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STATE OF W?SHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

Statement of Deficiencies License # 2261 Compliance Determination #80412
Plan of Correction Brookdale Fishers Landing Completion Date
Page1 of 17 Licensee: EMERITUS CORPORATION 0712472026

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

The department completed data collection for the unannounced on-site full inspection on
07/14/2026 and 07/16/2026 of:

Brookdale Fishers Landing

17171 SE 22ND DR

VANCOUVER, WA 98683

The following sample was selected for review during the unannounced on-site visit 3 of 75
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Kyle Gehlen, ALF Licensor - LTC
Jennifer Siharath, ALF Licensor

From

DSHS, Home and Community Living Admunistration
Residential Care Services, Region 3, UnitE

800 NE 136th Ave Ste 200

Vancouver, WA 98684
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As a resudt of the ar-eite visitis), the department fousd that you are ol in compliance with the
Gcansing lawe and ssgulatons as stated e citsd deficrasies in the snchased spart

C’o% Cranersa 07/29/2026

KeHuential Care Senvices Data

T understand that [ maintain an Assisted Living Facily SC2n82, the faciuty st D2 i
complince witit alt the Reensing faws and raguistions at ail tmes

v/v/2 L

I KRepresariative o ate

WAC 388-78A-2210 Meadication services.
{1} An assisted living facility providing rredication service, edther divectly or indirecily, must.

{8} Oevelop and smplamiant systeis that support and promiote safe madication sarvice for 2ach
rasigent.

(2} Tre assisted ving facifity qwst ensure tha following ressdents receve tharr medcanans as
prasashed, axcept as provaded for in WAC 386-78A-22330 snd 388-78A-2280

(3} Each resident who requires medication assistance and s o her negatiated senvies gareamant
indscates the assisted lving facisty will provide redicakon assistance, and

i} 1 the asasted ving facity provides medcaton adwinistration senices. sach veswant who
requiras rmeadication admeavistratisn and s or her negatiated service agresmient indicates the
assisted Hving fazility wall provide medicstian aarmmstration

This reguirement was not met as evidenced by:

Based an inteview, obseivation and recond review the assisted living facilily {ALF) faited to ensure
impiementation of systems that support and promate safe mdication senvicss witen 4 of 8 savoplad
residents {Ressdent 1, 3. 8 and 9} had medications that were not given ag prescribed. The ALF also
faf2d to ensure that the nasal dptcal and {opical medicatons were labelad when opened and
dispese of expired medications for § of 2 facilty medication casts (2nd fisor med <art). These fallures
placed residents at nisk of hasmy and madicad complications.

Findings waohided

Recurd review of the ALF's policy, ttled, Medication & Traatment - General Gudelnes
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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.

C"‘j» Cranoroa 07/29/2026

Re&dential Care Services Date

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all imes.

Admunistrator (or Representative) Date

WAC 388-78A-2210 Medication services.
(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promate safe medication service for each
resident.

(2) The assisted living facility must ensure the following residents receive their medications as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 .

(a) Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will provide medication assistance; and

(b) If the assisted living facility provides medication administration services, each resident who
requires medication administration and his or her negotiated service agreement indicates the
assisted living facility will provide medication administration.

This requirement was not met as evidenced by:

Based on interview, observation, and record review, the assisted living facility (ALF) failed to ensure
implementation of systems that support and promote safe medication services when 4 of 9 sampled
residents (Resident 1, 3, 8 and 9) had medications that were not given as prescribed. The ALF also
failed to ensure that the nasal, optical and topical medications were labeled when opened and
dispose of expired medications for 1 of 2 facility medication carts (2nd floor med cart). These failures
placed residents at risk of harm and medical complications.

Findings included. ..

Record review of the ALF's policy, ttled, Medication & Treatment -~ General Guidelines
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for Medication Administration/Assistance, with a revision date of September 2025,
documented under number 1b, expiration dates should be checked on medications or
treatments before administration. Under number 25, it stated medications and
treatments should be administered within the parameters of the physician/HCP (health
care provider) orders. Under number 30, it stated that topical medications, eye drops,
bottles, inhalers. insulin vials/pens should be dated when opened.

