STATE OF WASHINGTON

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

Sunrise Senior Living Management Inc

Sunrise of Redmond
15241 NE 20TH ST
BELLEVUE, WA 98007

RE: Sunrise of Redmond License # 2464
Dear Administrator:

This letter addresses Compliance Determination(s) 28816 (Completion Date 09/01/2023) and
24508 (Completion Date 06/20/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 09/01/2023
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-2140-1-a-ii, WAC 388-78A-2140-2-a, WAC 388-78A-2140-2-b, WAC 388-78A-
2140-2, WAC 388-78A-2140-3, WAC 388-78A-2320-1-a, WAC 388-78A-2320-1-b, WAC 388-
78A-2320-1, WAC 388-78A-2130-3-b, WAC 388-78A-2130-3-a, WAC 388-78A-2130-3, WAC
388-78A-2464-2, WAC 388-78A-2464-1, WAC 388-78A-2464, WAC 388-78A-2210-1-b, WAC
388-78A-2466-1-a, WAC 388-78A-3090-1-a, WAC 388-78A-3090-1-b, WAC 388-78A-2090-6-e

The Department staff who did the on-site verification:

Thomas Forkgen, ALF Licensor
Jane Hermano, NCI
Michelle Yip, ALF Licensor

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

Sincerely,

Laurie Anderson, Field Manager
Region 2, Unit D
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Sunrise of Redmond # 2464
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Residential Care Services

This document was prepared by Residential Care Services for the Locator website.
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Yau are required to be in compliance af alf times with all ficensing laws and ragulations
maintain your Assigted Living Faciiity icense

The depariment completad data caliaction for the uhennouncad on-site falf imspaction an
a2 4 '2’323‘ QEIT2003 OSH5/3023, 051262023 and 0572842023 of

Sunnse of Redmend

18241 RE 20TH ST

BELEEVUE, WA §BROY

The following sarrple weas sefected for review dusing the uniannouniced on-aite vist 7 of 85
current regidents and & farmer resudents.

The depardment staff that inspectad the Assisted Living Faciify

Tharaas Forkgen, ALF Licensor
Jane Hermana, NCl
Micheile Yip, ALF Licansor

Fram

DSHS, Aging and Lang Term Suppast Admenistration
Residenttial Care Services, Region 2 Ut D

20438 Vind Avenue S, Suite 400

Nent, WA 98832

As g resull of the an-site visit(s), the department found that you are nat in conpliancs with the
icensing aws and regulatians as stated in he cited deficiencies in the enciosed report.

wer

Lawnce nerasn 06/21/2023
£

C Oate

¢!

Resuwtential Care Senvic

{ understand that to maintain an Assisted Living Facibty Scease, the facility ;'xustmusﬂsé TSA
sompiance with all the censing laws and raguistions at all times.
JUN 2 82023

Received
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STATE OF WASHINGTON

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

Statement of Deficiencies License #: 2464 Compliance Determination # 24508
Plan of Correction Sunrise of Redmond Completion Date
Page 1 of 19 Licensee: Sunrise Senior Living Management Inc 06/20/2023

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 full inspection on
05/22/2023, 05/22/2023, 05/25/2023, 05/26/2023 and 05/25/2023 of:

Sunrise of Redmond

15241 NE 20TH ST

BELLEVUE, WA 98007

The following sample was selected for review during the unannounced on-site visit: 7 of 59
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Thomas Forkgen, ALF Licensor
Jane Hermano, NCI
Michelle Yip, ALF Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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le[52[2v
! Cate

A d*t\)_n)zc"at?r {or Representative}

WAC 388-78A-2140 Negotiated service agreement contents. The assisted Hiving facility must
develop, and document in the resident’s record, the agreed upen plan to address and suppornt
each resident’s assessed capabilities, needs and preferences, including the following:

&t

(1) The care and services necessary to meet the residant’'s neads, inciuding

{a} The plan to manitor e resident and address interventians far current risks to the resident's
health and safety that were identified in one or mare of w following

(i) Tha resident’s full asssssments;

