STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

12/05/2023

OLYMPIC PLACE RETIREMENT AND ASSIST

OLYMPIC PLACE RETIREMENT AND ASSISTED LIVING COMMUNITY
3425 Boone Rd SE

SALEM, OR 97317

RE: OLYMPIC PLACE RETIREMENT AND ASSISTED LIVING COMMUNITY License # 1712
Dear Administrator:

This letter addresses Compliance Determination(s) 32881 (Completion Date 11/21/2023) and
29330 (Completion Date 09/12/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 11/21/2023
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-2474-3, WAC 388-78A-2474-2-c, WAC 388-78A-2466-1-a, WAC 388-78A-2480-
1, WAC 388-78A-2090

The Department staff who did the on-site verification:
Jodi Condyles, ALF Licensor

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

Kimberley Ripley, Field Manager

Region 2, Unit A
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-1720t §t NE, Suife #1900, Arlington, WA 98323

Statement of Deficiencies “eehse 715 Compllance Delermination # 28340
Plan of Carraction OLYMPIC PLACE RETIREMENT AND ASSISTED LIVING Completion Date
Page 1 of 7 Licensoo: QLYMPIC PLACE RETIREMENT AND ASSIST 09/12/2023

.........

You are reguired to be in commpliance at all imes with all licensing laws and regulations 1o
malntain your Assisted Living Facility license,

The-department completed data collection for an unannouynced on-site follow-up on 09/08/2023
and 09/11/2023 of;

OLYMPIC PLACE RETIREMENT AND ASSISTED LIVING COMMUNITY
20909 Olymplc Pl NE
Arlington, WA 98223

This document references the following SOD dated: 09/12/2023

The following sample was selected for review during the unannounged on-site visil: 6 of 42
current residents and O farmer residents.

The-department staif that inspsoted the Assisted Living Facllity:

Jodi Condyles, ALF Licensor
Gristina Gonzalez, ALF Licensor

Fromy

DSHS, Aging and Long-Ter Support Administration
Residential Care Seivices, Reglon 2, Unit A
3906-172nd St NE, Suite#100

Arlingfon, WA 98223

As a resull of the oresile visil(s) the department found thal you are not in compliance wilh the
licensing laws and regutations as stated in the cited deficiencies ini the enclosed report.

A @/'047, 9/21/2023

Residential Care Services Date

I upderstand that 16 mainiain gn Assisted Living Facllity licensg, e facility muyst be in
compliance with all the licensing laws and regutations at all times.
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WAG 388-78A-2474 Training and home care aide certification requirements.

(3) The assisted living facility must ensure that all staff recejve appropriate training and orientation to
perform thelr specific job dulies and rasponsibilities.

This requirement was not et as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) falled to ensure 1 of 3 staff-
{Staff C) completed orientation prior to providing care. This failure resulted in one staff person not
receiving orientation and placed residents at risk for compromised care and safety.

Findings included..,
Review of the ALF's employes files showed lhe following:

Staff C, Registered Nurse, was hired on 07/31/2023, There was 1o documentation of orientation in
Staff C's employee files,

In an interview on 09/11/2023 at 11:18 AM, Staff C slated that they had never signed a new
employea packet or chacklist. Staff C stated that thay were never given a tour of the facllity to show
tha organizalion and the physical layout of the ALF nor shown any locations of the ALF's emergency
communications, fire alanms, fire extinguishers, or evacuation plans,

In an interviow on 09/11/2023 4t 1:16 PM, Staff A, Assistant Executjve Director, stated that new
employeas are to have a staff member go over a facility orientation packet - a checklis indicating the
different information and education topics the staff memher will be goling over with the new
emmployee. This is fo include a general tour of the building with ldcations of important features, Staff
A stated that they are the one to go over this packet with new employees, but as Staff C way hired
around the same fime as Staff A, Staff G's oriantation to the facllity must hava been missed.

This is an uncorrected deficiency previously cited on 08/01/2023.

[ PlanfAttestation Statement !
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Slatemont of Daficiencios License 3k 1712 Cornpfiance Dolermination # 20330
Plan of Correction OLYMPIC PLACE RETIREMENT AND ASSISTED LIVING Compilelion Dalg
Page3 of 7 Licensen: OLYMPIC PLACE RETIREMENT AND ASSIST 09/12/2023

| hereby cerlify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY is or will be in carpliance with this
law and / or regulation on (Date) 7 -2/ -AR 03

In additjon;l, [ will implentent a system to monitor and ensuire continued compliance with
this gqyiremant. -

| (\7@ 7 ‘9/{'// /////////%J D-2/-2553

( Adntinistrator (or Representative) Dale

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

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

(c) Specialty for dementia, mental illnass and/or developmental disabilities when serving residents
with any of thnse primary special hoads;

This reguiremant was not met as evidenced by:

Based on interview and record review, the Assisted Living Facllity (ALF) failed to ensure 1 of 3 staff
(Staff F) completed the required mental health training. This failure resulted in one staff member not
having thie required mental hiealth training and placed residents with mental heallh diagnoses at rlsk
of nol receiving proper care.