Resident 1 (R1)
Review of R1's records showed that they were admitted to the ALF on
various diagnoses including

2026 with

Record review of R1's medication administration records (MAR), dated 06/18/2026
through 07/14/2026, showed the following:

- Excitalopram Oxalate (medcation to treat depression) was marked as
medication not available from 07/01/2026 through 07/13/2026. On 07/04/2026, the
medication was marked as given. No corresponding information was found to show how
the medication was given between the time it was documented as not available. There
was also no documentation found to explain why the medication was not available for
nearly two weeks or the ALF's efforts to obtain the medication in a timely manner.

- Pantoprazole Sodium (medication to treat heart burn and indigestion) was
marked as medication not available from 06/29/2026 through 07/14/2026. On
07/04/2028, the medication was marked as given. There was no documentation found

to explain why the medication was not available for over two weeks or the ALF's efforts
to obtain the medication in a timely manner.

- Midodrine (medication to treat arthostatic hypotension) had parameters to
'HOLD' medication if systolic blood pressure (top number) is higher than 130.

- On 06/20/2026 at 12:00 PM, R1's blood pressure was not documented, and the
medication was marked as not given, with the exception code being 20 for medication
not available.

- On 06/25/2026 at 12:00 PM, R1's blood pressure was dacumented as 139/77 and
the medication was marked as given. At 5:00 PM, R1's blood pressure was documented
as 132/88 and the medication was marked as given.

- On 06/26/2026 at 8:00 AM and 5:00 PM, R1’s blood pressure was not
documented, and the medication was marked as not given with the exception code of

19 for vital signs outside of parameters.

- On 06/27/2026 at 8:00 AM, R1's blood pressure was documented as 146/53 and
the medication was marked as given.

- On 06/28/2026 at 5:00 PM, R1's blood pressure was documented as 132/69 and
the medication was marked as given.

- On 06/29/2026 at 5:00 PM, R1's blood pressure was documented as 128/66 and
the medication was marked as not given with the exception code of 19 for vital signs
outside of parameters.

- On 06/30/2026 at 8.00 AM and 12:00 PM, R1’s blood pressure was documented
as 129/78, and the medication was marked as not given with the exception code of 19
for vital signs outside of parameters.

- On 07/03/2026 at 12:00 PM, R1's blood pressure was documented as 128/68,
and the medication was marked as not given with the exception code of 19 for vital

signs outside of parameters.

- On 07/04/2026 at 8:00 AM and 12:00 PM, R1’s blood pressure was documented

'3)1SqaM 1031207 Y3} 10} SBIIAIDS B1e) |eIIUBPISaY Aq paledald sem Juawindop siyL



Statement of Deficiencies License # 2261 Compliance Determination #80412
Plan of Correction Brookdale Fishers Landing Completion Date
Paged of 17 Licensee: EMERITUS CORPORATION 07242026

as 140/87, and the medication was marked as given.
- On 07/05/2026 at 8:00 AM, R1's blood pressure was documented as 142/73, and
the medication was marked as given.
- On 07/08/2026 at 8:00 AM,R1's blood pressure was documented as 129/91, and
the medication was marked as not given with the exception code of 19 for vital signs
outside of parameters. At 5:00 PM R1's blood pressure was not documented, and the
medication was marked as not given with the exception code of 19 for vital signs
outside of parameters.
- On 07/09/2026 at 5:00 PM,R1's blood pressure was not documented, and the
medication was marked as not given with the exception code of 19 for vital signs
outside of parameters.
E On 07/10/2026 at 12:00 PM, R1's blood pressure was not documented, and the
medication was marked as not given with the exception code of 19 for vital signs
outside of parameters.

On 07/11/2026 at 8:00 AM and 12:00 PM, R1’s blood pressure was not
documented, and the medication was marked as not given with the exception code of
19 for vital signs outside of parameters.
- Review of R1's records showed no documentation was found ta explain why the
medication was given at certain times when the systolic blood pressure was above 130
and held when the systolic blood pressure was under 130.

Resident 3 (R3)
Review of R3's records shawed that they were admitted to the ALF on 2016 with
various diagnoses includin

Record review of R3's MARs, dated 06/18/2026 through 07/14/2026, showed the
following:

- Humalog (medication to treat diabetes mellitus) had parameters to ‘'HOLD' if

CBG (capillary blood glucose) was less than 150 or if not eating.

- On 05/01/2026 at 7:00 AM and 4:00 PM, R3’s CBG was documented as 143, and
the medication was marked as given.

- On 05/02/2026 at 7:00 AM , R3's CBG was documented as 134, and the
medication was marked as given.