(2} Clearly defined respachive roles and responsibilties of the resident, the assistasd fiving facility
staff, and resident’s family or other significant pe&f‘si meeting the residanfs needs and
preferen:ev. Except as specified in WAC 308-TR&-2290 and 388 7oA 2340 (5], ff a person ather
than a caregiver is 1c be responsible far providing care or senvices to the ;esndem in e gosisted
living faciiity, the asssted iving facility must aper'ifv i the negotiated service agreenent an akernate
plast far proveding care or senvice to the residentin the evant the nacessary services are not
pravided. The assisted lving facidity may devsiap an aiternats piar

! Exclusively for the ingiwdual resident, oy

{¢

“

{b} Based on standard policies and procedures in the assisted living facility provided that they are
c:;n istent with tha re«:sona»% accommodation re-:gui:ramwts of state and fedesal law.

(3) Th= times servizes will be deliverad, inciuding frequency and approximate time of day, as

L
A

apprognate;

This requirement was not mef as evidenced by:

Bagad oy ots-i:vatssss‘ inteeview, and racord review, e facilidy faifed to dacumet in the resident
recasds the potential madication side effects and caregiver instructions refated to rostine Hood
thinner erapy for 4 of 4 samgpied residents (Resident {, Resident 4, Resident 8, and Resident 7).
The facilty alsc failed to document in the resident recards the vanous responsibiities of medication
assistance and catheter care for t of 1 {Resident 5. These fallures placed the residents at risk far
et cars needs and worsening of medical candihons.

Residenias Larn Bervioa
Findings includes
JUN 2 82023
MOKITORING MEDICATION SIDE EFFECTS heleived

o

Review of the MediineF|us website §tled “Blocd Thinners *_.
{https fmedinepius goviblosdthinners. htmi} dated 8873172023, shawed bicod thinners {mediines
that
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Statement of Deficiencies License #: 2464 Compliance Determination # 24508

Plan of Correction Sunrise of Redmond Completion Date
Page 2 of 19 Licensee: Sunrise Senior Living Management Inc 06/20/2023
Administrator (or Representative) Date

WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident's record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

(1) The care and services necessary to meet the resident's needs, including:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:

(i) The resident's full assessments;

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78A-2290 and 388-78A-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan for providing care or service to the resident in the event the necessary services are not
provided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident; or

(b) Based on standard policies and procedures in the assisted living facility provided that they are
consistent with the reasonable accommodation requirements of state and federal law.

(3) The times services will be delivered, including frequency and approximate time of day, as
appropriate;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to document in the resident
records the potential medication side effects and caregiver instructions related to routine blood
thinner therapy for 4 of 4 sampled residents (Resident 1, Resident 4, Resident 6, and Resident 7).
The facility also failed to document in the resident records the various responsibilities of medication
assistance and catheter care for 1 of 1 (Resident 5). These failures placed the residents at risk for
unmet care needs and worsening of medical conditions.

Findings included...

MONITORING MEDICATION SIDE EFFECTS

Review of the MedlinePlus website titled "Blood Thinners",
(https://medlineplus.gov/bloodthinners.html), dated 05/31/2023, showed blood thinners (medicines
that
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Stateraeat of Deficiencigs License # 2464 compiance Determination # 24506
Plan of Correction Sunsise of Redmond mpiation Dats
Pags 3 o813 Licensz2e: Suarise Semior Living Management inc 0873052023
prevent dlood clots from fameng) included aspinn. The svebsite showed the common side effecis of

Blaad thinners included Bleading, red or browsn unine, rad or black pawel movements, bleeding fram
the gumsg and nose that doas not step gu stsy beawn o bright red ver| coughing ug something
red, severe haadachse ar stomachiaches  unusual bridising, a cut that does not stap tsleeﬁéng:as‘,d 3
sefious fal or bumnp on the head.

RESICENT 1
Revisw of Reswient 17s "individual Sarvice Plan” {i8P), datna GR728728223, showead tha {scilite
admitied Resident 1 in ISP ghows is of

S s

&I rEvipw of the iSH ShawRa No

SoCUraEntaiian af sl g B Ao otential side effects from taking aspirin ance a
cay.
Revisw of Restdent 1°s March 28235 and Apré 2023 slectronic Medication Admnistration Records

{eMAR} shtaved Resident 1 raceived B1 milhgrams {my} antenc coated (& coating on the outse’de af a
pifi that & does not dissaive it stomach acd) as*‘sr*r‘ one tablet by mouth, ance a day, for
cardimvastular health. The sMARS showed no instructions 3co@t the potential side sffects staff
shouwid be awase for Re& derg 1, wihs recaived routine aspinia higrapy.