Findings included...

sident 6 was admitted to the ALF on /2020 with diagnoses of
and

Resident 6 was admitted to the ALF on [Jj2022 with multiple diagnoses including [ N N
Review of the ALF's employee files showed the following:

Staft F, Med Tech, was hired on 10/08/2022. There was no documentation of Mental Heallh
Tralning.

In an Interview on 09/08/2023 at 4:12 PM, Staft B, Asslisted Living Director, stated that Staff F still
works at Whe facility, but is currenlly on vacation, Stalf B slated that Stalf D,
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Reteptionist, was unable to find cerlification for the completion of Mental Health Training.

n ah interview on 09/11/2023 at 1:19 PM, Staff A, Assistant Exacutive Director, stated that the
facilities regional nurse teaches dementia and mental health training as an 8 hour all day training,
and will include Stalf F for an upcoming training on 09/18/2023..

This Is an uncarrected deficlency previously cited on 06/01/2023.

Plan/Attestation Statement
| hereby cerlify that | have reviewed this report and have taken or will take active
measures to correst this deficlency. By taking this action, OLYMPIC PLACE
RETIREMENT AND ASSISTED Ul LHG COMMUN!TY {s or will be in compliance with this
law and / or regulation on (Date) 0414

In.addition, | will implerent a system to monitor and ensure continuad compliance with

lhis teﬁuxrement
t’?/“zg/‘ c’??/r?f/g %}
Jésenta ve)K////{{ {) Date

| = blendy
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WAC 388-78A-2466 Background chacks Washington state name and date- of birth
background check Valid for fwo years National fingerprint background check Valid

indefinitaly.

(1) A Washington state name and date of birth background chacl Is valid for two years from the

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

(a) A new DSHS background authorizalion form is submitted ta the department's background check
contral unit every two years fol all administrators, caregivers, staff persons, volunteers and students;
and

This requirement was not met as evidenced by
Based on interview and record raview, the Assisfed Living Fecility (ALF) falled to enswre 2 of 3 stalf
(Staff E and J) had a background check évery two years. This failure resulted in two staif not having

updated background checks and placed the safety of the residents at risk by allowing staff with a
potentially disqualifying batkground to have access ta residents.

Findings included...
Review of the ALF's employee files showed the-following:.

Staff B, Housekeeper, was hired on 05/13/2024. Staff E's most recent background check was
completed on 06/21/2021.

6:
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Statement of Deficiencies License 1 1712 Compjiance Determinalion # 29330
Plan of Correction OLYMPIC PLACE RETIREMENT AND ASSISTED LIVING Completion Dale
Page§ of 7 Licensee: OLYMPIC PLACE RETIREMENT AN ASSIST 09/12/2023

Sfaff J, Cook. was hired on 01/25/2021. Sfaff J's mbst recent background check was completed on
03/31/2021.

In an interview on 09/11/2023 at 2:25 PM, Stalf A, Assistant Executive Director, stated that these
two must have slipped through the cracks as.they had recently done an audlit of the background
check hinder,

This is an uncorrected deficlency praviously cited on 06/01/2023.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have iaken or will take active
measures to correct this deficiency. By taking this action, OLYMPIC PLACE
RETIREMENT AND ASSISTED LMNG PMMUNITY is or will be in compliance with this
faw and / or regulation on (Date)

In addition, | wilt implement a system o monitor and ensure continued compliance with
“this. gquitement.

ity KUV

/4

jﬁ/z’/%w Y /- 402 3

WAG 388.78A-2480 Tuboerculosis Testing Recuired,

(1) The assisted lving facllity must develop and implement a system lo ensure each staff parson is
screened for berculosis within three days of employment.

