STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

FRED LIND MANOR
FRED LIND MANOR
1802 17TH AVE
SEATTLE, WA 98122

RE: FRED LIND MANOR License # 864
Dear Administrator:

This letter addresses Compliance Determination(s) 52263 (Completion Date 12/26/2024) and
48554 (Completion Date 10/29/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 12/26/2024
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-2150-1, WAC 388-78A-2150-2, WAC 388-78A-2950-6, WAC 388-78A-2300-2-a-
i, WAC 388-78A-2300-2-a-iii

The Department staff who did the on-site verification:

Sunny Kent, Licensor
Scottie Sindora, ALF Licensor

If you have any questions, please contact me at (253)312-1446.

Jamie Singer, Field Manager

Region 2, Unit J
Residential Care Services

Sincerely,
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 864 Compliance Determination # 48554
Plan of Correction FRED LIND MANOR Completion Date
Page 1 of 5 Licensee: FRED LIND MANOR 10/29/2024

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 an unannounced on-site follow-up on 10/10/2024
and 10/10/2024 of:

FRED LIND MANOR
1802 17TH AVE
SEATTLE, WA 98122

This document references the following SOD dated: 10/29/2024

The following sample was selected for review during the unannounced on-site visit: 7 of 35
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Scottie Sindora, ALF Licensor
Sunny Kent, Licensor

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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.

11/07/2024
Date

esidential Care Se

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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11.08.2024 13:15:46 State of Washington

Statement of Deficiencies License #: 864 Compliance Determination # 48554
Plan of Correction FRED LIND MANCR Compietion Date
Page 2 of 5 Licensee; FRED LIND MANOR 10/29/2024
)7 e Yl /151004
77! A 7
. Administrator (or Representative) Date

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

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

(2) A representative of the assisted living facility duly authorized by the assisted living facility to sign
on its behalf: and

This reguirement was not met as evidenced by:

Based on interview and record review. the Assisted Living Facility (ALF) failed to obtain signatures
on the Service Plans (equivalent to Negotiated Service Plan) from 7 of 9 sampled residents
{Resident 1, 2, 3, 4, 5, 6 and 7) and/or their representatives. This prevented Residents 1, 2, 3, 4, 5, 6
and 7 andfor their representative from confirming their agreement with, and acceptance of, the
contents of the plans and placed them at risk for not receiving care and services.

Findings included..

Record review of a 2024 Resident Characteristic Roster (RCR) showed the ALF admitted Resident 1
on [JJ/2023. Review of Resident 1's Service Plan (SP) showed a completion/review date of
10/07/2024. The SP was not signed by the resident or their representative.

Record review of the RCR showed the ALF admitted Resident 2 on [JJjjjj/2022. Review of the
Resident 2's SP showed a completion/review date of 10/07/2024. The SP was not signed by the
resident or their representative.

Record review of the RCR showed the ALF admitted Resident 3 on [JJJ/2018. Review of the
Resident 3's SP showed a completion/review date of 10/07/2024. Further review showed the SP
was signed on 10/10/2024, after the Department was already on-site for the Follow-Up Visit from the
Full Inspection.

Record review of the RCR showed the ALF admitted Resident 4 on [JJll2023. Review of the
Resident 4's SP showed a completion/review date of 10/07/2024. The SP was not signed by the
resident or their representative.
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11.08.2024 13:15:46 State of Washington 9/8

Statement of Deficiencies ~ License#:864  Compliance Determination # 48554
Plan of Correction FRED LIND MANCR Completion Date
Page 3 of5 Licensee: FRED LIND MANOR 10/29/2024

Record review of the RCR showed the ALF admitted Resident 5 on [JJJ/2024. Review of the
Resident 5’s SP showed a completion/review date of 10/07/2024. The SP was not signed by the

resident or their representative,

Record review of the RCR showed the ALF admitted Resident 6 on [JJJj/2019. Review of the
Resident 6's SP showed a completion/review date of 10/07/2024. The SP was not signed by the
resident or their representative.

Record review of the RCR showed the ALF admitted Resident 7 on [JJ2016. Review of the
Resident 7’s SP showed a completion/review date of 10/07/2024. Further review showed the SP
was signed on 10/10/2024, after the Department was already on-site for the Follow-Up Visit from the
Full Inspection.

In an interview, on 10/10/2024 at 11:45 AM, Staff B (Licensed Nurse) stated that they had been
scrambling, that morning, to get signatures from residents. Staff B stated that they began emailing
and contacting residents and/or representatives “within the past couple of days.”

This is an uncorrected deficiency previcusly cited on 08/22/2024,

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measures to coerrect this deficiency. By taking this action, FRED LIND MANCR js or will
be in compliance with this law and / or regulation on (Date) :

In addition. | will implement a system 1o monitor and ensure continued compliance with
this requirement.

lre) S N // //5,‘ oy

-Admnnust tor (dr liepresentative) Date
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WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all times: and

This requirement was not met as gvidenced by:
Based on observation, and interview, the Assisted Living Facility (ALF) failed to ensure the ALF’s hot

watey boiler maintained a temperature between 105 degrees and 120 degrees Fahrenheit (F). This
placed 44 residents at risk for scalding or other burn injuries.



11.08.2024 13:15:46 State of Hashington

Statement of Deficiencies License #: 864 Compliance Determination # 48554
Plan of Correction FRED LIND MANOCR Comypiletion Date
Page 4 of 5 Licensee: FRED LIND MANOR 10/29/2024

Findings included...

Observation, on 10/10/2024 at 10:05 AM, showed water temperatures readings in the following
locations: 2nd floor common laundry reom sink was. 130.6 degrees F, 3rd floor commeon laundry
room sink was 132.7 degrees F, 4th floor common laundry room sink was 132.3 degrees F, and the
men's common restroom sink on the 1st floor was 131.2 degrees F.

In an interview, on 10/10/2024 at 10:55 AM. Staff A (Executive Director) stated that she would
contact the boiler operator to have the water adjusted. Staff A stated that there was no one on site
who could adjust the temperature valve, and a company had to be called.

This is an uncorrected deficiency previously cited on 08/22/2024.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, FRED LIND \NOR is or wilf
be in compliance with this law and / or regulation on (Date) o2&

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

/7 Sféoolgﬁ

Administrator (or Repres ntatlve) Date

WAC 388-78A-2300 Food and nutrition services.

(2) The assisted living facility must plan in writing, prepare on-site or provide through a contract with
a food service establishment located in the vicinity that meets the requirements of chapter 246-215
WAC, and serve to each resident as ordered:

{(a) Prescribed general low sodium, general diabetic, and mechanical soft food diets according to a
diet manual. The assisted living facility must ensure the diet manual is:

(ii) Approved by a dietitian; and

(i} Reviewed and updated as necessary or at least every five years.

This requirement was not met as evidenced by:
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11.08.2024 13:15:46 State of Washington 1/8

Staternent of Deficiencies ~ License#: 864  Compliance Determination # 48554
Plan of Correction FRED LIND MANOR Completion Date
Page 5 of 5 ticensee: FRED LIND MANOR 10/29/2024

Based on interview, and record review, the Assisted Living Facility (ALF) failed to ensure their
dietary manual, and menu items, were approved by a registered dietician and reviewed every five
years. This failure placed 44 of 44 residents at risk for not receiving adequate nutrition.

Findings included...

Record review of the ALF's Disciosure of Services form, dated 2017, showed the ALF was required
to offer prescribed, specialized, diets to include low sodium, diabetic diets, and mechanical soft
diets.

Record Review of the ALF's dietary manual, undated, showed no evidence the manual was
approved by a dietician.

In an interview, on 10/10/2024 at 11:15 AM, Staff A {(Executive Director) stated that she had
contacted the ALF's corporate office, and no one understood the cited WAC.

This is an uncorrected deficiency previously cited on 08/22/2024,

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, FRED LIND MANOR is or will
be in compliance with this law and / or regulation on (Date) LZIL: &.

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

Admm:st tor {or Representative) Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # 864 Compliance Determination #45272
Plan of Correction FRED LIND MANOR Completion Date
Page 1 of 25 Licenses: FRED LIND MANOR 08/2212024

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

The department completed data collection for the unannounced on-site full inspection on
08/12/2024 and 08/14/2024 of.

FRED LIND MANOR

1802 17TH AVE

SEATTLE, WA 98122

The following sample was selected for review during the unannounced on-site visit 7 of 42
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Sunny Kent, Licensor
Scottie Sindora, ALF Licensor

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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.

: : LiLgan 09/03/2024
%adennal Card/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 imes.
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Statemest of Deficiens Ulcanse # 864 Comphancs Datesminaton # 45277

Fian of Corestion FREDUND MANDR Comvpistion Dats
Pags 2 of 25 Licensge: FRED LINSWANDR Q212024
' Z dniniSuator (A IRepresemative ) 7 Tate

WAC 388.78A-2060 Preadimission assessment. The assisted living facility must conduct &
preadimission as sessment for each pmspemve resident that includes the foltowing
inform ation, unless unavaitable despite the best efforts of the assisted Bving facility:

(1} Medical hstedy,

zated me dications;

(2} Negessary and coitraing

r health proféssienal’s diagnesis, unless the prospective resident objects far

{4} Signifeant Enowry behaviors we syrmptoms that may cagge Tontern 40 ragirg spacial sae;

(5} Menta! ness diagrasis, exoeptivhers prafected By canfide mtiality laws:

LY N . y y

(83 Lével Bf personal care needs)

{7} Activibies-and servick preferenices, and

(8} Preferences regarding other tesues imporiant ta the prospective resident, such as food and daily
fputing.

This requirement was not met 35 evidenced by:

Based o obsereation, intarview and racord revisw the Assisted Living faciliity {ALF) failed 1o

compists @ pre-adrission asssssmentfor 1 of T sample residents (Residsnt). This left te ALF
vidthout critical infarmation required to make an informed desisian about if the resident was
appropriate for their community, and whc‘*‘ the ALF ¢ b:d.‘t‘[le.":f the resident's nesds

Fingings inchited .
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Statement of Deficiencies License # 864 Compliance Determination # 45272

Plan of Correction FRED LIND MANOR Completion Date
Page 2 of 25 Licensee: FRED LIND MANOR 0872212024
Administrator (or Representative) Date

WAC 388-78A-2060 Preadmission assessment. The assisted living facility must conduct a
preadmission assessment for each prospective resident that includes the following
information, unless unavailable despite the best efforts of the assisted living facility:

(1) Medical history,
(2) Necessary and contraindicated medications;

(3) A licensed medical or health professional’'s diagnosis, unless the prospective resident objects for
religious reasons,

(4) Significant known behaviars or symptoms that may cause concern or require special care,

(5) Mental iliness diagnosis, except where protected by confidentiality laws;

(6) Level of personal care needs,

(7) Activities and service preferences; and

(8) Preferences regarding other issues important to the prospective resident, such as food and daily

routine.

