STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave Ste 200, Vancouver, WA 98684

EMERITUS CORPORATION

Brookdale Olympia East
616 LILLY RD NE
OLYMPIA, WA 98506

RE: Brookdale Olympia East License # 2275

Dear Administrator:

This letter addresses Compliance Determination(s) 36483 (Completion Date 02/07/2024) and
33543 (Completion Date 12/26/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 02/07/2024
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-2260-2-d

The Department staff who did the on-site verification:
Pamela Horlick, NCI RN Complaint Investigator

If you have any questions, please contact me at (253)254-3190.
Sincerely,

Co% Clanarse

Cory Cisneros, Field Manager

Region 3, Unit E
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Brookdale Olympia East Provider Type: Assisted Living Facility
License/Cert.#: 2275

Compliance Determination #: 33543 Intake ID: 109324

Investigator: Pamela Horlick Region/Unit #: RCS Region 3/ Unit E
Investigation Date(s): 12/06/2023 through 12/26/2023

Complainant Contact Date(s):

Allegation(s):
Quality of Care/Treatment: While on site investigating another report, it was discovered that a
medication cart was unlocked and accessible to others while unattended.

Investigation Methods:

Sample: Total residents: 63
Resident sample size: 6
Closed records sample size: 0

Observations: Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions
Medication administration

Interviews: Nursing staff
Residents
Family members
Housekeeping staff
Kitchen staff
Administrator

Record Reviews: State reporting log
Facility policies
Medication Room and Medication Cart Audit for Training

Investigation Summary:

Quality of Care/Treatment: Facility failed to protect residents by leaving a medication cart
unlocked and accessible to residents, visitors, and other staff while unattended by designated
staff. Failed practice identified.

Conclusion / Action:

X] Failed Provider Practice Identified / Citation(s) Written
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Failed Provider Practice Not Identified / No Citation Written

[l

N/A

This document was prepared by Residential Care Services for the Locator website.
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DEPARTMENY OF SOCIAL AND HEALTH SERVICES
AGIMG AND LONG-TERM SUPPORT ADMINISTRATICN
200 NE 136th Ave Ste 200, Vanconver, WA 98634

Statzment of Deficiencies License # Z275 T ormoRanca Dataininaticn ¥ A543
Plar of Correction Breoxkdale Clympis Esst Compiation Dats
FPage 1 i3 Licenses. EMEP“{ iS CORPUORATION 122612023

o

You are required 1o be i cmphiancs st sl fmes wath all foenaing faws and requladons 8
mantain your Assisted Living Faolity ¥canse,

The departvient completad data coliechon fer an aaannaunesd gr-sds comgplaint rvveshigation

on 120877023 and 1 HORA28 of

Brackdaie Crymipia Sast
giec ULiyY RO NE
OLYMPIA, WA 98508

This document referencrs e owvang comgslaind numberi{ey 105621 108354
The Toticvany sample was selected for review during the unannounced on-site visit € of 83
cusrent residents andg 3 farmer regudenis.

The depariment sialf that inveshgated the Asgisied Lving Favilty.

Pamela Horlsk, NCI RN Conplaiy Irvestigator

Framm,
:“_“ISHIS. Aging an Lang- Term Suppart Admynistration
Raadantial Care Services, Region 3, Uit £

30¢ Nt 135t Ave Ste 33
YVancnuves, WA 33884

At & resull of the sreste visit{s) the department found that you are nalin comrpliance with the
freasing laws ans regulations as stated in the cted daficiancies in the enciosed rapot.

B Zﬁﬂ%ﬂ [t 12/28/2023

Remgeatial Care Services Date

{ pngerstand that @0 maintain an Assisted Living Faciity boanae, the facility must be in
somplance wilh alf the hrensing faves and reguiahang at a¥ temes
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12.29.2073 88:42:48 State of Hashington

Siaternant of Deficiancies Licanse # 2275 Curapliance Daternunation # 33543
Piar of Correction Brookdale Olymma East Camplstion Oate
Page 2 o3 tivensee: EMERITUS CORPORATION 122612023

/ 2 fop/ 2025
/Tl

Adernistoat yor Wnﬁaﬂve}

WAC 388-78A-2260 Storing, securing, and accounting for medications.

} The assisted living faciity must ensure ali medizatians unhder the assistsd lving facity's control
are gropany staretd

n a focked compartment that 1s acsessible iy to dasignated respansitle ataff parsans and

—
2.
~———r

This reguirement was not met as evidenced by:

Bassd on obseivation, nterview and reoornd revise, the factiity faled (o ensure the medication cart
for 1 of 2 carts obsanved was lecked tn ensure that resident madications weee sacured and only
sroesetle (o cesignated ctaff p rsons This failure piaced 83 of 83 resides ts at r sP far INYEsU0n s*
potestizly harnful medicatons s the mesicaton cart was at risk g be acnassed by unauthonzed
personnsl

Findmgs mcluged..

Raview of the facifiy's pokoy . Medication and Treawment-General Guwdahknes for Medication
AgministratiorvAssistance . iast raviseé an 1023 stated, "Madication cans/Treatraent carte and
medicatians ar treatments shauid b2 locked when unattended and are disorastly iscated when in
pubic a#as,

G § 5302023 at 15.47AM, an unattended medicabion cart was obiservad in @ Rallway on the first
floos cut Je *f o 115, The cart was observad 1o bs untonks 4, the drawers were abls o be
gpaned and reqident medications were accRsSible 13 anyon? Wit openad the oan inside the
drawars ywera vitarning, bloas pressure medicatians, ang-depressant madications, LIoGd thinving
madicationg and pain medications chservad by depatment investigater,

During an intepders with Medication Technisian Mad Tech, Staff BY, on 1 V382013 at 104880,
when Staff 8 came arcund the comer toward the medicaton can they stated. thaug it |3-k*—*ﬂ the
cart ¥ When asked, when are you supposes e iock y cx.r cant, Staf 8 statad “whan {leave it Staff B

staved that they were away from the u«;:mk% cact for & mnates, Whan asked if anyvane fsld em
that they ar= suppossad t lonk the cart Staf B statea °he was raned that i neads to bz locked

when they are away fram the _w; Th-»-y stzted st was @ mistake and they should have incked

Duning an wtervisw with Med Tech (Staff C) on 113672023 at 11:22AM  they stated they lock the
roedation cart @ysry bme they are away § 3¢ 1€
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Statemant of Deficiancies Licanss & 2275 Compliance Detexminaten # 33343
Pian of Correction Brookdale Qlymma East Compistien Date
Pags 3 of3 iensee: EMERITUS CORPORATION 12262023

o

Curng an imtenvizw with Med Tech (3t off O on 1130723 at 11 52AM, they slated they lock the cart
befars they ieave dunattended. Staff O statzd they abwvays logk it when ; dhey step away romit They
gtated that they ’13 ‘e been rainsd i loch # when they Step a«wy

Dutng an dderview with Evectibve Director {Staff A an 1125023 & 14IPM. when asked what the
med enhs are tramed f¢ do when they step away Fom the medication cart, Staff A statec, they
shouid lock M2 cartf and chack i &3 canfirm 1Ls focked bafore stepning away

Plan/Attestation Statement
| haredy cortfy $hat | have reviewed this report and have taken oF will take active
measures o cosract this deficiency. By faung Wus action, Brackdale Olpmpia,Castis or
will b i comphance wath thes faw and / ar regulatan an {Sate)

W Dy

ridustratar {ar a’-?—;;{“swﬁ‘\éf Vv

o mddiban [ wili implament a system to moantar and snsure candnusd cormphanse with
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