -2021 . The records
showed Resident 5 admitted with a diagnasis of || Jl] The records showed no documentation
the facility screened Resident 5 for dementia. The records showed no listing of Resident 5's current
prescribed medications and the level of assistance needed to manage their medications.

During an interview on 12/13/2024 at 2:20 PM, Staff A, Executive Director, stated that they were
unaware of the comprehensive elements required in resident assessments. Staff A stated that the
facility hired a Director of Nursing who would review and update all residents records in the Memory
Care unit.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(1) Develop an initial resident service plan, based upon discussions with the resident and the
resident's representative if the resident has one, and the preadmission assessment of a qualified
assessor, upon admitting a resident into an assisted living facility. The assisted living facility must
ensure the initial resident service plan:

(b) Identifies the resident's immediate needs; and

(c) Provides direction to staff and caregivers relating to the resident's immediate needs, capabilities,
and preferences.

(3) Review and update each resident's negotiated service agreement consistent with WAC 388-78A-
2120

(a) Within a reasonable time consistent with the needs of the resident following any change in the
resident's physical, mental, or emotional functioning; and

(b) Whenever the negotiated service agreement no longer adequately addresses the resident's
current assessed needs and preferences.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to document in 2 of 5 residents (Resident 2
and Resident 4) service agreements a plan to monitor and address interventions required to meet
the current clinical needs. This failure placed Resident 2 and Resident 4 at risk for unmet care needs
and potential harm.

RESIDENT 2

Review of Resident 2's records showed the facility admitted Resident 2 on-2024. The records
showed Resident 2 received medication assistance and administration services from facility staff.

Review of Resident 2's September 2024, October 2024, November 2024, and December 2024
Medication Administration Record (MAR) showed that Resident 2 received 81 milligrams (mg) of
Aspirin (medication used to prevent blood clotting) daily, by mouth, for congestive heart failure
(condition where the heart doesn’t pump blood as well as it should).

Review of Resident 1’'s negotiated service agreement (NSA), dated 024, showed no
guidance for staff about the possible side effects from the daily use of aspirin, such as an increased
risk for bleeding or bruising. The NSA showed no guidelines for staff about what actions were
needed if Resident 1 showed any side effects. There were no guidelines for staff about guidelines of
when to report any signs and symptoms of side effects to the nurse.
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RESIDENT 4

Review of Resident 4’s records showed the facility admitted Resident 4 on -2024. The records
showed that Resident 4 admitted with behavior issues and cognitive impairment.

Review of Resident 4's Assessment and Service Plan, dated-2024, showed Resident 4 was
independent with most activities of daily living (eating, drinking, and mability). Review of Resident 4's
preadmission assessment, current assessment, and service plan showed no documented history of
Resident 4's behaviors which included aggressive verbal and physical abuse of others.

Review of Resident 4’s progress notes, dated September 2024, October 2024, Navember 2024, and
December 2024, showed documentation of Resident 4’s verbal and aggressive behaviors directed at
facility caregivers and staff. The records showed Resident 4's refused medications and was resistive
to assistance with care.

Review of Resident 4’s service plan showed no documentation of any behaviorally based
interventions faor the facility staff to manage Resident 4's aggressive behaviors. The plan showed no
guidelines for staff to monitor and document behaviors. There were no guidelines of when staff were
required to notify facility nursing staff, Resident 4's primary care provider, and Resident 4's
representative. There were nao written behavioral interventions.

During an interview at 10:55 AM on 12/12/2024, Staff B, Lead MedTech, stated that the facility staff
monitored Resident 4 on all shifts and that staff documented behaviors in the electronic record
system. Staff B stated that Resident 4's service plan did not address Resident 4's aggressive
behaviors and medication refusals.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / ar regulation on (Date)

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

Administrator (or Representative) Date
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WAC 388-78A-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(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.

(3) The assisted living facility must ensure that all nursing services, including nursing supervision,
assessments, and delegation, are provided in accordance with applicable statutes and rules,
including, but not limited to:

(b) Chapter 18 88A RCW, Nursing assistants;
(c) Chapter 246-840 WAC, Practical and registered nursing;

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure nurse delegation documentation for
2 of § residents (Resident 1 and Resident 2) was completed, as required. This failure put Resident 1
and Resident 2 at risk for receiving medication services and care from unqualified staff.

Findings included...

NOTE: Registered nurse (RN) delegation means an RN transfers the performance of selected
nursing care tasks, usually performed by licensed nurses, to competent nursing assistants or home
care aides in selected situations. The RN delegating the task retains the responsibility and
accountability for the nursing care of the resident. The Revised Cade of Washington (RCW)
18.79.260 Registered Nurse — Activities allowed — Delegation of tasks showed supervision and
evaluation shall occur at least every ninety days. RCW 18.79.260 (a) — (i)(u)(ii)(iv) Registered nurse
— Activities allowed — Delegation of tasks showed a registered nurse may delegate tasks of nursing
care to other individuals where the registered nurse determines that it is in the best interest of the
patient. The delegating nurse shall: determine the competency of the individual to perform the task;
evaluate the appropriateness of the delegation; supervise the actions of the person performing the
delegated tasks; and delegate only those tasks that are within registered nurse's scope of practice.