This requirement was not met as evidenced by:
Based on observation, interview and record review, the Assisted Living facility (ALF) failed to
complete a pre-admission assessment for 1 of 7 sample residents (Resident 5). This left the ALF

without critical information required to make an informed decision about if the resident was
appropriate for their community, and whether the ALF could meet the resident's needs.

Findings included...
Record review of a 2024 Characteristics Raster (CR) showed the ALF admitted Resident 5 on

./2023 Review of a Move-Out Report, dated 08/13/2024, showed diagnoses including -
and

Review of the ALF's electronic medical records system on 08/12/2024 found no pre-admission
assessment for Resident §
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89.04.2024 15:17:30 State of Washington 929

Statemest of Deficiencies License # 3b4 Lompliance Detesminaton # 45277
Fian of Corsestion. FRED UND MANDR Cempletion Dats
Pags 3 of 25 Licansge: FRED LIND MANDR- GR222024

Chsetvation, arn §8/14/2024 at'2 20 PM, showed Resident § froved inta their apaiment. They
answerad te daoy indepsndentheand used a cane foy ambulation.

¥

Ih an interview diwing 3 preliminary exit conference win Staff F (Exscutive Director) on 08/ 14/2024
at 330 P8 the Depagtment requested the AL send Resident § s are-aghission asssssment to the
Ciepanment ¥ they had ona.

As of 081972034 at 800 PM, the Depattment did ol receive Regident §'s pre-adraission
GESLSSMERL. -

PlanfAttestation Statement
| heveby corbfy Shat | have reviewied this ceport and have taken o wili: 'tak* at‘tiv'e
rieasures t cofrect this deficency. By taling s action, H?“Z? AN\J 5 s wid
b iy compliancs with B i ani / of regulstion on rnam

bn sgdition. | will implement a system to mahitor and ensune continued Sonphiance with
this requirement.

VY e dlaneV 9/16/20234

Adminfetsator {or Hepresentative] Date:

WA 388-78A-2080 Full assessment topics. The assisted living facility must obtain sufficlent
inforn ation to be able to assess the capabifities, neads, and preferences for each resident,
and must complete a foll assessnent addressing the fcllowing, within fourteen days of the
resuient's meove-in date, ‘unless extended by the departm ent for good tause:

(8} Signisicant k nowst Behavigrs or symptomns of the snaividual DaUSing Cancen af reguiting specal
Sare, R

(2} Other safsty consderations st may dose a dangss o the indivdual of sthers, such as use of
medical dewices ar the individual's-ablity to smake unsupstvised, if smoking is penmittad in the
ausiste d {iving fasilidy.
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This reéguirement was not met as evidenced by:

Based on abaervation, interview and r%uc review, Tha Assisted Living F acmy ‘ALF] faiizd to
shoure that an Assesgment, included the use and safsty congiderations of metival devices for' | of 7
sampied residents (Resident I} wha used side bed rails (SBR]. This placed Resicent £ & risk of
infury and the patendal far serisus physical haym due 10 side radl entrapment and death,

Findings ncluded



Statement of Deficiencies License # 864 Compliance Determination # 45272
Plan of Correction FRED LIND MANOR Completion Date
Page 3 of 25 Licensee: FRED LIND MANOR 0812272024

Observation, on 08/14/2024 at 2:20 PM, showed Resident 5§ moved into their apartment. They
answered the door independently and used a cane far ambulatian.

In an interview during a preliminary exit conference with Staff F (Executive Director) on 08/14/2024
at 3:30 PM | the Department requested the ALF send Resident 5's pre-admission assessment to the
Department if they had ane.

As of 08/19/2024 at 5:00 PM , the Department did not receive Resident 5's pre-admission
assessment.

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, FRED LIND MANOR 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.

Administrator (or Representative) Date

WAC 388-78A-2090 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for each resident,
and must complete a full assessment addressing the following, within fourteen days of the
resident's move-in date, unless extended by the department for good cause:

(6) Significant known behaviars or symptoms of the individual causing concern or requiring special
care, including:

(e) Other safety considerations that may pose a danger to the individual or athers. such as use of
medical devices or the individual's ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

This requirement was not met as evidenced by:
Based on observation, interview and record review, The Assisted Living Facility (ALF) failed to
ensure that an Assessment. included the use and safety considerations of medical devices for 1 of 7

sampled residents (Resident 2) who used side bed rails (SBR). This placed Resident 2 at risk of
injury and the patential for serious physical harm due to side rail entrapment and death.

Findings included...
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#9.04.2024 15:17:30 State of Washington 6/29

Statemest of Deficensies Licenze : 864 Compliance Detesminatsn # 45377
Pian of Corvagtion FRED LIND MANSR Oevpletion Dats
Pags 4 of 25 Licansge: FRED LD MANOR: aR024

NOTE. Revigyy asf thu United States Foad and Sryg Agministration {FOA] webgite, showved tha FOA

ue«e:upea 3 B 8 fegarding dide ted rad use iy haalth care 56& lities fitied, "A Guide to Bed

Safety " The E’fut.hufe sluthed the impastance of fraquent: asgEssment 1o mornitor far resident's

phvsa«,a\ and mental status, \.ummnng high m‘k residents; and ensuning side Hed fall safe

ms*zsim ion. The dochment: outiined viks tfusv 3 side ran S ;*\Jud‘:‘u s%s&m:slng sufforating, bodily

injury, or death when.a persin can get saught, incrassed fad risk ¥ not used Sropeily, feelings of
rssfation and unnecessary restriciion and prevemmnm‘ compieting activities of daily Sving.

3

Bscard review of a 2024 Characteristics Rostér showed the facihly admtted Resident 2 bn
9577 Review of anAssisted {iving Residant Asdessment (ALRAY e¥eotive date
0170812024, showed Resjdent 2 had diagncses ncmm_g—anj

Observatioreand interview, on DR 8203 8t 280 PM, shiwed 3 ho spital bed with £ tateral SBRS in
Resident &'s apartment. The lef{ SBR {faciny fhe wn‘s}aw} was i the “up’ postion. Observation alse
shiawed a caregiver providing hands-on assistance for Resident 2 as they transferred fram heir bed
ta their whe slchairto. use the sésiwom After uging the restraam, the caregiver assisted Regident ¥
wath g travefer from e wheelchair to Seir recings chair. Resident 2 stated that they used the SERs
during tranefers s repositianing,

Review of the ALRA alsy showad Resident 2's sare and serace nesds includsd ong "i‘f‘:‘ﬁf‘l _
assisf'as e Witk b Hty and wansfers, Autlvm s of Daity Living {a taam bsed n h»:}«{hx.ase {6 refer tg
peapis's:daty smr--rss\: activities such as Bathing, amomr«" aminslation, etei uﬁdt tating. T’hr—
Asgessmant also shawed heseent J wag @ Righ risk for fall and equived 3 wh elchair fur
arnbaiation. The Aesessment did not fndicate Resident 2 useo 3ERs. The ALF faikesd to demmansiaie
and documsnt the risks and benefits of SER use were. expla xned in Remde"tt 2 andd their
representatives, so the resident and rep: resentafives could mighz-an informed desisian ghouf them.

Duw\a an intenview, on DAHINS 8t 11100 AM, Staff P {Executive Dirgotor) statesd that Reswdent 2's
'  opded for fhie hwispdal bed and SBR) fa taff F éxgressed gwarsnzss ﬂ;a SBRs tequn»a

itional ducumenitation Staff F alsa stated they logked for the additions! dosumentaion byt ¢id
nat find ay. '

This geficienioy was previously cited an {3471 260033
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PlanjAttestation Statement
| hereby certify fat | have reviewed thisrepart and have taken of Wil take. grt;v:
nizasures o covrect thig sa—ﬁarney By taking thie actibn, FRED UKD AN {s. vl
he iy complianee with BuS & and For regulation an Date) }N@

in addition, | wilf implement 3 system to mbnitoy avd ensurs continued sompliancs with
this Fetuirement.




Statement of Deficiencies License # 864 Compliance Determination # 45272
Plan of Correction FRED LIND MANOR Completion Date
Page 4 of 25 Licensee: FRED LIND MANOR 0812272024

NOTE: Review of the United States Food and Drug Administration (FDA) website, showed the FDA
developed a brochure regarding side bed rail use in health care facilities titied, "A Guide to Bed
Safety.” The brochure outlined the impartance of frequent assessment to monitor for resident’s
physical and mental status, monitoring high risk residents. and ensuring side bed rail safe
installation. The document outlined risks of using side rails including strangling, suffocating, bodily
injury, or death when a person can get caught. increased fall risk if not used properly, feelings of
isolation and unnecessary restriction and prevention of completing activities of daily living.

Record review of a 2024 Characteristics Roster showed the facility admitted Resident 2 on
2017. Review of an Assisted Living Resident Assessment (ALRA), effective date
01/05/2024, showed Resident 2 had diagnoses including and

Observation and interview, on 08/19/2024 at 2:20 PM, showed a hospital bed with bilateral SBRs in
Resident 2's apartment. The left SBR (facing the window) was in the “up” position. Observation also
showed a caregiver providing hands-on assistance for Resident 2 as they transferred from their bed
to their wheelchair to use the restroom. After using the restroom, the caregiver assisted Resident 2
with a transfer from the wheelchair to their recliner chair. Resident 2 stated that they used the SBRs
during transfers and repositioning.

Review of the ALRA also showed Resident 2's care and service needs included one person
assistance with mobility and transfers, Activities of Daily Living (a term used in healthcare to refer to
peaple's daily self-care activities such as bathing, grooming, ambulation, etc.), and toileting. The
Assessment also showed Resident 2 was a high risk for falls and required a wheelchair for
ambulation. The Assessment did not indicate Resident 2 used SBRs. The ALF failed to demonstrate
and document the risks and benefits of SBR use were explained to Resident 2 and their
representatives, so the resident and representatives could make an informed decision about them.

During an interview, on 08/20/2024 at 11:00 AM, Staff F (Executive Director) stated that Resident 2's
family opted for the hospital bed and SBRs. Staff F expressed awareness the SBRs required
additional documentation. Staff F also stated they looked for the additional documentation but did
not find any.

This deficiency was previously cited on 04/12/2023.

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, FRED LIND MANOR 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.