RESICENT 4
Revisw af Res;’czient:i"s%

. Further review of the iSF showed na d<3'*unwaz*tatior§ of
nbal side effects fromtaking aspirin ance a day.

Rawaw of Resident 4's Apad 2023 and May 2022 eMAR showsad Residant 4 received 81 g anterie
coated aspinn, ane fablet by mouth, ance 3 day, related to atherosclerasis 0“:2 e anrta. The ¢MARs
showed o instructions about the patential side effects stalf shouid be aware of for Resident 4, who

receded routine aspisin Herapy.

RESICENT &

Review of Resident §' ISP, dated 0271412023, shavead the faciity admifted Re ide"* B '“_

_L’i'_‘_. The |SP showed a *'agmsis af The ISF shawed na docurmantabon
structions to the sta¥ about the patential sid2 em—cts from taking aspinin once 3 -Jay

"9}ISJOM 1038207 3y} 10} SIAISS dJe) |eljuapIsay Aq pasedald sem Juawndop siyl

Revisw of Resident 8°¢ March 2023, Aprit 2023, and May 2023 eMARs showed Resident 8 received
81 mg delayad refeass aspirin, one tatiet by roouth, one time a day, related ta hyperlipdemia (&
cansdition in which thers ars hugh feveis of fatin the bicod). The eMARSs shawad that b——t\w*n

G0 12023 and 0SRNINLZ, the faclity admirasterad aspinn to Resident §. The eMARs showed ne
instructions about the pst«—ntsa‘ side sffects staff should be aware of for Resident 8, wha rebeweu

routing aspirin therapy. DSHS/ALTSA
Py Residential éale Services

JUN 2 82023

Received



Statement of Deficiencies License #: 2464 Compliance Determination # 24508
Plan of Correction Sunrise of Redmond Completion Date
Page 3 of 19 Licensee: Sunrise Senior Living Management Inc 06/20/2023

prevent blood clots from forming) included aspirin. The website showed the common side effects of
blood thinners included bleeding, red or brown urine, red or black bowel movements, bleeding from
the gums and nose that does not stop quickly, brown or bright red vomit, coughing up something
red, severe headache or stomachache, unusual bruising, a cut that does not stop bleeding, and a
serious fall or bump on the head.

RESIDENT 1
Review of Resident 1's "Individual Service Plan" (ISP), dated 03/25/2023, showed the facility
admitted Resident 1 in 2023. The ISP showed a diagnosis of

. Further review of the ISP showed no
documentation of instructions to the staff about the potential side effects from taking aspirin once a
day.

Review of Resident 1's March 2023 and April 2023 electronic Medication Administration Records
(eMAR) showed Resident 1 received 81 milligrams (mg) enteric coated (a coating on the outside of a
pill that it does not dissolve in stomach acid) aspirin, one tablet by mouth, once a day, for
cardiovascular health. The eMARs showed no instructions about the potential side effects staff
should be aware for Resident 1, who received routine aspirin therapy.

RESIDENT 4

Review of Resident 4's ISP, dated 02/28/2023, showed the facility admitted Resident 4 in
2023. The ISP showed a diagnosis of

. Further review of the ISP showed no documentation of
instructions to the staff about the potential side effects from taking aspirin once a day.

Review of Resident 4's April 2023 and May 2023 eMAR showed Resident 4 received 81 mg enteric
coated aspirin, one tablet by mouth, once a day, related to atherosclerosis of the aorta. The eMARs
showed no instructions about the potential side effects staff should be aware of for Resident 4, who
received routine aspirin therapy.

RESIDENT 6

Review of Resident 6's ISP, dated 02/14/2023, showed the facility admitted Resident 6 in |||l
2023. The ISP showed a diagnosis of ||| || - The ISP showed no documentation of
instructions to the staff about the potential side effects from taking aspirin once a day.