This requirement was not met as evidenced by:

Based on ihterview and racord review, the Assisted Living Facilily (ALF) failed to ensure 3 of 3 staff
(Staff C, G, and K) were screened fortuberculosls (TB) (an infectious diseass that affects the lungs
and is caused by alype of bacteriay within three days of hire, This fallure resulted in three staff not

having TH screenings. before working with resldents and placed residents af risk of possible
exposwre to a conununicable disease,

Findings Included...
Review of the ALF's employes files showed:

Staff C, Registered Nurse, was hired on 07/31/2023. An initial TB sereehing wasn't completed until
08/04/2023, one day late,

I
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Plan of Correction  OLYMPIC PLACE RETIREMENT AND ASSISTED LIVING Completion Dala
Page 6 of 7 Licenses: OLYMPIC PLACE RETIREMENT AND ASSIST 09/1272023

Staff G, Caregiver, was hired on 08/23/2023. An initial TB screening wasn't completed
until 08/30/2023, four days late.

Stalf K, Caregiver, was hired on 08/16/2023. An Initial TB screening wasn't completacl
unlil 08/30/2023, 11 days lale.

In an interview on 09/11/2023 at 1:32 PM, Staff A, Assistant Executive Direclor, staled thal 7B tests
were supposed to he done within three days of a new employee's hire date.

This is an uncorrected deficiency previously cited on 06/01/2023.

Plan/Atfestation Statement
| hereby certify that | have reviewed this repart and have taken or will take active
measwras to correct this deficlency. By taking this action, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING CO MUNITY: is or will be in compliance with this
law-and / or regulation on (Date)_Z2 2/~ ALIXT

In addmon.‘l will implement a system to monitor and ensure conlinued compliance with
P "lhTs*equnrement

Nt 4 ?7{//////4//%) 9-5/ 8055

(' Afdm)nlsuator (or Re’presenlatlve) Date

WAC 388-78A-2080 Full assessment toplcs, The assistod living facility must obtain sufficient
Information to be able to assess the capabhilities, needs, and preferences for each resident,
and must complete a full assessment addrassing the following, within fourteen days of the
resident's move-in date, unless extendod by the department for good cause;

This requirement was not met-as evidenced by:

Based on Interview and record review, the Assisted Living Facility (ALF) failed to ¢oniplete a full
assessmeant for 2 of 2 residents (Resident 2 and 4) within ‘14 days of admission. This failwe resultad
in Resident 2 and Resident 4's full assessment being compleled late and placed both residents at
risk of their care needs helng unmet,

Findings included,..

Resident 2

Resident 2 was admitted to the ALF on‘OZS with multiple. diagnoses including -

]
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Statement of Deliciencies License #1712 Cornpliance Delsrmination # 29330
Plan of Caorrection OLYMPIC PLACE RETIREMENT AND ASSISTED LIVING Complelion Dale
Page7 of 7 Licenseo: OLYMPIC PLACE RETIREMENT AND ASSIST 09/12/2023

Review of Resident 2's initial full assessment shiowed a completjon date of 09/10/2023,
Resident 4

osidont 4 was admitted to the ALF o1 3 with mul

Raview of Resident 4’s Initlal full assessment showed a corpletion date of 09/10/2023.

In aninterview on 09/11/2023 at 12:17 PM, Staff C, Registered Nurse, stated thal they were trained
(o do Initial full assessments within two ta four weeks after a resident's admit date.

In an interview on 09/11/2023 at 1:34 PM, Staff A, Assistant Execulive Director, slated that they
hadn't realized full assessments needed to be done within 14 days. Staff A stated that they will be
relaying this information to all appropiiate staff.

This is an uncariectad deficiency previcusly cited on 06/01/2023,

Plan/Attestation Statement
| hereby certify that | have reviewed thls report and have lakan or will take aclive
measures to correct this deficlency, By taking this actlon, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNIT Y s or will be in compliance with this
Jaw and / or regulation on (Dale) /L2 /9 - AL

(r addition, | will implernent & system to monitor and ensuire continued compliance with

~this re@ ment. '\
= \4/1/////’/ /§ / ////// // //m/ ?-3/-F95
dministrator (or Repi eqenlauve) Dale
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Siatement of Deliciencies T License #1712 Cormpliance Delermination # 23725
Plan af Correction OLYMPIC PLACE RETIREMENT AND ASSISTED LIVING Completion Date
Page 1 of 16 icensee: OLYMPIC PLACE RETIREMENT AND 06/01/2023

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 fufl inspection en
05/09/2023 and 05/11/2023 of:

OLYMPIC PLACE RETIREMENT AND ASSISTED LIVING COMMUNITY

20909 Olympic Pi NE

Arlington, WA 98223

The following sample was selected for review during the unannounced on-site visit: 7 of 37
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Jodi Condyles, ALF Licensor

Christine Banta, Gommunity Complaint investigator
Yulia Bondarchuk, LTC Surveyor

Cristina Gonzalez, ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit A
3908-172nd St NE, Suite #100

Arlington, WA 98223

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.