"31ISCaM 1018207 BY3 104 S3IIAIBS 34e) |eljuapisay Aq patedald sem yuawndop siyl



09.04.2024 15:17:30 State of Washington 729

Statemest of Deficiencies Licanss & 364 Lohpliancs La%u:mmdi,*én # 45272

Rian sf Copsestion F &S LIND MANCH Camwpletion Date

Pags & of 25 Licansse: FRED LIS MANGR GR2024
Admiristiator jor Representatve] Date

WAC 388-78A-2130 Service agreement planning. The assisted Hving facility must

(1} Develop an ntial resident serice plan, baged upen discussions vtk e resident and the
l‘*%}v!‘tﬂ rEpre: e I the resident has one dnd e crémdm« AN I sERBSENt OF & yuakified
ARSESSOT, UpuN auviting a resident ito an acsisted ivivay Tacdity. ‘“c‘ agsisted isang facility must’
srisurs i Elial resident sevice pisn.

i} ldentfies the reswent's immadiste needs and

{cd Pt'-&viﬁas divectian tu staff and caregivars relating to e resident's immediate needs, capabifities,
and arefersncas.

(£} Complete the negotiated service ageeam et for gach residerd ysing the resident's preadmissian
a%e%‘nmt ivutial residant-getice gign, and full asgssumant iflw:'T"{atl"‘E within thivy days of §§c
resident:nagving &y,

This reguiremeant was not mat as svidenced by;

d Living facdity (ALF} ::clﬁ';l i
£-Agrsemss styfer 1af ¥ sarmngie
:‘,ewmq cafe an vl SENRSES

Baggd :m.oL servation, intesview and recond revisyg, e Agg
¢ arvice FIEVSR {Buuivaieni o g Nv}wha 2G.Selvis
A ' sdeit §). This fadurs 18X Resident § gt nisk for notr
appiroprate for their neeus.

Findings hoksied..

1Y it*é**' @emdém 5 3n
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Revisw of the ALF's slectronic medicsi recards systerm, o 871212024, found he SF for Reswdent 8

Chservation, on §8/14/2024 512,20 P, showed Resident 5 in their apsstment. They answered the
door independently and used a can e for ambdulation.

17 an intesvigw duning a prelimingly exit conference with-Staff F {Executive Otrector) on 08142034
at .30 s“-.‘\é the Departivient requested e ALF send Resident §'s 5P to the Dépmn“mn* ¥ they had
ane. The Department gave 8 due date of close of business (500 PM) an S8ME2024 fo recaive

L

de[§!0ﬂ {racards.



Statement of Deficiencies License # 8b4 Compliance Determination # 45272

Plan of Correction FRED LIND MANOR Completion Date
Page 5 of 25 Licensee: FRED LIND MANOR 0872212024
Administrator (or Representative) Date

WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(1) Develap 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.

(2) Complete the negotiated service agreement for each resident using the resident’'s preadmission
assessment, initial resident service plan, and full assessment information, within thirty days of the
resident moving in;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living facility (ALF) failed to
camplete a Service Plan/SP (equivalent to a Negotiated Service Agreement) for 1 of 7 sample
residents (Resident 5). This failure left Resident § at risk for not receiving care and services
appropriate for their needs.

Findings included...

Record review of a 2024 Characteristics Roster (CR) showed the ALF admitted Resident 5 on

2023. Review of a Move-Out Report, dated 08/13/2024, showed diagnoses including
h and_

Review of the ALF's electronic medical records system, on 08/12/2024, found no SP for Resident 5.

Observation, on 08/14/2024 at 2:20 PM, showed Resident 5 in their apartment. They answered the
doar independently and used a cane for ambulation.

In an interview during a preliminary exit conference with Staff F (Executive Directaor) on 08/14/2024
at 3:30 PM, the Department requested the ALF send Resident 5's SP to the Department if they had
one. The Department gave a due date of close of business (5:00 PM) on 08/15/2024 to receive
additional records.
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09.04.2024 15:17:30 State of Washington

Statemest of Deficiencies Licenae 3 564 Compliance Detesmination #452373
Bian of Carvestion FRED LND MANCHR {omplalion Date
Page € of 25 Licensse: FRED LIND MARNDR a2212024
Agaf 631192024 2t .00 PV the Depastnent did iat reciive an'SP for Rewident 5.

PlaniAftestation Statement
| hereby caffy ®iat| have reviswed s repart-and have axen or Wil take aitive

measuies {o correct this aefmenw By taking this gotigky, FRED LN MANGR js of il
bie iy compliance with tis law and J of reguiation an tD&M /0, _ 0’10&%
In addiian, | will implement system to mohitor and ensure confinued sormplianse: with

th,_,ruqmrm ik
7 /@émagﬂ

Adt*mistém for Representates) Crate

WA 388-78A-2150 Signing negotiated service agréement. The assisted lving facility must
ensure that the nagotiated service agreament is agreed to and signed at feast antwally by:.

(1} The resudent, 07 the resident's represanialive ¥ the fesident has one and is unabie to swn o7
mhwsés notto ,&aqn‘

(3} A représeritative of the sixgisted fving faciity duly suthanized by ¥ assisted Rvihg fabidty & sign

on its b°ha\f:.anu

This fequirément was not mef as evidenced by:

Based anintefdiew and raoord review, the Avaistsy Liviaig F ity 1A&}faded to obtaiy sighatures:
Gl fﬁjest*:"e vige‘ Fang {sqsvalent ta &eg»tat—*d ::e*var:e Agrsem;n j oy T of 7 sampled résidents
(Reswant 1 Resident 2, Resident 3, Resident £, Resident &, Resident § and Resuisnt 7 i) This
prayented the ravld.ems anadioy theiy ,ssegresentawa vam gonfy mm; their agesement with and
acceptance of the contents a¥the plans.

Findings incluged .

Facord review of 3 2024 Cludadtadshss " Advt

2028, Review of their Senvine Plain l\.‘l‘i s’w‘.w‘u a Last ‘~—-m« & Paan F\em\.w \Jump eted
{camgietian date) of H!EZ‘&JL’: Tha SP was not signed or agvesd u pcm by the resident or their
rapresentative.

\

amps iation dute of D1/05/2034. The S8 was rt sighe d o Sgreed bpow By the resident or ey
rapressatstive

Revigiv of the OR <\’>mwed W ALF adwitted Reatdant 2 on - 1022 Review of thew 5P showed 8

8/29
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Statement of Deficiencies License # 864 Compliance Determination # 45272
Plan of Correction FRED LIND MANOR Completion Date
Page 6 of 25 Licensee: FRED LIND MANOR 0812272024

As of 08/19/2024 at 5:00 PM, the Department did not receive an SP for Resident 5.

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, FRED LIND MANOR is or will
be in compliance with this law and / ar regulation on (Date)

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

Administrator (or Representative) Date

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

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

(2) A representative of the assisted living facility duly autharized by the assisted living facility to sign
on its behalf, and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to obtain signatures
on the Service Plans (equivalent to Negotiated Service Agreement) for 7 of 7 sampled residents
(Resident 1, Resident 2, Resident 3, Resident 4, Resident 5, Resident 6 and Resident 7). This
prevented the residents and/or their representative from confirming their agreement with and
acceptance of the contents of the plans.

Findings included. ..

Record review of a 2024 Characteristics Roster (CR) showed the ALF admitted Resident 1 on

/2023. Review of their Service Plan (SP) showed a "Last Service Plan Review Completed”
(completion date) of 11/22/2023. The SP was not signed or agreed upon by the resident or their
representative.

Review of the CR showed the ALF admitted Resident 2 on [JJ/2022. Review of their SP showed a
completion date of 01/05/2024. The SP was not signed or agreed upon by the resident or their
representative.
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Statemast of Deficensies Licanse # 864 Sompliancs Datermin aton #45277
Fian 9( Curs‘ertinﬂ FRED LIND MANSER Covnpletion Dats
Page ¥ of 25 Licansge: FRED LIS MANDR OR222024
Review of the CF showed the ALF itted Resident 3 :,n-“ 018, Review of thet

carmgietion date of BAT2029 The S‘ warr; ol sigried o agreed upan b " {z‘ resid erio
representative.

Review 6f the CR showeil the ALF admitted Resident 4 on [ 2023 . Review of ther 89 showsa
an initiation date s.f-"QG'EEB, The SF was not aigned or agresd upsn by the resident oy their
rapresssdtvie. ' -

Faview of the CF showed the Al_lv adwitted Ressdent § -‘L i34, The ALF did not cdngleta
' ' adent & Tma SR wag not signed ava 31*=Pr* upfvr by the r“smbnt ar theirr efsresmfanva

Review of the OR shi \m e ALF admitted Resident. 3 on -ELJQ Review of thair 57 shawed a
rompistion dats of BR22I05Y The 3P was nob signed or agrees upon by the reaident or t_he.
rapresentative:

Review of the OR showed the ALF admifted Resident 3 mlmb‘ Review of their 88 showed'a
coirigietian 'cate of § !‘8;‘&1.;,’;*&.3 The & was not .:x(}!‘cd of ‘agrasd updn-By tha resident or thigsyr
fepregsnative.

The Depaitnet epradied a request $or the Signatuss gages fo S F (Executive Dirsctor) on
GRA 203 gt 10,95 AM.

Is an ,ss\;tmi-ewau n g an exit confavence, on BE/14/2024 at 3:30 PM, Staff & stated ¥ the ALF had
thg s;igramw ges hey would send thern fo the Depantment. The uepanme it uave § dus date of
elxse of busmass 5. 08 PM) on 08752024 to receive. ,z.h*li}&{}al__f.eg,_

Asof 08/18/2024 51 5:00 PM the Department didf not rézsive tie signature piges

This :8 & vacumng: deficiency previously cited on 04/Y, ATV2F-and UBFIEI2004.

"91ISCaM 1018207 dY3 104 S3IIAISS 34D |eljuapisay Aq patedald sem Juawndop siy|

PlaniAttestation Statement
t hevely vewtify that | have reviewed this report and have takep or w;l‘ take sctive
measuresio cowect triis-t:eﬁc'a):-:n»:y, By taking this action, FREDL IANO& isor wil
be in sompliance with S8 taw and / or reguiation an ‘Date‘s /0 & (/ _

brr dgdition, | will implerment & sistein to-manitor anid ensure continugd complianss with
this requiremient.




Statement of Deficiencies License # 864 Compliance Determination # 45272
Plan of Correction FRED LIND MANOR Completion Date
Page 7 of 25 Licensee: FRED LIND MANOR 0812272024

Review of the CR showed the ALF admitted Resident 3 on [JjjJ2018. Review of their SP showed a
completion date of 01/10/2024. The SP was not signed or agreed upon by the resident or their
representative.

Review of the CR showed the ALF admitted Resident 4 on [JJJ2023. Review of their SP showed
an initiation date of [Jj/2023 The SP was not signed or agreed upon by the resident or their
representative.

Review of the CR showed the ALF admitted Resident 5 on [Jjjjj2024. The ALF did not complete
an SP for Resident 5. The SP was not signed or agreed upon by the resident or their representative.

Review of the CR showed the ALF admitted Resident 3 on /2019 Review of their SP showed a
completion date of 08/22/2023. The SP was not signed or agreed upon by the resident or their
representative.