Review of Resident 6's March 2023, April 2023, and May 2023 eMARs showed Resident 6 received
81 mg delayed release aspirin, one tablet by mouth, one time a day, related to hyperlipidemia (a
condition in which there are high levels of fat in the blood). The eMARs showed that between
03/01/2023 and 05/22/2023, the facility administered aspirin to Resident 6. The eMARs showed no
instructions about the potential side effects staff should be aware of for Resident 6, who received
routine aspirin therapy.
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RESIDENT T

Revisw of Resident 7% {SF, dated 1347/2022 showed the faciity admitted Resident 7 in
2022 The |SP showed a diagnosis (ﬂ* The ISP shiowed no doctmentation of
instructions to staff about the polenbal side effects from taking aspiin ance a day.

Revisw of Resident 7's eMARs dated March 2833, Apnit 2028, and May 2023, showed they received
aspirin, 81 milkgrams {Mg). one @blst by mouth one fme a day for pravent heart attack. The eMARS
showed that between §3/01/2823 ang OB/22/282%, Reaident T seff-administerad aspinn every day.
The e MARS showed no instruciions atwout the cide potential side effects staff chould e aware of far
Resident 7, wha recewvad rouling aspivin therapy.

CATHETER CARE AND FAMILY MEDICATION PLAN

RESIGENT §

Revisw of the faclity’s documnent tified WA 3.0 Service Evaluation and Health Asseesment {SEHA)
= V4" for Resident §, dated $1/0G/2023, showed that the facility admitted Resident 5 in

2022, with a diagnosis of F The dacument shawed that Resident 5 was
unabie to seif-administer medications. The documant showad that the facity staff prowded

rmzdication sesistance. The decument aiso showed that Resident § required catheter cars
assigtance.

Revisw of Resident 8's 18P dated 0#27/2023, showed that the {anility sta¥lf or private home care
aide proviged Resident § with catheter care assistances. The {SP provided no schedute of when the
facdity staff pravidad catheter cary assistence and when the private HCAs providesi this service. The
|SF further showad Resident §'s famidy aseisted with Resident §'s medication managermrent. The {SP
showed no gocumentation of a family medicatian plan and emargency madication plan. The ISP
showed ns defined care tasks for the facitity siaff's assistance in catheter care and meadication
adrmmestrabon. The {SP atsa showe d no dacumentation of an afternate plan in case the private HCA
was unavaitabie and sbsent from duty.

Revizw of the {acility’s document tifed "WA Medicabon Service Level Evatuation - V2", dated
G3/04/2023, shawed that Resident £’ family and private home care awdes {HCA) pravidad
medication assistance. The document shawed na dacumentation of a famidy medicaton pian, na
dacumentation of $e faciity’s role and responsibiity in fhe care ceordinafon, and nu dacumandation
of an aternate medication plan ¥ family were unavaiiable.

Cunng an intendew on 882402023 at 238 PN, Staff & Executive Director, stated that Resident 8%
private HCAg provided care assistancs for bve haurs & the mordng and twe houss in the evening,
every day. Staff A stated that the faciity’s staff provided Resident § wath care and services far the
howrs the HCAs were nat present ar absent fram duty.

-

Cuning an ntendew an BR/24{2023 at 250 PN, Staff 8, Resident Care Tirector, stated that Resident
F required assistance with medizations and satheter care. Staff B statad that F‘Wéﬂ hter
prepaved the medi-sat {a medication organizer device) eveary margh.

JUN 2 82023

Received
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Statement of Deficiencies License #: 2464 Compliance Determination # 24508

Plan of Correction Sunrise of Redmond Completion Date
Page 4 of 19 Licensee: Sunrise Senior Living Management Inc 06/20/2023
RESIDENT 7

Review of Resident 7's ISP, dated 12/17/2022, showed the facility admitted Resident 7 in ||| |
2022. The ISP showed a diagnosis of |||l The 'SP showed no documentation of
instructions to staff about the potential side effects from taking aspirin once a day.

Review of Resident 7's eMARs dated March 2023, April 2023, and May 2023, showed they received
aspirin, 81 milligrams (mg), one tablet by mouth one time a day for prevent heart attack. The eMARSs
showed that between 03/01/2023 and 05/22/2023, Resident 7 self-administered aspirin every day.
The eMARs showed no instructions about the side potential side effects staff should be aware of for
Resident 7, who received routine aspirin therapy.