RESIDENT 1

Review of Resident 1’s records showed the facility admitted Resident 1 on -2024. Review of
Resident 1's assessment, dated 08/09/2024, showed that Resident 1 required nurse delegation for
medication administration services. The records showed no documentation that correct nurse
delegation services were completed. There was no documentation of any nurse supervision, any
assessment for delegation, or any delegated staff for Resident 1, as required.
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RESIDENT 2

Review of Resident 2’s records showed the facility admitted Resident 2 on-2024. Review of
Resident 2's assessment, dated -2024, showed that Resident 2 required nurse delegation for
medication administration services. The records showed no documentation that correct nurse
delegation services were completed. There was no documentation of any nurse supervision, any
assessment for delegation, or any delegated staff for Resident 2, as required.

During an interview on 12/13/2024 at 2:20 PM Staff A, Staff A, Executive Director, stated that they
were aware of the requirements for nurse delegated services. Staff A stated that they were aware
that the facility was accountable for the delivery of nurse delegated services. Staff A stated that the
facility hired a designated nurse delegator who was scheduled to start delegation services in
December 2024.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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STATE OF WASHINGTOM

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AMD LOMNG-TEREM SUPPORT ADMIMISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

01/13/2025

Wesley Homes Des Moines LLC
Wesley Homes Des Maines LLC
815 S 216th St

Des Moines, VWA 98188

RE: Wesley Haomes Des Moines LLC # 2704
Dear Administratar:

The Department completed a full inspection of your Assisted Living Facility on 12/27/2024 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
= \Wrate the enclosed report; and

« May take licensing enfarcement action based aon many deficiency listed an the enclosed
repart, and
= May inspect your program to determine if you have corrected all deficiencies; and

= Expects all deficiencies ta be carrected wathin 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’,
a Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency,
a Mail the Plan/Attestation Statement and repart 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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Kent, WA 98032

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
yaur praposed carrection dates.
= Have your plan appraved 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-2700 Emergency and disaster preparedness.
(1) The assisted living facility must:

(e) Make sure first-aid supplies are:

(1) Readily available and not lacked;

(i) Clearly marked;

(f) Make sure first-aid supplies are appropriate for:

(iii) The residents served; and

The location of first aid kit supplies thraughout the facility were nat identified. The kits were nat
readily available. During the inspection, the facility staff placed several first aid kits throughout the
facility with identifier signs posted with each kit

WAC 388-T8A-3030 Toilet rooms and bathrooms.

(2) The assisted living facility must pravide each toilet raoom and bathroam with:

(e) Pravide mechanical ventilation to the outside; and

There were three community bathroom and toilet rooms with inoperable fans to ventilate to the
outside. During the inspection, the facility staff repaired the fans to make them operational and
ventilate to the outside.

WAC 388-78A-2381 General design requirements for memory care.

(2) The facility must provide common areas, including at least one resident accessible common area

outdoors. Such common areas should accommodate and offer the opportunity of social interaction,
stimulate activity, contain areas with activity supplies and props to encourage engagement, and
have safe outdoor paths to encourage exercise and movement.

(b) Unless an alternative viewing area is provided as described in (c) of this subsection and written
policies and procedures are created as described in (e) of this subsection, the facility must provide
an outdoor area for residents that

(v) Has outdoor furniture;
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There was no furniture located in the outdoor area of the memary care unit. During the inspection,
the facility staff located and placed furniture in the outdaor area to meet regulatary requirements.

WAC 388-78A-2730 Licensee's responsibilities.

(1) The assisted living facility licensee is respansible far:

(b) Complying at all times with the requirements of this chapter, chapter 18 .20 RCW, and other
applicable laws and rules; and

Mote: WAC 246-338-020 Licensure-Types of medical test site licenses showed After July 1, 1990,
any person advertising, operating, managing, owning, conducting, opening, or maintaining a medical
test site must first abtain a license fram the department. License types are described in Table 020-1:
(1) Certificate of waiver.

The facility failed to abtain a current Medical Test Site Waiver (MTSW) certificate for the
perfarmance of medical testing an the facility premises. During the inspectian, facility staff processed
and submitted the application to obtain a MTSW certificate | to meet the regulatory requirements.

You Are Not:

= Required to submit a plan of carrection far the consultation deficiency or deficiencies stated in
this letter and not listed an the enclosed repart.

You May:
» Contact me far clarification of the deficiency or deficiencies found.

In Addition, You May:

= Request an Infermal 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 IDR to occur in-person, by telephone or as a paper review.
0 Send your request ta:

|IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

FO Box 45600

Olympia, WA 98504-5600
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If You Have Any Questions:
* Please contact me at (253)234-6020.

Sincerely,
L awnce nlerasn

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

Enclosure
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