Review of the CR showed the ALF admitted Resident 3 on [JJjjjj/2016. Review of their SP showed a
completion date of 08/21/2023. The SP was not signed or agreed upon by the resident or their
representative.

The Department emailed a request for the signature pages to Staff F (Executive Director) on
08/13/2024 at 10:25 AM..

In an interview during an exit conference, on 08/14/2024 at 3:30 PM, Staff F stated if the ALF had
the signature pages they would send them to the Department. The Department gave a due date of
close of business (5:00 PM) on 08/15/2024 to receive additional records.

As of 08/19/2024 at 5:00 PM, the Department did not receive the signature pages.

This is a recurring deficiency previously cited on 04/12/2023 and 06/15/2024.

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, FRED LIND MANOR is or will
be in compliance with this law and / ar regulation on (Date) .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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89.04.2624 15:17:30 State of Washington 10/29

S’i’étgmgstfafﬁéfl_céenclas Licarse 3 8ba Lompliance Determingtson # 52377

Fian of Corestinn FRED LIND MAND Cowpletion Dats

Pags & of 25 Licersgs: FRED LING MAN}?{R- G024
VT Dl & WLEY,
Admini€isator {or Refresentatve] Date

WAC 388-78A-2620 Pets. If an assisted living Tacility sllows pets to live on the prémis es, the
assisted living facility musty

(23 Ensgirs anirigls lving s the sesisted living I8ty pramises’

(3} H_ B rﬁqmur examinations avd imitnptizationg, appropnate for the species, by a vetefinanan
' 1 Washington stite!

This requirement was not metas evidenced by:

Basad srvinterview and record review, the Assisted Lividy Fatility {ALF ) fafied to'ensure that2 -:}f
samypizd pgt'& {Pet 2 avd Pel d) ramained o nert with thstyr Taquited vacinations. This piaced 43

Assisted Living (AL) spd&“..t_c: atvisk fw exposure to 3-pst mesa NBE csz‘dtiw records were oyt of
date: o .

Findings ncluded .

Recard review of the ALF's.policy, “Guideline for Pet Oweners?, sevised January | 2018, lterm B,
shawad, ‘Fats must B8 keensad, immivnized and sgayadmeuigseﬁ and resident must provide vaitten

confemation. [MMuniZations Mugt b cuirent #Yacoordancs with Bty posdy”.

Ffewrd »ev:ew uf a3 2028 Uharacteristics Raster {TR) showed the ALF adinitted Residants any
0. The OR also showed fre ALF .ad,mﬁ‘.tg:ng_%“%eséé,ent 19 on o2

e \

A review of pel records shawed Resident § - owered g-val (Per ) The pei records shawed vacvines:
fisr Pet 2 axpired ove T 712023 Record review aiso shuwed RcSldﬁ*?{ 10 owned & oat {Peb3) The
pet recors showed Pal &'s e.abies vaccine expived on 13144/202 '

Review of ah emall récaived o6 D8 143024 at 142 PN fraro Staff F (Exenutive Dirsctor} shuwed the
pet recornds receivad by e be;mrrt\ent waie ad the ALF %sad i their file, The emall slso showeeid

Staff F- chscked with Resident 8 and Resident 1 abaut vactine vpdates. The residents buth seplied
theélr get vaccineg records would be pedated a soan as mag were able 1 do it
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During an isteneew, oo DRS04 a8 247 PM, Peb2 and Pat 3's awners and fanmiliss were notified
the peis reyuired updated vascines.

PlaniAttestation Statemsent



Statement of Deficiencies License # 864 Compliance Determination # 45272

Plan of Correction FRED LIND MANOR Completion Date
Page B of 25 Licensee: FRED LIND MANOR 0812272024
Administrator (or Representative) Date

WAC 388-78A-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state,

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that 2 of 3
sampled pets (Pet 2 and Pet 3) remained current with their required vaccinations. This placed 42
Assisted Living (AL) residents at risk for expaosure to a pet whose vaccination records were out of
date.

Findings included. ..

Record review of the ALF's palicy, “Guideline for Pet Owners”, revised January 1 2019, Item 5,
showed, “Pets must be licensed, immunized and spayed/neutered, and resident must provide written
confirmation. Immunizations must be current in accordance with city palicy”.

Record review of a 2024 Characteristics Roster (CR) showed the ALF admitted Resident 9 on
I 2020. The CR also showed the ALF admitted Resident 10 on [Jj2022.

A review of pet recaords showed Resident 9 owned a cat (Pet 2). The pet records showed vaccines
for Pet 2 expired on 10/17/2023. Record review also showed Resident 10 owned a cat (Pet 3). The
pet records showed Pet 3's rabies vaccine expired on 03/04/2024.

Review of an email received an 08/14/2024 at 1:42 PM from Staff F (Executive Director) showed the
pet records received by the Department were all the ALF had in their file. The email also showed
Staff F checked with Resident 9 and Resident 10 about vaccine updates. The residents both replied
their pet vaccine records would be updated a soan as they were able to do it.

During an interview, on 08/19/2024 at 2:47 PM, Pet 2 and Pet 3's owners and families were notified
the pets required updated vaccines.

| Plan/Attestation Statement
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09.04.2024 15:17:30 State of Washington

Statemest of Ueficiensies License # 864 Cumpliance Detesmination # 45277
Fian of Coresting. FREDUND MANDR Cowpletion Date
Page § of 25 -Licpasee: FRED LINSMANDR agoarnad

I hereby cerdfy Swatl have rcwm\.\i this report anid have takan o Wil take aotive

.....

measures o coreatthis aefmen:v By taking this gction, FRED LIND MANOR is o5 wid
be in compliance with this faw and { or regutatian on (Date) /0 6 (20 52

ln agdition, | wil implement a systent to menitor and ensure santinusd cempliance with
this r\-squ::‘emant '

Mm ' 9//@/9036/

Admmw{va of {or Re; /e gntative] Cliate

WAC 388-78A-2950 Water supply. The assisted living facility must:

(8} Pravide il sinks in resident moms foilst rooms ald bathrioms, add bathing fiviures used by
residents with ot water Behasan THE Fand 120 F at ol tmes; and

This requirement was not metas evidenced by:
Hased oy okisenvation, intarview and recarg revisiv the Asrssted Ulving Facifity {ALF) fas‘ivd £

v-nswf- J\e alFghot wcste? buder Wairitais wed a temperatuie petwesn 108 de gfaes and 120 dagress
Fahrsnhait ng Thils Flaced 42 rasidents af risk for stafding os ufher bush injuries.

Findings nsluded..

The anvironmental tour began on 0871272024 at 10.40 AM asd was conducted with Stalf H {Chrectar
of Facilities). '

Oliseroatian dufing the environmental togr found the falmainig veater temperatures throughaut thi
ﬁ.d‘.

10:43 AM - 4th Roor urdocked Staf restroom - watey teﬁmer&turp wias 1304 .d agree
1243 AN ~ 4th Soor Laundry Room sink < water temperature was 132.5 degrees ¥
QN &g,'

10: 88 &% — 3rd floor Laundsy Rooam sink — wates temperature was 1382 degress
11:13 8% - 2nd Seor Laundry Room sink - water isrperaturs was 133 3 degrees

o

Cravng interviews with faur ssenple residents, tha Sepastment measursd water tmpsratirésin their
apartmsnis’

08F13/2004 &2 ENPM Res *enta—ﬂpartmgn* watar temperature was. ‘L*f. 1 degr
08144803 1190 AN Besident § - Apartment - wates temperatuye was 1877 degree:

11/29
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Statement of Deficiencies License # 864 Compliance Determination # 45272
Plan of Correction FRED LIND MANOR Completion Date
Page 9 of 25 Licensee: FRED LIND MANOR 0812272024

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, FRED LIND MANOR is or will
be in compliance with this law and / or regulation on (Date) !

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

Administrator (or Representative) Date

WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all imes; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure the ALF's hot water bailer maintained a temperature between 105 degrees and 120 degrees
Fahrenheit (F). This placed 42 residents at risk far scalding or ather burn injuries.

Findings included...

The environmental tour began on 08/12/2024 at 10:40 AM and was conducted with Staff H (Director
of Facilites).

Observation during the environmental tour found the following water temperatures throughout the
ALF:

10:43 AM — 4th floor unlocked Staff restroom — water temperature was 130 .4 degreesF
10:46 AM — 4th floor Laundry Room sink — water temperature was 132.5 degrees F
10:55 AM — 3rd floor Laundry Room sink — water temperature was 136.2 degrees F
11:10 AM — 2nd floor Laundry Room sink — water temperature was 133 .3 degrees F

During interviews with four sample residents, the Department measured water temperatures in their
apartments:

08/13/2024 02:50 PM Resident 3 — Apartment — water temperature was 130.1 degrees F
08/14/2024 11:40 AM Resident 1 — Apartment — water temperature was 127.7 degrees F
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09.04.20724 15:17:30 State of Washington

Statetnast of Deficiensies License #: 564 Comapliance Datesmination #4577
Rian of Corsestion FRED LIND MANSR Cevpiation Dats
Pags of 25 Licansge: FRED LINO MANDR Q2212024

UB412024 G 86 PM Resident 7 - Apartrhent water teraperatye was 133 3. degrees ¥
2024 §243 PN Reswent 2 - Apartment watay temperaturs was Y35 .2 vegreps ¥

[han intervisv, on D8 23024 at 1045 AM, Staf H stated that Staff § fead Maitenance Tech)
chisckad watas e*:*peratu\*es daity and Mammned g waler, u?mpemm;p log..

Obsetvation during the enviranmental tour showed the ALF consisted of faur Hours and a hasement

Resord feview of a Temgerature Lag (YL}, dated Feliruany 1024 through August 2024, showed Steff
| civngleted water temperatuse checks on DRAS C"zt Al witer t8mperative o hecks fiyr the.

base‘ CEntthrsugh the 3rd fldor were dotumented as “pass’. Apaiment 481 on the4th fioor was
documenied as ‘fall”. The TL also showed watsr temperaturechecks far 3 va*aety af: 3paftmet\ ‘
restrogms, banndry rosersioks and g kitchen-sinkfram 0 V282024 through 88/01/2024 - Afl water
temperature me«z.;ureme*x‘*; wererecordad asexactly 108 0 degreas F. The TL was | t*s.t;.t complete
and i not refiecithe aciual water fempearstures inthe building.