5 On 05/03/2026 at 7:00 AM and 4:00 PM, R3’'s CBG was documented as 131, and
the medication was marked as given.

- On 05/08/2026 at 7:00 AM and 4:00 PM, R3’s CBG was documented as 145, and
the medication was marked as given.

- On 05/17/2026 at 7:00 AM, R3's CBG was documented as 135, and the
medication was marked as given.

- On 05/20/2026 at 7:00 AM, R3's CBG was documented as 146, and the
medication was marked as given.

- Review of R3’s records showed no documentation to explain why the medication
was given at certain times when the CBG was less than 150

Resident 8 (R8)

Review of R8's records showed that they were admitted to the ALF on /2025 with
various diagnoses including
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Record review of R8's MARSs, dated 05/01/2026 through 07/14/2026, showed all
medications on 05/27/2026 was not marked as given or not given, and no
carresponding explanation as to why the medication was not documented.

Resident 9 (R9)

Review of R9's records showed that they were admitted to the ALF on /2025 with
various diagnoses including

B -

Record review of R9's MARs, dated 05/01/2026 through 07/14/2026, showed the
following:

- Montelukast Sodium (medication to treat allergies) was marked as medication
not available from 05/13/2026 through 05/28/2026 and 07/01/2026 through 07/03/2026.
There was no documentation found to explain why the medication was not available for
over twa weeks or the ALF's efforts to obtain the medication in a imely manner.

- Torsemide (medication to treat fluid overload) was marked as medication not
available from 05/14/2026 through 05/28/2026. The medication was marked as given on
05/17/2026, 05/21/2026 and 05/26/2026. No carresponding information was found to
show haw the medication was given between the time it was documented as not
available. There was also no documentation found to explain why the medication was
not available for two weeks or the ALF's efforts to obtain the medication in a timely
manner.

- Lactobacillus (probiotic supplement medication) was marked as medication not
available from 05/13/2026 through 06/14/2026. The medication was marked as given on
05/15/2026, 05/17/2026, 05/25/2026, 05/29/2026 and 06/13/2026. No carresponding
information was found to show howthe medication was given between the time it was
documented as not available. There was also no documentation found to explain why
the medication was not available for two weeks or the ALF's efforts to obtain the
medication in a timely manner.

- Miconazole (medication to treat fungal skin infections) was marked as
medication not available fram 05/09/2026 through 06/14/2026 and held from
05/12/2026 through 05/22/2026. Thare was no documentation found to explain why the
medication was not available for over a month, why the medication was held for 11
days, or the ALF's efforts to obtain the medication in a timely manner.

- Zinc Oxide (medication to treat skin irritation) was documented as medication
not available at 8:00 AM on 05/14/2026 and 05/18/2026 and at 8:00 PM on 05/08/2026,
05/17/2026 and 05/22/2026. The medication was blank on 06/18/2026 at 8:00 PM and
on 06/28/2026 at 8:00 AM . There was no documentation found to explain why the
medication was unavailable sporadically throughout the month of May and why it wasn't
charted on for the two days in June.

- Sennosides (medication to reat constipation) was documented as medication
not available on 06/01/2026, 06/12/2026, 06/14/2026, 06/15/2026, 06/20/2026 -
06/22/2026, 06/28/2026, 07/04/2026, 07/05/2026, and 07/10/2026. There was no
documentation found to explain why the medication was unavailable sparadically
throughout the months of June and July.

In an observation on 07/16/3036 at 11:.40 AM , the medication cart for the second floar,
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was founst at the tops of the raan stairs across from e elevator, was uniocked angd
unsuitevised in the lop drawer of the rmadoation card topeal, apdical, and nasal
medizatians were found that were opened aad useid, and had s dacumenizaiion on the
stivher 0 fabel the date stwhoh the medicanes was agenad in the narcolc drawer. 3
Eattle of hgud marphing with a troken ssal, had no date labef2g at which twas
openzd. The fallovang medications were found o be expued.