.7‘ .
,r“\ ﬂ,{«;im !\1??,\1' F s ‘ 0610012023

1‘

Residential Care Serwq&%- Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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Statement of Deficiencies License #. 1712 Cornpliance Determination # 23725

Plan of Correction QLYMPIC PLACE RETIREMENT AND ASSISTED LIVING Completion Date
Page 2 o 16 Licensee: OLYMPIC PLACE RETIREMENT AND 06/01/2023
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/y Administrator (o Representative)

(

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

(3) The assisted living facility must ensure that al| staff recelve appropriate training and orientation to
perform their specific job duties and raesponsibilities.

This requirement was not met as evidenced by:
Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure 1 of 6 staff

(Staff B, Med Tech) completed New Employee Orientation prior to providing care. This failure placed
residents at risk for compromised care and safety. .

Findings included.,,
Upon review of the ALF employee files showed:
Staff B, hired on 04/27/2023 was scheduled for New Employee Orientation on 05/03/2023.

In an interview on 05/09/2023 at 2:33PM Staff G, Assistant Executive Director, stated that Staff B
started training on the floor on 04/30/2023. Staff B started New Employee Orientation on
06/03/2023, but due to a family emergency left training early.

In an interview on 05/11/2023 with Staff H, Assisted Living Director stated that Staff B began working
independently an 04/30/2023 due to her previous experiences as a Med Tech at a local ALF,

During a review of the ALF employee schedule dated 04/16/2023 - 05/13/2023 showed Staff B
working independently as a Med Tech beginning on 05/04/2023 prior fo the completion of New
Employee Orientation. Staff B was the only Med Aide in the ALF 10:00 PM — 8:00 AM on 05/04/2023
and 2:00PM ~ 10:00PM on 05/07/2023, 05/08/2023, 05/09/2023 and 05/10/2023.

Plan/Attestation Statement

"91ISqOM 4018207 9y} 40} SIIIAIDS 2.4e)) |elluapisay Aq pasedasd sem Juawndop syl



09,2023 14:57:13 State of Hashington
Statement of Deficiencies License #: 1712 Compiliance Defermination # 23726
Plan of Correction QLYMPIC PLACE RETIREMENT AND ASSISTED LIVING Completion Date
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY is or will be in compliance with this
law and / ar regulation on (Date)_ 7. 2823 .

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

q /)
Al Kbt @77 2053
(A f/\ln strator (or Represéntative) Date

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

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

(c) Specialty for dementia, mental illness and/or developmental disabilities when serving residents
with any of those primary special needs;

This requirement was not met as evldenéed by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 3 of 6 staff

(Staff D, Med Tech; E, Med Tech; and F, Caregiver) completed the required Mental Health Training.
This fallure placed the residents with Mental Health diagnoses at risk of not receiving proper care.

Findings Included...

Record review of an assessment showed Resident 6 was admitted to the ALF
diagnoses that included

Review of staff files with Staff G, Assisted Executive Director, showed there was no evidence of
Mental Health training completed for Staff D, E, and F.

i an interview on 05/9/2023 at 2:33 PM, Staff G stated that they had no residents with dementia or
mental health in the ALF.

Plan/Attestation Statement ‘ ]

I
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY is or will be in compliance with this
law and / ar regulation on (Date)_7 .43 A %

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

; @ment. -
L (?4/ ///////}/ é//é’/@)w 122023

A/d}) nistrator (or ﬁeppése\rii;(ive) Date

WAG 388-78A-3000 Ventilation. The assisted living facility must meet the ventilation
requirements of the mechanical code as adopted and amended by the Washington state

building council; and
(3) Provide intact sixteen mesh screens on operable windows and openings used for ventilation; and

This requirement was not met as evidenced by:

Based on observations and interview, the Assisted Living Facility (ALF) failed to meet the ventilation
requirements for 37 out of 37 residents when the ALF did not repair or replace mesh screens for
twelve operable windows. This failure placed 37 residents at risk for health complications from poor
ventilation and a diminished quality of life,

Findings included...

On 05/09/23 at 9:43 AM and on 05/11/23 at 9:15 AM during an exterior tour of the ALF twelve
missing window screens was observed. Two bent window screens were located on the exterior side

of the ALF dining room.

On 05/09/23 at 9:43 AM, Staff |, Maintenance Director, stated that the missing and bent screens
were noted and put on the list to be replaced.