In an atesyiews, on 08M13/2024 at 2700 PM, Staff H stated that they notifed the boiler speratar gn
OB/ 2024 via sl e hot water temperaturs exceeded 130 dcgraas £ Btaff W notified the balles
DpErator agaif 9n Gbﬁ 43024 The interview vhm&edt?\ ALF could not *rdt:p»n sently adjist the

water brperatives nd had to coptact ths boder aperator to do €&,

Plan/Attestation Statement.
[ heveby cedify that | have reviswed this report-and have token or will take artive
mieasures 1o comest this deficiensy. By taking fvis actigr, FRED LIRD WANCR js.ar v
be in dompliance with this faw and / or reguiation on {Datsy_ /0 0(%{;}@2 [ '

In dditiany, | will implemient a-System to mthitor 30d ensure: consinued .smpksanss Wi

this require ErnEnt.
4//&/%%/

Adminiafrator {or Regresentative] Date

WAL 388-78A-2300 Food and nutrition services,
{1} Tha- agsisted lwlng :af‘r:‘t}l st

(4} P;epér» fuod arvsile, or provide-food through 8 contractwith-a fond servive éstabdishment
lotated in e vicinily tha meets the requirsments of chapter 348-2 {5 WAQ Food service;

/29
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Statement of Deficiencies License # 864 Compliance Determination # 45272
Plan of Correction FRED LIND MANOR Completion Date
Page of25 Licensee: FRED LIND MANOR 0812272024

08/14/2024 01:56 PM Resident 7 — Apartment — water temperature was 133 .3 degrees F
08/19/2024 0243 PM Resident 2 — Apartment — water temperature was 125 2 degrees F

In an interview, on 08/12/2024 at 10:45 AM, Staff H stated that Staff | (Lead Maintenance Tech)
checked water temperatures daily and maintained a water temperature log.

Observation during the environmental tour showed the ALF consisted of four floors and a basement.

Record review of a Temperature Log (TL), dated February 2024 through August 2024, showed Staff
| completed water temperature checks on 08/05/2024. All water temperature checks for the
basement through the 3rd floor were documented as "pass”. Apartment 401 on the 4th floor was
documented as “fail”. The TL also showed water temperature checks for a variety of apartments,
restrooms, laundry raom sinks and a kitchen sink from 01/29/2024 through 08/01/2024 . All water
temperature measurements were recorded as exactly 120.0 degrees F. The TL was not complete
and did not reflect the actual water temperatures in the building.

In an interview, on 08/14/2024 at 2:.00 PM, Staff H stated that they notified the boiler operator an
08/12/2024 via email the hot water temperature exceeded 120 degrees F_ Staff H notified the boiler
operator again on 08/14/2024. The interview showed the ALF could not independently adjust the
water temperatures and had to contact the boiler operator to do so.

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, FRED LIND MANOR is or will
be in compliance with this law and / or regulation on (Date) )

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

Administrator (or Representative) Date

WAC 388-78A-2300 Food and nutrition services.
(1) The assisted living facility must:

(d) Prepare food on-site, or provide food through a contract with a food service establishment
located in the vicinity that meets the requirements of chapter 246-215 WAC Food service;
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This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility (ALF) failed to
ensure the kitchen area kept clean and sanitary, and food products were stored in a manner that
would prevent contamination, and accurately monitor food temperatures. These failures placed 42 of
42 residents at risk for food-borne illnesses.

Findings included...

CLEANLINESS:

Mote: Food Code 246-215-04615 Objective--Nonfood-contact surfaces. Non-FOOD-CONTACT
SURFACES of EQUIPMENT must be cleaned at a frequency necessary to preclude accumulation of
soil residues.

An observation, on 08/14/2024 at 7.55 AM, showed the kitchen fioors, in the main area and the
preparation areas, were unclean to sight with dark stains and bits of food. As the servers walked, the
sounds of their shoes unsticking from the fioor could be heard. On the side of the dishwasher where
dirty dishes were stacked, directly above the stainless-steel backsplash, there were five 47 (inch) X
4" tiles missing, and a black substance was growing out of, and around, that area.

In an interview, on 04/14/2024 at 8:20 AM, Staff J (Dining Services Director) stated that the kitchen
had no cleaning schedule and wasn't sure about the missing tiles.

In an interview, on 08/20/2024 at 11:00 AM, Staff F (Executive Director) stated that the kitchen floors
were "nasty "

STORAGE:

MNote: Food Code 246-215-03351 Preventing contamination from the premises. (1) Except as
specified in subsections (2) and (3) of this section, FOOD must be protected from contamination by
staring the FOOD: (a) In a clean, dry location; (b) Where it is not exposed to splash, dust, or other
contamination; and (c) At least six inches (15 cm) above the floor.

An observation, on 08/14/2024 at 7:55 AM , shawed the kitchen walk-in freezer had four boxes
stacked on the floor. The walk-in refrigerator showed a clear bin, half-filled with water and half-cut
potatoes stored on the floor, with an additional clear bin, with water
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and gotatods sifing an top o i Therg was & carbsard binowith open vegetables slting onthe
flagt.

Ih an interview, on B418/2024 ay 5805 AM | Staff K'{Lead Cook) stated that fond delveries-had
happened the day prisr. and e food womﬁ tie put away SO

TEMPERATURES.

Nits: Foad Cads 24821503528 Temnpérature and ime cantral—Timelteiperature Lmt"m far
safgty foud, hot and cold holding (FOA Fasd Code 3-501 38}, TIMETEMPERATURE CONTROL
FORSAFETY FOOD nivstbe maintained: (a) At 138%F { e } G Gbove , Bxe eptthat roasty cookad
it a termperaturs snd fora ¥me sp&r_r{"ud undsr ﬁo-lﬁi}i Tvar reheated s sgecified under §3448 may
ke héc.at a tevtperabyre-of 130°F (54°C) or above: ar (bl AL VR {530y or fess:

An ebseivation and intendew, an 087 14/2024 gt 8:10 AM, shoved Staff K prepating foos on a plate
and placing it under a heatiamp for & server. St K prepared three additional plates i the same.
way. Thive wag no’ evidenye e of the fiod temiperature Baing insasus e Sk K stated thatthe kitehen
measured tha lempérature § anﬁ kept @oyhask of each mival Staff Kowent & & diterent part of the
kitsher, searched under two oster bindsrs, and found e tempsratirs [oghook ‘bwaupr]

Fecard review of the ALF s termperatdie faghook showed the most racent saty of temperatire was
o 762024 .

An observation and intendevy, an DBIT4/2024 gt 12:40 PM, showed the sold 53150 bar set up next
the main dining room. Staff J stated that temparatures were fakan whan the salad bar was set ug:
arid the-food items wire kKept coldl by = coniér installed under e salbd bav. The faliowiny ites waie
meas_ued wth **%e =cilawrw tem;seaa\:ures Rxat k c}iw% were 44 degwu* i«ame;\itm{ if*} \m,u**nn:ls
mlgn’ L_e ,b,r_.a_«en smit e fotﬁw ‘wg t':s‘mm atures vers ta*en acln,,t i’}e D:zpattmes & Fc‘hp:e xen*aiwe 8
therinoseter. Hardboiled egg wes 3% F, and shced onionsware 56 F . Staff J stated that he wuld
tryfrg o Tind out whist was aiong with { e gonler.
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and potatoes, sitting on top of it. There was a carboard box with open vegetables sitting on the
floor.

In an interview, on 04/14/2024 at 08:05 AM  Staff K (Lead Cook) stated that food deliveries had
happened the day prior, and the food would be put away soon.

TEMPERATURES:

Mote: Food Code 246-215-03525 Temperature and time control—Time/temperature control for
safety foad, hot and cold holding (FDA Food Code 3-501.168). TIME/TEMPERATURE CONTROL
FOR SAFETY FOOD must be maintained: (a) At 135°F (57°C) or above, except that roasts cooked
to a temperature and for a ime specified under 03400(2) or reheated as specified under 03440 may
be held at a temperature of 130°F (54°C) or above; or (b) At 41°F (5°C) or less.

An observation and interview, an 08/14/2024 at 8:10 AM, showed Staff K prepanng food on a plate
and placing it under a heat lamp for a server. Staff K prepared three additional plates in the same
way. There was no evidence of the food temperature being measured. Staff K stated that the kitchen
measured the temperatures and kept a logbook of each meal. Staff K went to a different part of the
kitchen, searched under twa other binders, and found the temperature logbook (binder).

Record review of the ALF's temperature logbook showed the most recent entry of temperature was
on 07/01/2024

An observation and interview, on 08/14/2024 at 12:40 PM, showed the cold salad bar set up next to
the main dining room. Staff J stated that temperatures were taken when the salad bar was set up,
and the food items were kept cold by a cooler installed under the salad bar. The following items were
measured, with the following temperatures: Black olives were 44 degrees Fahrenheit (F), cucumbers
were 47 F artichoke hearts were 48 F, green beans were 56 F. Staff J stated that the thermameter
might be broken and the following temperatures were taken using the Department Representative’s
thermometer: Hardboiled egg was 43 F, and sliced onions were 56 F. Staff J stated that he wauld
trying to find out what was wrong with the cooler.

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, FRED LIND MANOR is ar will
be in compliance with this law and / or regulation on (Date) .

In addition, | will implement a system ta monitor and ensure continued compliance with
this requirement.
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Admitidrator {or Regresentatve] Bafz

WAC 388-78A-2300 Food and nutrition services,

(2} The assisted living facity muist plan in wﬁtfﬁgg prepare oa-site or provide through a covdract with
a fand. sendne sstablishmeant iocated i the vicingy that meats te requirements of chapter 248-218
WAE, asnst serve to gach resident as ordered.:

(&) Prescrbied genaral low sadium, general digbeliz, and machanical Solt food deets ascordingto-a
diel sniaal.” \he ‘aagistad Iving fao mw st evisure e dist maraal rs

(i} Approvad tw g vielisan; and

(iif} Reviewid and updated 3o necaasary oF at leastievery Sve years

This requirement was not met as svidenced by:

Based-an interview and recard review: that Assistest | Living Faedity JALF Y failest to ansure thei
dietary manual, and menu e, were approved by-a dietician and reviewsd svery fveyears. Thig
ffali».:xe placed 42 of 42 residents at risk for not redeming adeguats natrition.,

Findings include

Record review of the ALF's Disslosuss of Sepvites, foan dated 2017, &8 ed the ALF was rsquirsd
to offer presonbed, speciaizad, diets to incluge jow sodiany, d abetic d| 5. ahd mechanical suft
dizt.

Recard review showed ho dietary manuat approved by a dighcian.

.

I an inteiview, on DB 3202 at 31U PM ¥ {Executve Director) stated that she-didn'tknow §
there was any documestation and waset &WQ. < t}f this rule:
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Administrator (or Representative) Date

WAC 388-78A-2300 Food and nutrition services.