- fron {supplement) with an expywation date of | 2/2028

- Aspnin {medscabon far heast bealli) with an exguration date of 0572026

- Loperamide {medication fer diarchea) wath a5 expiration date of 08/ 172025
Acetarvinaghen (pain medication] with an axpiration date of 080 L2028
- Sabapentin (madicabion fay nerve pam; vath an expiration date of BEIN1/2028

In an exit wtervisyy ot B7A15/2026 at § 13 PMW, Staff B, Heaith and Welinass Caardmnatar.
ackrowizdyed that the medization carl was unlocked and ursupervised, Staff A,
Executive Divector, acknowiedged the department’s findings of expired medications i
the roedication cart. medicatians not labaled when apenad, medications given suts:iie
physician pasarneters, aag missing dacumentation

This is a sacurming ofaton praviously oied on 047132028, DASTIA025, and 10/1872024
for subsecten {1)b).

Plan/Attestation Statement
| heraby cerlify atl have reviawed this report and have taken oy will taka antive
rrie@sures e carrect this deficiency. By taking tue action, Brookdale Fishars Landing is or
will e i corpiiance wits this law and 7 ar regulatian an {Oate) UY [ G

In agddition, | willsipiament 3 sysiens to manitor sad ensurs continuad camphance wih
s raguirsment

v[9/r6

Cate

AdmsSTaTT [of Regresentative |

WA 388-78A-2310 Intermittant nuvsing services.

(2} The asusted living facilly may choose 1o provide any of the fsllowing intermtient nuesing
sepvicey through approprately vensed ansd credentialed staff, nowaver, the Baily may 98 may not
rsed o provide gdilitionas intesrnittent sasing services o somply with the reasonable
accorynadaton requiremenis i federal o staie faw

{1y Nurse delagation sonsistsnt wath chaprer 15,78 ROW.

This requirentent was not met as evidenced by:

Basagl on itesview and oord revisw the assistad living facilty (ALF) faned to obiain wiitten conset
framithe resident of repeesentative prioy 19 Impiementing nuise
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delegation for 2 of 3 sampled resident (Resident 5 and 9). This failure placed these two residents at
rnsk of not being informed prior to receiving delegated tasks.

Findings included...

WAC (Washington Administrative Code) 246-840-930

Critena for delegation:

" (10) If the registered nurse delegatar determines delegation is appropriate, the nurse: ...

(b) Obtains written consent. The patient, or autharized representative, must give written, consent to
the delegation process under chapter 7.70 RCW. Documented verbal consent of patient or
authorized representative may be acceptable if written consent is obtained within 30 days; electronic
consent is an acceptable format. Whtten consent is only necessary at the initial use of the nurse
delegation process for each patient and is not necessary for task additions or changes or if a
different nurse, nursing assistant, or home care aide will be participating in the process...."

Resident § (RS)

Review of R5's records showed that they admitted to the ALF on /2026 with various diagnoses
including #

Review of the ALF's resident characteristics roster (RCR), dated 06/26/2026, showed documentation
that R5 required nurse delegation.

Review of R5's negotiated service agreement (NSA), dated 01/23/2026, documented that RS
required nurse delegation for diabetes management.

Review of R5's nurse delegation records showed no nurse delegation consent signed by RS and/or
their representative

Resident 9 (R9)

Review of R9's records showed that they admitted to the ALF on /2025 with various diagnoses
including and [ G

Review of the ALF's RCR, dated 06/26/2026, showed documentation that RS required nurse
delegation.

Review of R9's NSA, dated 06/05/2026, documented that R9 required nurse delegation for diabetes
management.
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Review of RY's nurse deiegation raoords showed 1o nurse delegation cansent signed By RS andfx
fheir representative

On 871872328 at 1 13 P\, Saff A, Executive Drector, acknowledged that there was na
dosumeniation tnaz R‘w arg Fw had waitten congent for murse deisgatioy,

PlaniAttestation Statement
| hereby certify that | have reviawed this report and have aken or vall taks actve
measuies to cosrect this deficiency By taking tis action Brog kdai—‘ F istiers Landing 15 of
will e In compiiance »ati this law and 7 or regulatian an {Data) / /

In sadition, | wiliimiplemeant a systarm to monitor aad ensure continued campliance waths
this ragusremend

Y[/l

S — ——— =
Adrninistrator (o Regragentative] Date

WAC 338-78A-20380 Full assesament topics, The assisted living facility must obtain sufficient
information to be able to assess the capabilities, neads, 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:

{0} Significant known balaviors or symploms of the individual causing concsrn 9 reguinhg spesial
care wicluding

(g} Cthar safety conwderabans hat may pose & dange tc the ndnaduzi or sthers, such as ase of
e [ devicas af 2 ndividual's apsity 1o smake ubsupesvised, if amcking is permitted in the

assisted fivng facibyy

This requirentent was not met as evidenced by:

Based an mtasview and record review, the assisted Iving facilsy ALF) fated to complets an

asses ment for other safety conciderations that may pase a‘lru ser ta the resident. such as smaking
seif-agministering medwations for 3 of 4 sanpled residants {Resident 2 4 and 7). This fadure

[:':l sed these re:gents at sk of thair care n2eds not being met

Findings #icluded,

an § wath vanasus dias

Review of RE's resords showesd that they admittad fo the ALF

ineiuchiog

30585
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Review of R9's nurse delegation records showed no nurse delegation consent signed by RS and/or
their representative.

On 07/16/2026 at 1:13 PM, Staff A, Executive Director, acknowledged that there was no
documentation that RS and R9 had written consent for nurse delegation.

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, Brookdale Fishers Landing is or
will be in compliance with this law and / or regulation an (Date)

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

" Administrator (or Representative) Date

WAC 388-78A-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 behaviors 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 others, such as use of
medical devices or the individual's zbility to smoke unsupervised. if smoking is permitted in the
assisted living facility.

This requirement was not met as evidenced by:
Based on interview and record review, the assisted living facility (ALF) failed to complete an
assessment for other safety considerations that may pose a danger to the resident, such as smoking

or self-administering medications for 3 of 4 sampled residents (Resident 2, 4, and 7). This failure
placed these residents at risk of their care needs not being met.

Findings included ...

Resident 2 (R2)

Review of R2's records showed that they admitted to the ALF on 2023 with various diagnoses
includini#
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Record review of the ALF's resident charactenistics roster (RCR), dated 06/26/2026, showed
documentation that R2 was independent with medication administration.

Record review of R2's medication administration records, dated 05/01/2026 through 07/14/2026,
documented that R2 was independent with medication administration.

Review of R2's records showed no self-administration of medication assessment.

Resident 4 (R4)
Review of R4's records showed that they admitted to the ALF on 2025 with various diagnoses

Record review of the ALF's RCR, dated 06/26/2026, showed documentation that R4 was
independent with medication administration.

Review of R4's records shaowed no self~-administration of medication assessment.

Resident 7 (R7)
Review of R7's records showed that they admitted to the ALF on [Jjjj2026 with various diagnoses
including ;

Record review of the ALF's RCR, dated 06/26/2026, showed documentation that R7 smoked.

Record review of R7's negotiated service agreement, dated 01/02/2026, documented that R7
smoked.

Review of R7's records showed no smaking assessment.

On 07/16/2026 at 1:13 PM, Staff A, Executive Director, acknowledged that the required safety
assessments for R2, R4, and R7 were not completed per regulation

'31ISqOM 101207 3Y3 40} SIIAIS aJe) |eljuapisay Aq patedasd sem juawniop siyl



[ 1olamo07-30-2026 | 12 | WATECH |

07.30.2026 69:72:5 State of Hashington
Statemast of Deficiencies License # 2261 Compliance Determination #85417
Pian of Corsectinn Bronkdale Fishiees Landing Cwvipleton Dats
Pags 10 of 12 Licansse. EMERITUS CORPORATION Q7fza/202¢8

Plan/Attestation Statement
[ hessby cestify that | have revawad this regorl ang have aken or wall take actve
reasurss o comet this deficiency. By taking this action, Brookdale fishers Landsg is or
will be in csmpliance with this law and 7 o regulation on (Date} 9 [ (2

In agdition, | will smplement 8 system (o monitor and enswre contnuad compiianse with
this requarement.

¢/ Y/t

Date

CReprasentativa)

WAC 388.78A-2474 Training and home care aide certification requirements.

{2} The assisted living facity must 2nsure ail assisted Iiving faaility adwenistrators, o ther
designees. and caregivers hived an or after fanuaty 7 2012 meet the long-tenn care wiorker traming
regquirements of chapier 388-112A WAL including but nat firreesd to

() Specialty for dementia, miental dness andior developmental disabiitie s when serving residents
wilhy any af those primary special neads;

{3} The assisied living facdity must 2nsure that all staff raceive appropnate frareng and snentation to
perform gy speaific [0k duties and responsibilities

This requirement was not met as evidenced by:

Based an infesview and reonrg review, e assistad lving faaibiy ALF ) faites to ensure 2 of 3
sampisd staft {(Staff O and 8} had cormpieted assdor had documentation of them campgietiviy they
resured mrainieay. This falure slaced aff reqdants 3t nsk for harm dus 1o stalf not haing braperly
trainzg

Findinas inchugdad,

Staff G

FReoard review far Staff ©. Caregver showed hal Staff C wvas bived on 11/28/2528 . Review of Staff
C's erngloy22 records shawed no documentaton that Staff C had corapleted dementia and/or mental
healh spacialty traming

Staf¥ O

Record review fnr Staff D, Medicatisn Techrwclan, showed shat Staif D was hivad on 8882025
Review of Staft O'¢ employes records showed no decumentation that Staft O had comgieted &
facdity crienmaton, and Staff O's damentia and mental haaith specaity vaining had been completay
past e requiad tmeirame of 20 days fram hire, an $7/07/2928 and §T/08/2828

'9}ISqaM J03BI0T Y3 J0J SIIIAIDS 3.1e) |e1juapisay Aq patedald sem Juawndop siyl



This document was prepared by Residential Care Services for the Locator website.



11 1401am 07-30-2026 | 13 ] WATECH ]

07.30.2026 09:22:56 State of Hashington
Statemasat of Deficiencies License # 2261 Compliarce Determinaton #8847
Plan of Corraction Brookdale Fishaes Landing Caosvipietion Date
Page 11 of 17 Licansee: EMERITUS CORPORATIOGN QVze2028

On SFHIRAZ028 ot 133 PM Siaff A, Execative Divestor. acknonledgad staff dig not have the rewdred
tramsgs corpietad ar complatsd on tme.

Plan/Attestation Statement
| hereby cerbily thatl have reviawed this report and have taken ar Wit take actve
measures (o carect this geficiency . By taking this action, Brogkdale Fishgrs Langwg is ar
will Be in compianse with tis iaw and § ar regulaten on {Oate] 9 / o [ Al

in addien, | wili impiersent 3 systentto monitor and ensure continued <omplianse with
thee requsrement

g/
FDath

Loy Representative)

WAC 388-78A-2040 Other requirements,

{1} The assisted living facility must comply wath all ofhier appilcabie federal, state, county and
munscipal stattes. cules, cedes and ardinances. incltding without Emitaticans those that prahibit
GISCHImMETEIanN

This requirement was not met as evidenced by:

Baged o abservatan, intasview and recons raveaw the facdity failasd to ensure 3 of 28 obsarved fre
extnuuishers had been ngpacted manthly o vanfy they wers opisrating adecguataly. This falare
placed alf residents at risk for injury and possiile harm frorm dafactive or nan-functioning
extinguwsters m the event of @ firg in the facility

Findinas mnchiges.

State Fwe Marshad reguiation code FC (Internation Frre Code) SUB 2 261§ 201§
©L Partaids fire extinguishers shail e selecied, vstalied, and maintained in accardance with this
section and bFPA 107

On STHIB2GIR at 12505 P the fire extinguishars wers observed both upstairs and dovnstairs
each vatiy inspechion tags. All inspaction tags dacumented that the fire extingushers had
rmaintenance commplsted in Septembier of 2828 The fallownyg was nheerved

The fivg extinguisher on the frst Roor across from the stairs had tags that docamentas that o was
inspected on 1071472025 0473042028, 95/04/72028 . and 06/01/2025 . No documentation was fausd o
show that e five extinguisher had bees inspected in
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Mavermiber of 2025 thraugh March of 2028

The fice pxrtinguishear on the first fnor between oot 118 and room 118 had &ys Mat dacumentad
that o was mspected on 10/3&/2025, $1714 2028 1201802025 011572326, 82/16/2028, and

050 1/2026 . Ho docsumentation was found to show that the five extinguisher had been inspected in
March of 2028 through May of 2028

The fire axtinguisher on the firet floar between raom 127 and room 128 had tags that documented
that i was inspected on 1002025 S0 12025, M24026, §1HB2028 043812028
O8A8/2026 . and U1/0H2025 No documeatation was found o shaw that it had been inepesiad n
fetarctt of 2026

)

Six of the ten fire extnguishers on the first floor kad nal been wspected one or more masths singe

miainiEnance

Five of the t2n fire extinguishess on the szcond floor had not zen mepected ang of maore months
SiInCE Mamtenance.