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, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVIN ngWUNlTY is or will be in compliance with this
law and / or regulation on (Date) A 5 2047.

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

8
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7.2 203>
Date

WAGC 388-78A-2240 Nonavailability of medications. When the assisted living facility has
assumed responsibllity for obtaining a resident's prescribed medications, the assisted living
facility must obtain them in a correct and timely manner.

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to obtain and
administer a medication as ordered for acid reflux in a timely manner for 1 of 7 residents (Resident

3) that received medication assistance. This failure resulted in Resident 3 not having their prescribed
medication for 10 days.

Findings included...

Resident 3 was admitted to the ALF on

Raview of Resident 3's negotiated service agreement (NSA) showed Resident 3 required medication
assistance from the ALF. Resident 3’s NSA showed that staff are to store, order and dispense
medications per physician orders,

Review of Resident 3's electronic medication administration record (EMAR) for the acid reducer
medication, Famotidine, showed Resident 3 was to take one tablet everyday by mouth at bedtime for
acid reflux. Resident 3's EMAR for the months of April 2023 and May 2023 showed that on
04/25/2023, Resideni 3 did not receive Famotidine. The exceplion note dated 04/25/2023, read
‘need medication refill", On 04/30/2023 to 05/09/2023, Resident 1 did not recejve Famotidine, the
exception reason on each of these dates was marked as "medication not arrived.”

In an interview on 05/11/2023 at 01:26 PM, Staff H, Assisted Living Director, stated that they have
had several issues with pharmacy delivering medncahon and that staff have had to call the pharmacy
several times to. ensure medications are delivered.

in an interview on 05/11/2023 at 05:45 PM, Staff A, Executive Director, stated that in this situation,
staff need to call the physician and ask If the medication can be discontinued for the time being as
the ALF accepted the responsibility for this resident’'s medications. Staff A stated the ALF needs to

either temporarily discontinue the medication or to provide it without exceptions.
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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, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY is or will be in compliance with this
law and / or regulation on (Date)_ /A2 A . 7.

In additi n, 1 will implement a system to monitor and ensure continued compliance with
this requi rement

%z” LeAA ‘/{/ éﬁ//%/ /{//ﬁ/j 7T Ho3.

P(dmirflstrator {or Representatwe Date

WAGC 388-78A-3090 Maintenance and housekeeping,

(1) The assisted living facility must:

(a) Provide a safe, sanitary and well-maintained environment for residents;

(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in
good repalr;

This requirement was not met as evidenced by:

Based on observations and interview, the Assisted Living Facility (ALF) failed to provide a safe,

sanitary, well-maintained environment for 37 of 37 residents living at the ALF. This failure resulted in
37 residents living in an unsafe and unsanitary environment and placed them at risk for injury and a

decreased quality of life.
Findings included...

On 05/09/2023 while touring the ALF the following was obhserved:

At 9:48 AM, the spouts on the first-floor water fountains had a layer of brown and green grime.

At 9:50 AM, the handraﬂs along the Room 103 hallway were noted to be rough to the touch. Several
areas of the handrails had missing chunks of wood, The handrails had splintered in several areas

leaving sharp pieces of wood sticking out.

At 10:12 AM, cabwebs with insect remains covered the sill of the door frames in the dining room.
Greater than three cobwebs hung from the celling of the dining room.

19,
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At 10:25 AM, the cabinet doors on the salad bar in the dining room were off their hinges leaving the
cabinet doors hanging askew and unable to close properly.

In an interview on 05/09/2023 at 10:26 AM, Staff |, Malntenance Director, stated that they needed to
replace all of the cabinets.

At 10:55 AM, in the second-floor hallway next to Room 212, three electrical panel doors were
unlocked.

At 11:12 AM, on the exterior wall on the northwest side of the ALF, there was a set of three small
dryer exhaust vents for each floor totaling nine vents. The vents had a thick layer of lint coating the
vent grills. Several large strands of lint hung off the grills. A circular pils of gray lint coated the

ground below the vents.

In an interview on 05/09/2023 at 11:13 AM, Staff G, Assistant Executive Director, stated that the
vents needed to be cleaned out as it was currently a fire hazard,

At 11:13 AM, there was an accumulation of bird droppings splattered on an exterjor wall on the
northwest side of the ALF.

: 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, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY is or will be in compliance with this
law and / of regulation on (Date)_7 - A3 -4 5 .

this regQirement.

Lt “f{/%’/?///%g 7 7 A08°3

’éi:xxi/ istrator (or Representative) Date

WAC 388-78A-2040 Other requirements.