(2) The assisted living facility must plan in writing, prepare on-site or provide through a contract with
a food service establishment located in the vicinity that meets the requirements of chapter 246-215
WAC, and serve to each resident as ordered:

(a) Prescribed general low sodium, general diabetic, and mechanical soft food diets accarding to a
diet manual. The assisted living facility must ensure the diet manual is:

(i) Appraved by a dietitian, and

(i) Keviewed and updated as necessary or at least every five years.

This requirement was not met as evidenced by:
Based on interview, and record review, that Assisted Living Facility (ALF) failed to ensure their

dietary manual, and menu items. were approved by a dietician and reviewed every five years. This
failure placed 42 of 42 residents at risk for not receiving adequate nutrition.

Findings included...

Record review of the ALF's Disclosure of Services, form dated 2017, showed the ALF was required
to offer prescribed, specialized, diets to include low sodium, diabetic diets, and mechanical soft
diets.

Record review showed no dietary manual approved by a dietician.

In an interview, on 08/13/2024 at 3.10 PM, Staff F (Executive Director) stated that she didn't know if
there was any documentation and wasn't aware of this rule

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, FEED LIND MANOR is ar will
be in compliance with this law and / or regulation on (Date) :

In addition, | will implement a system toa monitor and ensure continued compliance with
this requirement.
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WAC 3B8-78A-2450 Statf.

2‘ The assisted living Yaolty st

( hi ProVide staff svientation and spprapriate ifaining for expected dutiss, induding:.

(i1 Cegeniization uf the assisted living fatilty;

(i) Physica! assisted living faciity laysut,

(iif} Specific duties.any responsibitties;

(i) How e feport resident gbuse and negledt consisient with chapler 74.34 ROW and asgisted living
facHity psislicies and procedures;

() Folicies, procedures, and squigraent nesessany to perform duties;

ivif Needs and service preferences identified in the negotisted service agresments of residents willy
whon the staff persons will be working: and

{vit} Resident nights, ncluding without limitation, thuse specified in shapter 78,129 RCW.

This requiremeant was not met as evidenced by:

Based aninterview and record review, the Assigted Uiving Fachity (ALF} falied fo ensure 3 of3 rew
staff {Staff 8 B and G} reee vid fasalr*v ariexation prigrta warkisy s the s*i‘»ldc*&i&\ This faiture
placed 42 ‘\.wdwﬁ‘ at vigk of receivarg care from gtaff Wi werd not awars of theirjob. au‘«se

Findings inclagded .

NOTE: Washington Admivistative Civde IWAC) 388-112A-0260 - What s orientation traiaing, who
should complate i, and when ghould it be uowxf:ie*m? T@*ere are Wwo types of grigntatisn trivning:
Faciiity arigntation rairing a':cf ionq -terey sare worker srentation training. L1 Facility onantation.
Individuate who are exzmps frany tertification as: des*rjbed n ROW 18 H&b D41-and voluntsers are
requiced fo cor ml-—te Faility srentation fraihing befors having routing interas tion watly residents This
training prow s vasic introguctery Wwforimatian d;]i}tuﬂ rate f the resdentisl rag setting and
pupmatm'x served. The degastmeént dogs nat Sfipnove this spacific shsntasth progesm, matesials, or
trainers. Ny test is requited for this onéntatian.
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Administrator (or Representative) Date

WAC 388-T8A-2450 Staff.

(2) The assisted living facility must:

(h) Provide staff arientation and appropriate training for expected duties, including:
(1) Crganization of the assisted living facility,

(i) Physical assisted living facility layout;

(i} Specific duties and respansibilities;

(iv) How to report resident abuse and neglect consistent with chapter 74 34 RCW and assisted living
facility policies and procedures,

(v) Policies, procedures, and equipment necessary to perform duties;

(vi) Needs and service preferences identified in the negotiated service agreements of residents with
whom the staff persons will be working; and

(vii) Resident nights, including without limitation, those specified in chapter 70.128 RCW.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 3 of 3 new
staff (Staff A, B and C) received facility orientation prnor to working with the residents. This failure
placed 42 residents at risk of receiving care from staff who were not aware of their job duties.

Findings included...

NOTE: Washington Administrative Code (WAC) 388-112A-0200 - What is orientation training, wha
should complete it, and when should it be completed? There are two types of orientation training:
Facility orientation training and long-term care worker arientation training. (1) Facility orientation.
Individuals who are exempt from certification as described in RCW 18 88B 041 and volunteers are
required to complete facility orientation training befare having routine interaction with residents. This
training provides basic infroductory information appropriate to the residential care setting and
population served. The department does not approve this specific orientation program, materials, or
trainers. Mo test is required for this orientation.

Recaord review of Staff A's (Nursing Assistant Certified/MAC) persannel file shawed the ALF hired
thermn on 09/07/2023 as a fulltime caregiver. There was no documentation
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shiowing Saff & received any orisndation to the failty

Record review of Staff B's (NAC) pevsorine! file showed the ALF Rired e on 87272024 ag
fulltime seregiver. Thers wWas no dicuventation showing Staff B receved any aviantation ta e
facility. '

Revard review of Staff C's {NAC) peysonriel file showed the ALF hared them on 08/28/2024 &
fulltime caregiver. Thers wds ug documentation mﬂwu‘,:e Siaff & received any uﬂeni tion i
fatility.

sfz’?

&

3

&

Iri an intervieve, on UAHT3/24 at 135 PW, Staff G (Business Office htanager) stated that she would

lagk far dasenantation bul wasn't sure there was any.

Plan/Attestation Statentent ‘
| hereby eertify al | have revisiwed thig repoit and have teksn oo will take active
measures {o cowest this-defigency. By taking this astion, FRED S ;?‘D MAMOE (i;,m: wit

be in compliance sith tis o e aﬂd; aF reguiation on {Date), /€

tn agditisn, | will implement 8 ysteirt to monitor and ensurg continued sgmipliance with
this requivemerd.

m/a . W 4// o /&d}(/

Sdmindteatar jor Representative) Date

WAC 388-78A-2462 Background checks Who is required to have,

{2} The assistad living faciity must ansure that the admenistrator snd all care wers empioyed Mrecty

or-by contract after January 7. 5012 have the follswann ba«,xgmun} checks:
(3} & Washington state name and date of buth background check, ang

This reguirement was not met as avidenced by:

Bc‘sed as* interview and recard review, the Assitted Living Facdity (ALF) faied {0 ensuve | of 3
Rtafﬂ § O corpleted 2 Wasmngt:zs, State mme— and date of birth background shedk peior fo

e

working Wlm esldente. This faiture resulted in 42 residents recening care ‘mm somesie wiose

crimipal Histogy is waknown:

Findiigs fncludes ..

17/29

"21ISaM 1018207 3Y3 40} SBIIAISS a.1e) |elnuapisay Aq pasedald sem Juawndop siyl



Statement of Deficiencies License # 864 Compliance Determination # 45272
Plan of Correction FRED LIND MANCR Completion Date
Page of25 Licensee: FRED LIND MANCOR 082272024

shawing Staff A received any orientation to the facility.

Record review of Staff B's (NAC) personnel file showed the ALF hired them on 05/27/2024 as a
fullime caregiver. There was no documentation shawing Staff B received any orientation to the
facility

Record review of Staff C's (NAC) personnel file showed the ALF hired them on 05/29/2024 as a
fullime caregiver. There was no documentation showing Staff C received any orientation to the
facility .

In an interview, on 08/13/24 at 1:.45 PM, Staff G (Business Office Manager) stated that she would
loak for documentation but wasn't sure there was any.

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, FRED LIND MANOR is or will
be in compliance with this law and / ar regulation on (Date) :

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

Administrator (or Representative) Date

WAC 388-78A-2462 Background checks Who is required to have.

(2) The assisted living facility must ensure that the administrator and all caregivers employed directly
or by contract after January 7, 2012 have the following background checks:

(a) A Washington state name and date of birth background check; and

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 3 new
staff (Staff C) completed a Washington state name and date of birth background check prior to
warking with residents. This failure resulted in 42 residents receiving care from someone whose
criminal history is unknown.

Findings included...
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Record revieve of Staff O's {Mursing Assigtarnt Tertifsd/M AC) personnel Ble shiwed the ALF hiped
thepn op DE/ZH/2004 as o helitime Caregiver. Thete was no decumertation showing Staff C completed
§ Bacxground checl belove working in the ALF .

in an intendew, on DRFEIENNS st 145 PV, Stk {Business-Cffice M anagar] stated that she wauld
sand averytiing she hady the end < of the day. Evidenes of fhis documant was not submitted.

PlanfAttestation Statemaent
| hereby ceriify §5at ] have reviewed this report and have taken w. wz}’ Iakb attive
measures to u}”ﬁ’mj this \IIPhC‘l':ﬂt‘; By taking tis action, FRED § AN(‘P & il
be iy ompsliancs with Bus v anil £of regulstion an ({Date) _jﬁ ‘é 4/)

In- SEdities, | will implenent a'system to maiitor snid ensure continded Somplance with
this regquirgment.

VY e syl WYle/20Y

Admindstrater mr Répresentative]

WAL 388784 2488 Background checks Washington state name and date of Hirth
background check Valid for two years Natlonal fingerprint backgroand check Valld
lndefinltely

R A‘an"NQﬁ" state name and date of binh background check s valid for e years fram the
mm_ai date it is conducted. The assisted living fapility must ersure:

(&) & vaw D3RS haui«;famd authorizafon furmis submjiiad ot dspatment's backgrousid chack
cmhml unig every two years for ail administrators, Pazr-:nvers staff pe\mns valurtesrs and Studentis
and

This requirenient was not met as evidenced by:
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Baged on ,;ihtéwi&w and recsrd review, the Assisted Living Facility {ALF) fadled & ensuve 275 4
sarngied staff {(Staff A and Stalf D updated Weir background chacks after 2 yaars This faiture
resuited i residents receiving care from somepne whose criminal histoty isunkngwn.

Findings iclugdes

i

soor review of Siaff A's INursing Asaistart CentiftedMNAC] persannet file showed the ALF hiregd
rhem on-08OTA023 ay afulime carsgiver. Furthes revisw showed SR A's
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Record review of Staff C's (Mursing Assistant Certified/NAC) personnel file showed the ALF hired
them an 05/29/2024 as a fulltime caregiver. There was no documentation showing Staff C completed
a background check befare working in the ALF.

In an interview. on 08/13/2024 at 1:45 PM, Staff G (Business Office Manager) stated that she would
send everything she had by the end of the day. Evidence of this document was not submitted.

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, FRED LIND MANOR 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.

Administrator (or Representative) Date

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

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

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

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 4

sampled staff (Staff A and Staff D) updated their background checks after 2 years. This failure
resulted in residents receiving care from someone whose criminal history is unknawn.

Findings included...

Fecord review of Staff A's (Nursing Assistant Certified/NAC) personnel file showed the ALF hired
thern on 09/07/2023 as a fullime caregiver. Further review showed Staff A's
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rgst recart backgraund check expired an I8:01/2043.