On G7R2G258 at 143 PR, Staff A, Executive Divector. acknowledged the fire axtinguishers were not
documnented as inspacted as required

Plan/Attestation Statenent
| hereby cerbify tat | have revswad this repart and bave taken ar and take actye
measures to carect this deficiency . By taking this action, Brashdale Fishers Landing is ar
will be in compliance with this law and 7 ar regulation on {Date) 9 ‘-/, 2L

In adoinon, | will impiernent a systent to manites and ensure cantinued camphancs with
this requisrement

REDreSeNENVE] "Daté

WAC 388-78A-2481 Yuberculosis Testing method Required. The assistad living facility
must ensure that all tuberculosis testing is done through either:

(1} Intradesma! (Mantoux) adsaristation with 12t rasults read.

(&) Within Forty-gight to sevendy-hwa naure of the test, and

This reguirem ent was not m et as evidenced by:
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Based on interview and ecord review, the faciity faled to 2nsure the hwa-step tukierculosis {TB} {an
infectiaus hactanal disease that ofien attacks the kings) tesling was raad withiny 48 1o 72 houss from
whern itwas given for 2 of 3 sampizd staff {(Staff O and E).This faikire placed all staff and resulants at
risk for possibis axposure arst harm from 8 cosremunicatle gisease

Findings inchsied.,

Staff D

Recurd reviaw for Staff D, Madicalion Techmcian, showed that Stalf D was hived on OBM2R2028
Feaview of Staff O'¢ TH test records showed that the first step of the TB test was completad on
URI28/202% and read the next day on 08292925 There was i othier gocurmentation to show that
thie first sted was read within 48 & 72 houss for Staff D

Staff £
Record review for Staff B, Medication Technivian, showed that Staff & was Hired on 1672412125,
Revisw of Staff £'s TB test records shiowed that the gsecond step of e TE test was compieted on

VU 82028 and read four days ater, an V1222628 Thers was no ather gocumentaton to show that
the sscond step wias read withist 88 to 72 haurs fr Swaff E.

Cn OTAB/2526 at 1085 P, Swff A, Executive Divectar acknowlzdged that Saff O's and E's TB tast
resuits were not read wathin the requited tirneframe.

Plan/Attestation Statement
| hevaby certify Sat] have reviawed this report and have taken oy wili taks acthve
measures i corredt this deficency. By taking this action Broskdale Fighery Landing is or
willl e v compiance walls this law and § ¢ regulatan on (Date} 9 7 Y] 2"

tr additton | vall irplareent a systam o moanitor avsd enswreg contsnuad sormplance wath
thag raguirene

Pt — y / “f,/ PR
Addrmimustrator (or Represantative) Dats

WAC 388-78A-2390 Resident records. The assistad living facility must maintain adeguate
racords conceming residents to enable the assisted fving facility:

i
| 3]
.

\
i

To effachively providge e cace and saevices agraad upon with the rasident:

(31 To alinw the ressdent to commumicate with farmsly, medical provicers, and otars, and

'9}ISqaM J03BI0T Y3 J0J SIIIAIDS 3.1e) |e1juapisay Aq patedald sem Juawndop siyl



This document was prepared by Residential Care Services for the Locator website.



Statement of Deficiencies License # 2261 Comphance Determination #80412
Plan of Correction Brookdale Fishers Landing Completion Date
Page 14 of 17 Licensee: EMERITUS CORPORATION 0712412026

(3) To respond appropriately in emergency situations, including, but not limited to, contacting the
residents’ emergency contact.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to maintain a current characteristic roster
accurately documenting resident care needs and services far 4 of 9 sampled residents (Residents 1,
3, 7,and 9). This failure placed these residents at risk for unmet care needs.

Findings included...

On 07/14/2026 at 10:30 AM, a resident sample was selected fromthe ALF's resident characteristic
roster (RCR), dated 06/26/20286, to review their records. Staff A, Executive Director, stated two of the
residents from the request were no longer residents at the facility and that the RCR needed to be
updated.

Resident 1 (R1)

Review of R1's records showed that they admitted to the ALF on .2026 with various diagnoses
iIncluding

Record review of R1's assessment, dated 06/30/2026, documented that R1 had nighttime bladder
incontinence.

Record review of R1's negotiated service agreement (NSA), dated 06/25/2026, showed
documentation that R1 had bladder incontinence.