(1) The assisted living facllity must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit

discrimination.

This requirement was not met as evidenced by:

Based on observations and interview, the Assisted Living Facility (ALF) failed to comply with the
revised code of Washington State and prohihit smoking within 256 feet of the ALF. This failure
resulted in residents being placed at risk for exposure to secondhand smoke.
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Findings included... e

During an environmental tour of the ALF on 05/09/2023 at 11:19 AM, a cigarette butt was on the
ground next to the southwest entrance door. Immediately next to this door was a palio with several
chairs. The chairs were against the exterlor wall of the ALF. Several windows that were able to be
opened were above this patio area, A second cigarette butt was next to a chair that was less than 10

feat away from the entrance door.

During an interview on 05/09/2023 at 11:20 AM, Staff G, Assistant Executive Director, stated that
they have one resident smoker who sits and smokes in this area. Staff | stated that ALF staff have
tried to get this resident to smoke In the designated area.

In an observation on 05/09/2023 at 12:19 PM, a resident was sitting on one of the outdoor seats next
to the southwest entrance door with a lit cigarette in their hand.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to coirect this deficiency. By taking this action, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY is or will be in compliance with this
law and / or regulation on (Date)_ 7+ 2. > 2.3 .

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

_Ahis- egmi)ement. .
(At 5E Qfﬂz&/&) 77 0% =

C “/Kdmihistrator (or Repres‘énlatlve) ) 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 cheack is valid for twa years from the
Initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS hackground 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 intetview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 6 staff

(Staff A, Executive Director) had a background check every two years. This failure placed the safety
of the residents at risk by allowing access to someone with a potentially disqualifying background.

12

"91ISQaM J01BI07 3Y3 104 SIIIAIDS BJe) [e1IuapIsay Aq patedasd sem uswndop syl



.09,2023 14:57:13 State of Hashington 13

Statement of Deficiencles License #. 1712 Campliance Determination # 23725
Plan of Correction OLYMPIC PLACE RETIREMENT AND ASSISTED LIVING Gompletion Date
Page 9 of 16 Licensee: OLYMPIC PLACE RETIREMENT AND 06/01/2023

Findings included...

Review of staff files on 05/09/2023 at 2:33 PM with Staff G, Assistant Executive Director, showed
Staff A, hired on 03/30/2021, did not have a background check available for review.

In an interview on 05/09/2023 at 2:33 PM, Staff G stated that Staff A was part of the corporate team
and would need to request dacuments from corporate office.

In an interview 05/10/2023 at 10:37 AM, Staff G stated that they had Staff A"s background check.
The document Staff G provided was a background check dated 05/09/2023.

In an interview on 05/11/2023 at 12:18 PM, Staff G stated that they received Staff A's prior
background check from the corporate office. Staff A's background check was dated 04/01/2021.

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, OLYMPIC PLACE

law and / or regulation on (Date)_7 < 22~

In addition, | will implenient a system to monitor and ensure continued compliance with /&"A"
| this Tequirement, cvro

R 7 e e =

ﬁn nistrator (or Represéntativs)

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

(1) Administrators 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 Facllity (ALF) failed to complete the
required national fingerprint background. check upon hire for 2 of 8 sampled staff (Staff B, Med Tech
and Staff C, Med Tech). This failure placed residents at risk for harm by allowing staff with possible
disqualifying convictions access to them.

Findings included...

RETIREMENT AND ASSISTED LIVING COMMUNITY Is or will be in compliance with this ov /:ﬁ%
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Review of the ALF’s employee files for Staff B, showed a hire date of 04/27/2023. There was no
evidence of a fingerprint background check in Staff B's employee files.

Review of the employee file for Staff C, showed Staff C showed a hire date of 04/27/2023. There
was no documentation a fingerprint background check was conducted for Staff C.

In an interview on 05/09/2023 at 2:30 PM, Staff G, Assistant Executive Director, stated Staff B and
Staff C had yet to be scheduled for a fingerprint background check appointment.

Plan/Attestation Statement
| hereby certify that 1 have reviewed this report and have taken or will take active
measures fo correct this deficiency. By taking this action, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY is or will be in compliance with this
law and / or regulation on (Date) /A A 3 A3

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

Lo sl ”74/ ///M//é//zﬁzsb 7.7 08 3

< K&rn /Histrator (or Repr eserﬁatlve) 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 Asslsted Living Facility (ALF) did not ensure 4 of 6

sampled staff (Staff C, Med Tech; D, Med Tech; E, Med Tech; & FF, Caregiver) were screened for
tuberculosis (TB) within three days of hire. This failure placed residents at risk of possible exposure

toa communice?ble disease,

Findings included...