Recard review of Staff s {(NAC) persarinst fle h swed the ALF Hirgd them on 03237/2021 asa
fulitime: caregiver. Fulther raview gha d Staff $'s most recent background check expived dn-
030372021

In an interview, o GAEG2024708 11,15 AM, Staff F (Executive Director] stated that'she was not
awiars of this r‘uL,

Plan/Attestaticn Statenient
P hereby ceslify that| have reviewed this reportansd ﬁava taken of will taks active
measires t cosrent this aefz::;fsmy By taXing this sction, FRED LNED § m‘lt}R R
bé @ compliance With this faw ang / ar reguiation an xDate,) 0_&‘7(

tn adaditicn, | wall smplement a sysbea to monitor ansd ensure cantinued compliance with
this requirement. '

4//(«/&@9/
Date”

CAdmindstrator (or Replesentative]

WAC 388-78A-24642 Background checks National fingerprint background check.

{ {1 Admiristrators and alf can egi vers wheo are hired after Janaary 7. 20312 ansd are nat msq\zaﬂnw by
the VWashingtan state name and date of birth backgraund check, must compiate a natinnal fma-wwnt
taaxgrounj check and follow department procsdures.

This requirenient was riot met as evidenced by:

Based an intesview and recsrd review, the Assisted Living Faciiity {ALF} Fatied tn ensuve 4 oF 4
samgied staff {SiaffA, B, Cand D) compisted a natisnal z,n‘}ermm* background cheik. This il
resuited [R5 r,—swjentb eeﬁwmg ware from stmenns whase oriminal Histoty ia & rjal,xn.awn_
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Findings included .

Regord review of Staff A's (Nursing Assistant CestifiedNAC] persannet file showed the ALF hired
them on 09072023 ag g fulitime careyiver. There was r dacumeantaiion showing Staﬂ‘A sinpleted
a National Fingenyint backgrouns chesk.
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most recent background check expired on 09/01/2023.

Record review of Staff D's (NAC) personnel file showed the ALF hired them on 03/27/2021 as a
fullime caregiver. Further review showed Staff D's most recent background check expired on
03/03/2021.

In an interview, on 08/20/2024 at 11:15 AM, Staff F (Executive Director) stated that she was not
aware of this rule.

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, FRED LIND MANOR is ar will
be in compliance with this law and / or regulation on (Date) .

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

Administrator (or Representative) Date

WAC 388-78A-24642 Background checks National fingerprint background check.

(1) Administratars and all caregivers who are hired after January 7, 2012 and are not disqualified by
the Washington state name and date of birth background check, must complete a national fingerprint
background check and follow department procedures.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 4 of 4
sampled staff (Staff A, B, C and D) completed a national fingerprint background check. This failure
resulted in 42 residents receiving care from someane whaose criminal history is unknown.

Findings included...

Fecord review of Staff A's (Nursing Assistant Certified/NAC) personnel file showed the ALF hired
thern on 09/07/2023 as a fulltime caregiver. There was no documentation showing Staff A completed
a National Fingerprint background check.
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Resord reviaw of Siaff B's INAC] personnet file shawed the ALF hirgd fvem on 887272004 axa
fultima caregiver. }'r;_etngc;s no donurisntation shiwing Staff B oompletas & Natiohat Ririgerpant
backgraung check

Record revisie of Salf £'6 (NAS) personnel file showed the ALF Rired them an ‘“‘5!”2’9?20?4 asa
fulleime caregiver. There was no dacumentation showing Staff © coampleted » National Fingarprint
baskaround dhetk,

F?é-‘:'al‘d 'E‘V‘EW of qtaﬁ Oy "NA{:] p {SGnngs ﬁ'e Shn,’,\&d t‘]" Ag ﬂed t“*"fﬁ on Q %;!}" ,'2{]:‘_'3 S», a
fiiitime-canegivar. Thers was no Sorumantation showing Staff D carrpleted a National Fingedpring
baciground.chieck .

I an interview, on DRRS024 at 11:15 AM, Staff F (Executive Diractie) stated that sh wis not surs
vy this waon‘* commpiated, or i they were mw‘p feted and there was an (Ssue with record keeping:

Plan/Attestation Statement
I hergby certify that | have reviewsd this repoit and have aif'en «'a*'v\rii’ takie sctive
measures s convect this deficiency, By taking *ws action, FRED IRANOR 500 Wil
bie in compliance with this faw and / of reguiation sn iDatey/ 0 ¢

I addiion, | wil ‘mp leraent 3 sys.em to monitor and ensure- sonfnusd :smpnan e ith
this requirernent:

MM M 4// /9034%

Admivastator {orRe féentaf*w 'ate

WAC 388-78A-2500 Specialized training for mental iilness, The assisted living facility must
ensure completion of specialized training, consistent with chapter 388-112A WAC, to serve
residents with mental illness, whenever atieast one of the residents in the assisted Bving
facifity has & mental illness that is the resident’'s primary special need and is a person who
has been diagnosed with ar treated for an Axis LorAxis |l diagnosis, as described in the
Diagriostic and Statistical Manual of Mental Disorders, Fourth Edition; Text Revision, and:
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(1} VWho has récepved tre diaghosis of treatrnent within §s pravious Ywe years; and
(3} Whose diagnosis was madé by, or treatnent proveded by, ave of the fellowing:
{a} A licensed physoian,

{b} & fnental fealh professionat
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Record review of Staff B's (NAC) personnel file showed the ALF hired them on 05/27/2024 as a
fulltime caregiver. There was no documentation showing Staff B completed a National Fingerprint
background check.

Record review of Staff C's (NAC) personnel file showed the ALF hired them on 05/29/2024 as a
fulltime caregiver. There was no documentation showing Staff C completed a National Fingerprint
background check.

Record review of Staff D's (MAC) personnel file showed the ALF hired them on 03/07/2021 as a
fulltime caregiver. There was no documentation showing Staff D completed a National Fingerprint
background check.

In an interview, on 08/20/2024 at 11:15 AM Staff F (Executive Director) stated that she was not sure
why this wasn't completed, or if they were completed and there was an issue with record keeping.

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, FRED LIND MANOR is or will
be in compliance with this law and / or regulation on (Date) .

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

Administrator (or Representative) Date

WAC 388-78A-2500 Specialized training for mental iliness. The assisted living facility must
ensure completion of specialized training, consistent with chapter 388-112A WAC, to serve
residents with mental iliness, whenever at least one of the residents in the assisted living
facility has a mental iliness that is the resident's primary special need and is a person who
has been diagnosed with or treated for an Axis | or Axis Il diagnosis, as described in the
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision, and:

(1) Who has received the diagnosis or treatment within the previous two years, and
(2) Whose diagnosis was made by, or treatment provided by, one of the following:
(a) A licensed physician;

(b) A mental health professional;
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(c) A psychiatric advanced reqgistered nurse practitioner, or

(d) A licensed psycholagist.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 4 of 4
sampled caregivers (Staff A, B, C and D) received specialized training for Mental Health. This placed
7 of 42 residents at risk for being cared for by untrained staff.

Findings included...

Record review of the Resident Characteristic Roster, undated. showed there were seven residents

with a [ diaonosis living at the ALF. Record review of the ALF's Disclosure of Services,
dated 2017, showed the ALF accepted residents with mental health issues.

Record review of Staff A's (Nursing Assistant Certified/NAC) personnel file showed the ALF hired
them on 08/07/2023 as a fulltime caregiver. There was no documentation showing Staff A completed
specialized training in mental health.

Record review of Staff B's (NAC) personnel file showed the ALF hired them on 05/27/2024 as a
fulltime caregiver. There was no documentation showing Staff B completed specialized training in
mental health

Record review of Staff C's (NAC) personnel file showed the ALF hired them on 05/29/2024 as a
fulltime caregiver. There was no documentation showing Staff C completed specialized training in
mental health.

Record review of Staff D's (NAC) personnel file showed the ALF hired them on 03/07/2021 as a
fulltime caregiver. There was no documentation showing Staff D completed specialized training in
mental health.

In an interview, on 08/14/2024 at 3.30 PM, Staff F (Executive Director) stated that she didn't know
why these were not completed and would talk to the Business Office Manager.

| Plan/Attestation Statement
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Administrator {ar Replesentative) Oate.

WAC 3B8-78A-2510 Specialized training for dementia. The assisted living facility nrust ensure
completion of specialized training, consistent with chapter 388-112A WAC, to serve residents
with dementia, whendver at Jeast one of the residents in the assisted imng facility has a
dementia that is the resident’s primary special need and has symptoms consistent with
dementia as assessed per WAC 388-78A-2090 {7).

This requirement was not met 2s evidenced by:

Based an interview, ; and reonrd review. the Assisted Living Fac ilty IALE) failed §o ensure 4 of §
sanpied caregivers v\t_aff:d\, B Cand D‘ received spe ,tai|:en trmm 0 fos dementia This plaged 14
of 42 residents at visk far being cared fas by untrained stalt

Fihdings included. .

Rémrd-rewéw of the Resident Charasteristic Roster, undated, showsd thers were 14 résidents with
dragriosis f;x'r‘t\g' atthe ALF . Record review of the ALF's Bisclosure of Senvives, dated

.

zu showed the ALF gctepted radidents with dementia:

1 personng! file shawed the Al F fired:

speuzai.zeu & a.mng in dwﬂa"tla

3

Recard review of Staff B's (WAC) personne ama showed eAU’ hired th e an BRIZTY 29 ,.«fi asa
fulltinge caregiver. Tivere was 10 CODHNBAAEGT Showin g; Staff B v‘o*npl-ﬁ e pesﬁa!éz,,d faining v
Hementa.

Regcard fex vey of Staff O's {(MACY pevsonre! file showed the ALF hired theay dn 05/208/2024 as g
fulisime caregived W#r-ﬁ» was #o doctinentaticn showing Staff & compited spacializad trairify i
dermneritia,

aeumentation showing St & gormpdated

9
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| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, FRED LIND MANOR is or will
be in compliance with this law and / or regulation on (Date) !

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

Administrator (or Representative) Date

WAC 388-78A-2510 Specialized training for dementia. The assisted living facility must ensure
completion of specialized training, consistent with chapter 388-112A WAC, to serve residents
with dementia, whenever at least one of the residents in the assisted living facility has a
dementia that is the resident's primary special need and has symptoms consistent with
dementia as assessed per WAC 388-78A-2090 (7).

This requirement was not met as evidenced by:

Based on interview, and record review, the Assisted Living Facility (ALF) failed to ensure 4 of 4
sampled caregivers (Staff A, B, C and D) received specialized training for dementia. This placed 14
of 42 residents at risk for being cared for by untrained staff.

Findings included...