Record review of the ALF's RCR, dated 06/26/2026, showed no documentation that R1 had any
urinary incontinence.

Resident 3 (R3)
Review of R3's records showed that they admitted to the ALF on
including

2016 with various diagnoses

Record review of R3's assessment and NSA . dated 03/20/2026, documented that R3 had wounds
and supplemental oxygen.

Review of R3's records showed third party provider notes, dated 06/18/2026 and 07/09/2026, for
wound care to R3's right second toe.
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Record review of the ALF's RCR, dated 06/26/2026, showed no documentation that R3 had wounds
or utilized supplemental oxygen.

Resident 7 (R7)
Review of R7's records showed that they admitted to the ALF on [JJ2026 with various diagnoses

nclucing I

Record review of R7's assessment and NSA . dated 01/02/2026, documented that R7 had diabetes.
Record review of the facility's RCR, 06/26/2028, showed no documentation that R7 had diabetes.

Resident 8 (R9)

Review of R9's records showed that they admitted to the ALF on 2025 with various diagnoses
including and [ G

Record review of R3's assessment and NSA . dated 06/05/2026, documented that RS9 received home
health services.

Review of R9's records shawed documentation of a haspitalization on 05/21/2026 and from
I 2026 through [JJ2026. On 07/15/2026, R9 was again sent to the hospital for evaluation for
their 36 pound weight gain.

Record review of R9's progress notes, dated 05/01/2026 through 07/14/2026, showed alert charting
for aggression towards staff, unsafe behaviors, and suicidal comments.

Record review of the facility's RCR, dated 06/26/2026, showed no documentation that R9 had
behavioral issues, received home hzalth services, and had recent hospitalizations.

On 07/16/2026 at 1:13 PM, Staff A, Executive Director acknowledged that the ALF's RCR had not
been updated.

This i1s a recurring citation previously cited on 10/18/2024.

'3)1SqaM 1031207 Y3} 10} SBIIAIDS B1e) |eIIUBPISaY Aq paledald sem Juawindop siyL



[ 1sotamo07-30-2026 | 18 | WATECH

07.30.72026 09:22:56 o State of Washington
Statemest of Deficencies Licsnse # 2261 Compliarcs Datesminaton #3838417
Fian of Corsaction Bronkdals Fishets Landing Carviplation Dats
Page 16 of 17 Licensze: EMERITUS CORPORATION grrR42028

Plan/Atestation Statement
| hessty certify at] have reviessed this regorl ang have Whan of vl take ackiva
measurss 0 comact this ceficency. By taking tus sction, Brookdals Fishes Langma is or
will B in compiance wath this law and 7 or regulatien on {Date) j jf j!L____

In agdition, | willirplement 8 systam to suonitor and enswre continued <ompliance with
this requareme

g (v /-t

Date

Admevatrater {or Reprasentative]

WAC 388-78A-2730 Licensee's responsibitities.
{2} The keensee must,

(b} Maintain and post in a wize and format that is sasily read, i1 @ conspisucus place o he assisted
living facihiy presises.

(i1} & 2opy of the repart inciuding the cover letier. anu plan of carrecton of the most recent full
insgectan canducted by the depastment, ang

This requirement was not met as evidenced by:
Based on abservation, interview and ecord revisw, the assisted hving facility {ALF) faged to eneure
thiat a copy of the veport mcludivgy the covar fetar, and glan of correction of S most racent full

insgechan canductad by the department was avalabie for the public to review for 1 of ¥ &LFs. The
fature placed al resigents at ask of nat knowing the factive s’ deficancies

Findings #icluded,

In‘an sbservation on G771 52828 at 1200 PM e ALF state survey biveder by he front gesk . showed
thie last full inspecton presant was from 2022

Record review of the depariment recards shawed the ALF's previous full inspectian was completesd
on 14/15/2024

On 37162835 at |3 P Staff A, Executive Divector, scknowlzdged he inspaction raport and
ralatad docoments wera not updated and avaiable as requisred.
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Plan/Attestation Statement
| heraby cortify that | have revisged this report ang have taken o wofl take active
rneasurss o comaet this geficiency. By taving this action, Brookdaie Fishery Langag is or
will be in compiiance walh this law and / or regulatien an {Datz) 71 ‘{, L L

In addition, | will smplement a systam to monitor and enswre continuad somphanca with
This requiremment.

?/%/Lg,

Admenistratar (or Representativa) Ulate
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