Review of the ALF's employee files showed:

Staff C was hired on 04/12/2023. An initial TB screening was completed <;n 01/16/2023.

Staff D was hired on 10/08/2022. An initial TB screening completed on 10/26/2022.
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Staff E was hired on 03/30/2022. An initial TB screening was completed on 11/11/2022.
Staff F was hired on 06/06/2022. An initial TB screening completed on 11/11/2022.

In an interview on 05/09/2023 at 2:41PM, Staff G, Assistant Executive Director stated that the
regional nurse completes the TB testing at the facility for new hires and documentation of testing is
in the employee file. Staff G stated that they were unaware of the requirement the initial TB test was
to be completed within 3 days of hire,

Plan/Attestation Statement
| hereby cerlify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY Is or will be in compliance with this
law and / or regulation on (Date)__7- 4 > -4 5 .

In addition, | will implement a system to monitor an@g sure continued compliance with

/thiS'req:iynt. |
%Aé//f%a A s oy 7.7 86055

’ Ad@iétrator (or Representative) Date

s

o~

WAC 388-78A-2484 Tuberculosis Two step skin testing. Unless the staff person meets the
requirement for having no skin testing or only one test, the assisted living facility choosing
to do skin testing, must ensure that each staff person has the following two-step skin testing:

(2) A second test done one fo three weeks after the first test.

Thiis requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) did not'ensure 4 of 6
sampled ALF staff (Staff C, Med Tech; D, Med Tech; E, Med Tech; and F, Caregiver) had a second
step tuberculosis (TB) test within 1-3 weeks of the first step TB test. This failure placed all residents

at risk of possible exposure to a communicable disease,

Findings included...
Review of the ALF's employee files showed:

Staff C, hited on 1/12/2023, showed no documentation of a second step TB completed.

Staff D, hired on 10/08/2022, showed no documentation of a second step TB completed.
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Staff E, hired on 03/0/2022, had the first step TB test on 11/11/2022, read on 11/15/2022 and started
the second step on 01/27/2023.

Staff F, hired on 06/08/2022, showed no documentation of a second step TB completed.

In an interview on 05/09/2023, at 2:35 PM, Staff G, Asslstant Executive Director, stated that Staff E
completed the first step but was late having the second step started.

In an interview on 05/09/2023 at 2:41PM, Staff G, Assistant Executive Director, stated that what
documentation was In the employee files for Staff C, D, E, and F was what was completed.

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, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY is or will be in compliance with this
faw and / or regulation on (Date)__/ =4 A,

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

A s v Bt 7l 205

A@mn{ strator (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:

This requirement was not et as evidenced by:

Based on interview and record review, the Assisted Living Facllity (ALF) failed to complete a full
assessment for 1 of 7 residents (Resident 2) within 14 days of admission. This failure placed
Resident 2's capabililies, preferences, and needs at risk of being unmet.

Findings included...

Resident 7 was admitted ta the ALF on

16/
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F

Review of Pre-move in evaluation dated 01/10/2023 showed Resldent 7's initial assessment was
completed two months before moving in. '

In an interview on 05/11/2023 at 11:00 AM, Staff H, Assisted Living Director, stated Resident 7's
assessment was done on 01/10/2023 bul the resident did not physically move in until 12023,
Staff H stated this was the only assessment on file because Resident 7 had only been there for a

couple manths.

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, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY is or will be in compliance with this
law and / or regulation on (Date)__ 7~ A3 -5 Z

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

.Ahlsgegyir ment, ) .
A rats SV Sulbtne) 7720855

»

“1" Administrator (or RepreJenta(lve) Date

b Y

WAC 388-78A-2230 Medication refusal.

(1) When a resident who Is recelving medication assistance or medication administration services
from the assisted living facility chooses to not take his or her medications, the assisted living facility
must:

(c) Notify the physician of the refusal and follow any instructions provided, unless there is a stalf
person available who, acting within his or her scope of practice, is able to evaluate the significance
of the resident not getting his or her medication, and such staff person;

(i) Conducts an evaluation; and

(ii) Takes the appropriate action, including notifying the prescriber or primary care practitioner when
there is a consistent pattern of the resident choosing to not take his or her medications.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to evaluate or notify
the Resident's physician for 1 of 1 resident (Resident 7) when Resident 7 chose not to take thelr
medications. This failure placed Resident 7 at risk for complications related to untreated health care

neads.