Record review of the Resident Characteristic Roster, undated, showed there were 14 residents with
a [l diagnosis living at the ALF. Record review of the ALF's Disclosure of Services, dated
2017, showed the ALF accepted residents with dementia.

Record review of Staff A's (Nursing Assistant Certified/NAC) personnel file showed the ALF hired
thern on 09/07/2023 as a fulltime caregiver. There was no documentation showing Staff A completed
specialized training in dementia.

Record review of Staff B's (NAC) personnel file shaowed the ALF hired them on 05/27/2024 as a
fullime caregiver. There was no documentation showing Staff B completed specialized training in
dementia.

Record review of Staff C's (NAC) personnel file showed the ALF hired them on 05/29/2024 as a
fulltime caregiver. There was no documentation showing Staff C completed specialized training in
dementia.
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Resord raview of Siaff D's {HAC) personnel fle showead the ALF hired termon J3UT/202Y a¢a.
fullima caregiver. Thers was nd documer ritation shiving Staff D camipléted spandlized fraining in
demsntia.

In anintendesy, on 08/14/2024 at 330PM, St F [Exécutive Direcior) stated that she wowld check
wath the Husiness GHice \Rarage about the ndssing dosuments. ks anintesview, on UB/1972024 at
1118 AN, St F stated sb i find no record-of thzs training.

PlaniAttestation Statement
| heraby cetify- it | bhave reviewed this repoart and have taken ov wititaks attive
I‘T'!?’.SSUFE':t owrest this deficency. BY taing tig-action, FRED LIND °ﬂAN(’\‘€ sy will
be i complians with 81s am}; b reguistian on {Dala} /0 #‘

m sadition, | will implement a'sysiem ta manitor snd ensure coninued Sonipliance wath
s requirement.

WM ; 4//é/aaa</

Adminidrator {sr Repfesentative] Date

WAL 388.78A.2480 Tuberculosis: Testing Required.

(1} The assisted living fariity must develog.and implement a systen to ensure each slafperson s
s:,.ﬁﬁzﬁed for fubercultsis watidn thyee days of emplayment,

This requirement was not niet as evidenced by:
Based arcinterview, and vecord restew, the:Asasted Living Facdity {ALF failed te ensure 3 of 3

riewdy hired staff (Staff A, B and ) w*"e soreened for tubércutosis {T8) within threa daus B
grmpioyment hns failurs placed 42 of 42 residents strskdor TB
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Fingings incluged ..

Record review of Staff A's (Nursing Assistant Cert¥iadNAC) personnet file showed the ALF hired
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Record review of Staff B's (NAC)

C} personnst file showsd the ALF Wred them an {}5.}: 112024 as'a
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cumentation showing Steff B covpleted T8 sereening,
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Record review of Staff D's (NAC) personnel file showed the ALF hired them on 03/07/2021 as a
fulltime caregiver. There was no documentation showing Staff D completed specialized training in
dementia.

In an interview, on 08/14/2024 at 3:30 PM, Staff F (Executive Director) stated that she waould check
with the Business Office Manager about the missing documents. In an interview, on 08/19/2024 at
11:15 AM, Staff F stated she could find no record of this 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, FRED LIND MANOR 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.

Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

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

This requirement was not met as evidenced by:

Based on interview, and record review, the Assisted Living Facility (ALF) failed to ensure 3 of 3
newly hired staff (Staff A, B and C) were screened far tuberculasis (TB) within three days of
employment. This failure placed 42 of 42 residents at risk for TB.

Findings included...

Record review of Staff A's (Nursing Assistant Certified/NAC) personnel file showed the ALF hired
thern on 09/07/2023 as a fulltime caregiver. There was no documentation showing Staff A completed
TB screening.

Record review of Staff B's (NAC) personnel file showed the ALF hired them on 05/27/2024 as a
fulltime caregiver. There was no documentation showing Staff B completed TB screening.
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PlaniAttestation Statement
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Adrministrator {ur Replesentative)

WAC 388-78A-2730 Livensee's responsibifities.

r<\

} The assisted living Taciity Sosnses 18 responsibie fa
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Record review of Staff C's (NAC) personnel file showed the ALF hired them on 05/29/2024 as a
fulltime caregiver. Review of a TB screening form, dated 05/03/2024, showed a first-step test was
ininated on 05/03/2024  but the results were never documented. Further review showed another test
was initiated on 06/11/2024 . but the results were never documented.

In an interview, on 08/14/2024 at 3:30 PM, Staff F (Executive Director) stated that she wasn't sure
why the tests were not completed.

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, FRED LIND MANOR is ar will
be in compliance with this law and / or regulation on (Date) .

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

Administrator (or Representative) Date

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

(1) The assisted living facility licensee is responsible for:
(&) The operation of the assisted living facility;

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

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

(2) The licensee must:

(b) Maintain and post in a size and format that is easily read, in a conspicuous place on the assisted
living facility premises:

(i} A copy of the report, including the cover letter, and plan of correction of the most recent full
inspection conducted by the department.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
maintain a Medical Testing Site Waiver/Clinical Labaratory Impravement Amendments
(MTSWICLIA) waiver certificate, failed to ensure 2 of 5 sampled staff (Staff B and C) had a medical
clearance for fit-testing, and 4 of 5 sample staff (Staff A, B, C and E) were fit-tested for respiratar
masks, and failed to ensure a copy of the results of
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the previous inspection were posted for residents, and resident representatives, to view This placed
42 residents at risk for receiving waived tests, such as in-house diagnostic tests, without the ALF
having maintained the proper certificate, and at nsk for communicable infection, and at risk for not
knowing the ALF's licensing inspection status with the Department.

Findings included...

MTSWICLIA Waiver

MNote: A "Dear Assisted Facility Administrator” letter, issued by the Department on 08/03/2022,
showed that ALFs were informed about state and federal regulations related to COVID-19 (an
infectious disease which can result in iliness with symptams including cough, fever, malaise
headache, dizziness, nausea, vomiting, diarrhea, loss of taste or smell, and in severe cases difficulty
breathing that could result in severe impairment or death) and other medical tests done on site. A
MTSW certificate is required in Washington state to conduct these tests. The MTSW meets both
federal and state requirements and includes a federally- issued CLIA number.

Observation during the environmental tour, on 08/12/2024 at 10:40 AM, showed no MTSW/CLIA
certificate posted in the ALF.

Record review of a copy of the certificate showed the MTSVW/CLIA waiver expired on 06/30/2023.

During an interview, on 08/13/2024 at 2:22 PM, Staff F (Executive Director) stated that they were
laoking into the renewal process for the MTSW/CLIA waiver.

MEDICAL CLEARANCE/FIT-TESTING

MNote: Review of a "Dear Administrator” letter, dated 04/30/2021, showed the Departiment informed
ALFs of their responsibility to develop and maintain an RPP. An RPP is defined by the Washington
State Department of Health (DOH) as a "federal and state OSHA (Occupational Safety and Health
Administration) requirement to protect workers from exposure to respiratory hazards" The ALFs
were required to provide initial and annual fit-tests for each Health Care Worker (HCW) with the
same model, style,k and size respirator that the HCW would be required to wear for protection against
COVID-19 and airborme hazards. The ALF were required to provide fit-tested respirators, such as
NNS5, to all HCWs with the potential to have contact with residents with known or suspected
COVID-19. The ALF were required to provide gowns, gloves, and eye protection to staff who were
providing care ta residents.

MNote: Washington Administrative Code 296-842-12005 is a Washington State Department of Labar
and Industries (L&I) rule that requires employers to develop a wnitten RPF to safeguard employees
from airborne hazards. The nine key requirements of a Respiratory Protection Program are: Written
program with policies and pracedures; Program Administrator, Hazard Evaluation & Respirator
Selection; Medical Evaluation for
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Respiratar Wearers, Fit Testing Initial, Annual, after any Physical Changes that Affect Fit, Proper
Respiratar Use, Storage, Maintenance, Repair, Disposal, and Training, Pragram Evaluation, Record
Keeping.

Record review of Staff A's (Nursing Assistant Certified/MNAC) personnel file showed the ALF hired
them on 09/07/2023 as a fulltime caregiver. There was no documentation showing Staff A completed
an annual fit test, or what respirator mask make and model to be used in the event of an infectious
outbreak.

Record review of Staff B's (NAC) personnel file showed the ALF hired them an 05/27/2024 as a
fulltime caregiver. There was no documentation showing Staff B completed a medical clearance to
wear a respirator mask, completed an annual fit test, or what respirator mask make and model to be
used in the event of an infectious outbreak.

Record review of Staff C's (NAC) personnel file showed the ALF hired them on 05/29/2024 as a
fulltime caregiver. There was no documentation showing Staff C completed a medical clearance to
wear a respirator mask, completed an annual fit test, or what respirator mask make and model to be
used in the event of an infectious outbreak.

Record review of Staff E's (MAC) personnel file showed the ALF hired them on 04/21/2001 as a
fulltime server. There was no documentation showing Staff E completed a medical clearance to wear
a respirator mask, completed an annual fit test, or what respirator mask make and model to be used
in the event of an infectious outbreak.

During an interview, on 08/14/2024 at 2:10 PM, Staff F (Executive Director) stated that she would
look into the lack of medical clearance and respirator mask fit testing required of a respiratory
protection program.

INSFECTION RESULTS
An observation, on 08/14/2024 at 10:15 AM showed there was na evidence of the ALF's previous full
inspection results fram the Department.

In an interview, on 08/14/2024 at 1016 AM _ Staff L (Concierge) stated that it was posted on a wall
but was taken down "a few months ago” when the wall was painted.

This is a recurring deficiency previously cited for subsections (1)(b) on 10/19/2023, 12/22/2023, and
02/27/2024.
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Statemast of Deficiensies License ¥ 8h4 Compliance Determinstion # 45277
Fian of Carection FRED LIND MANSR Campletion Date
Page of 25 Licansge: FRED LIND'MANDR. 42272024

Plan/Attestation Statem ent
[ hereby certify that | have reviewsed this regar ahd have tWken gewil take actn:
megsures to comrect this deficiensy: By takiny this action, F F{‘:D LDy !-(N(., ofr wil
be 0 conplianee with this faw a*)d.e ar r~=ggsatmt\ an (Dated_ Li

In addifier, | Wil implement. a sysien (o manitorand ensure continusd compliancy withk
this requisemmsnit.

4 I/ ve /5021

Adm*‘;wt(aw {of Représentative) Date-
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Statement of Deficiencies License # 8364
Flan of Correction FRED LIND MANCR
Page of25 Licensee: FRED LIND MANOR

Compliance Determination # 45272
Completion Date

08/22/2024

Plan/Attestation Statement

be in compliance with this law and / or regulation on (Date)

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, FEED LIND MANOR is ar will

this requirement.

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

Administrator (or Representative)

Date
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