Findings included...
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Review of the facility’s policy titled, “Refusal of Prescribed Medication or Treatment,” revised
07/2009 showed refused medication will be recorded in medication administration record (MAR), and
more details may be noted in progress notes. If the medication is refused a second time the
residential care coordinator (RCC) or registered nurse (RN) shall be notified to perform a brief
assessment of resident as fo why they are refusing a specific order. The staff must notify physician
by fax or telephone and state time frames for medication refusals.

Resident 7 was admitted to the ALF on 2022 with multiple medical diagnoses of_
* an

Review of Resident 7's negotiated service agreement dated 01/27/2023 showed Resident 7 received
medication administration.

Review of Resident 7's electronic administration record (EMAR) showed that Resident 7 refused 12
of the 30 prescribed doses of Ferosul, @ medication given for iron deficlency, in April 2023 and 9 of
the 10 prescribed doses in May 2023. The EMAR also showed that in May 2023, Resident 7 refused
7 of the 19 prescribed doses of Mupirocin, a cream thatis used to treat skin infections,

Review of Resident 7's progress notes dated 04/01/23 through 05/10/23 showed no noted
evaluations or communication with physicians for medication refusals.

On 05/11/2023 at 3:25PM, Staff H, Assisted Living Director, stated that there were no
communications with physicians in the Resident 7's chart regarding medication refusals.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY is or will be in compliance with this
law and / or regulation on (Date)__ /& =" A 5 .

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

/thisﬂsqu rt/ement. )
\ At % /////////////J 7T OGRS

| Kaministrator (or Repres/entatlve) Date

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

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

18
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(b) Whenever the negotiated service agreement no longer adequately addresses the resident's
current assessed needs and preferences.

This requirement was not met as evidenced by:

Based on observations, interview and record review, the Assisted Living Facility (ALF) failed to
complete an assessment specifically focused on a resident's identified problems and related issues
when 1 of 1 resident (Resident 7) had an injury that required the intervention of a practitioner. This
failure placed Resident 7 at risk for unmet care needs and services including showering and
dressing.

Findings included...

Resident 7 was admitted to the ALF on 12022 with multiple medical diagnoses inciuding-
AR -

Review of Resident 7's Quarterly Licensed Nurse Evajuation Summary dated 02/12/2023 showed
that Resident 7 ambulated independently, on occasion used a cane, and had a wheelchair in their
apartment. The Evaluation Summary showed Resident 7 was independent with dressing, toileting,
personal hygiene and was standby assistance with showers.

Review of charling notes completed by an RN [Registered Nurse] "RN change of condition” progress
note, dated [Jj2023 showed Resident 7 fell in the dinning room and transported to the
emergency room. "RN change of condition” progress note, dated 05/01/2023, showed that Resident
7 refurned to the ALF on 2023 with a broken fifth finger that was splinted to their ring finger
and yellow bruising to left eye.

Review of an after-visit summary from a local clinic showed on 05/04/2023 Resident 7 had outpatient
surgery on their finger and wrist. Resident 7 should cover their cast with a plastic bag up to the
armpit and secured with tape or rubber bands to shower.

On 05/10/2023 at 11:39 AM Resident 7 was observed walking to the dining room using a walker with
a seat, accompanied by a caregiver. Resident 7's hair appeared unbrushed and oily. Resident 7 was
wearing a long sleeve pajama shirt with no tiridergarments and plaid pajama pants.

On 06/11/2023 at 11:45 AM Resident 7 was observed in the same candition and the same pajamas
as observed on 05/10/2023.

Review of a temporary care plain (TCP) dated 04/29/2023 showed Resident 7 returned from the
ernergency room after a fall that resuited in a broken finger and large bump to their
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left eye. Resident 7 was placed on alert charting and showed staff are to notify family if the splint is
removed by the resident. The TCP did not show any additional care needs for showering or
dressing.

On 05/11/2023 at 5:07 PM, Staff H, Assisted Living Director, stated that they believed the RN
change of condition progress note was sufficient for an assessment along with the temporary care
plan dated 04/29/2023 and the after-visit summary from the clinic. Staff H stated that upon return of
Resident 7 to the ALF from the hospital following surgery with a hard cast placement to their arm,
there was no evaluation completed to address changes in Resident 7's increased needs for activities
of daily living.

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, OLYMPIC PLACE
RETIREMENT AND ASSISTED LIVING COMMUNITY is or will be in compliance with this
law and / or regulation on (Date)_ /- 33 -H 5

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

s 76//////%///{ T
( kﬂ,mlﬁlstrator (or Repregentative) Date
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