CATHETER CARE AND FAMILY MEDICATION PLAN

RESIDENT 5

Review of the facility's document titled "WA 3.0 Service Evaluation and Health Assessment (SEHA)
— V4" for Resident 5, dated 01/09/2023, showed that the facility admitted Resident 5 in

2022, with a diagnosis of ||| | | Q) N 7he document showed that Resident 5 was
unable to self-administer medications. The document showed that the facility staff provided
medication assistance. The document also showed that Resident 5 required catheter care
assistance.

Review of Resident 5's ISP, dated 01/27/2023, showed that the facility staff or private home care
aide provided Resident 5 with catheter care assistance. The ISP provided no schedule of when the
facility staff provided catheter care assistance and when the private HCAs provided this service. The
ISP further showed Resident 5's family assisted with Resident 5's medication management. The ISP
showed no documentation of a family medication plan and emergency medication plan. The ISP
showed no defined care tasks for the facility staff's assistance in catheter care and medication
administration. The ISP also showed no documentation of an alternate plan in case the private HCA
was unavailable and absent from duty.

Review of the facility's document titled "WA Medication Service Level Evaluation — V2", dated
03/04/2023, showed that Resident 5's family and private home care aides (HCA) provided
medication assistance. The document showed no documentation of a family medication plan, no
documentation of the facility's role and responsibility in the care coordination, and no documentation
of an alternate medication plan if family were unavailable.

During an interview on 05/24/2023 at 2:35 PM, Staff A, Executive Director, stated that Resident 5's
private HCAs provided care assistance for two hours in the morning and two hours in the evening,
every day. Staff A stated that the facility's staff provided Resident 5 with care and services for the
hours the HCAs were not present or absent from duty.

During an interview on 05/24/2023 at 2:50 PM, Staff B, Resident Care Director, stated that Resident
5 required assistance with medications and catheter care. Staff B stated that Resident 5's daughter
prepared the medi-set (a medication organizer device) every month.
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Staff B stated that they were unawars Resident 5's ISP showed no family medicstion plan and na
alternate plan svadable for times when family was unavailabie. Staff B sated that Resudant §
received aesistance from private HCA several rours @ day in coordination with the fadildy stalf. Staff
B stated that they wers unawars the I8P showed no decumentation af the care tasks and ths
facdity's staff responsitsiitizs, Staff B further stated that they were unaware Resident 8's 18P wag not
updated.

Chservation an $5/25/2023 at 8:30 AM showed that Collateral Contact 1 (OC1), Private Home Care
Aide, assisted Resident & with ¢ ersona‘ care {ashe, whnch ichaded caliteter care. Goservation
showed CC§ cleaned the unnary catheter tobing, connected the wrine bag, and secured the wine
bag fo Resident £'s |28 tigh.

Plan/Attestation Statement
I hereby n.ertxfs, at | have reviswead this repont anst have taken o will take achy
measures & cowract this fsfic en =y, By faking e action. Sunne~ of R asmar*d ar will be
in compliznce wilt this law and ! or regquiation on {Date} g’_}s ’222 .

in additian, | wili mplemesnt a system ta manitar and enswre continued compliznce with
this requirament.

M\w)

\
:-mdm{'}"‘tkaj s}?ec saentative) Dath

WAC 388-78A-2320 [ntermittent nursing services systems.

(1) WWhen an assistad $ving facdity provides intermitierd nursing sendces to any resident, eilter
directiy o udirectly, the assiste d fiving faciiity must:

{2} Bevelap and inplement systems that suppart and promaote the safe practice of nursing for sach
resident; and

) Ensure $he reguivements of chagpters 18,78 RCW and 248-840 WAC are mat

This requirement was not mast as evidenced by:

Based an abssryation, intarvtew, and record review, the faciliy faited to assess and gnpiement nurse
delegation services far 3 of 3 residents {Resident 2, Resident 4, and Resident ¥). These faifwres
plac ed the residents at risk far medication stvars and potential desiine in thar health wha"s

ungualified staff provided care. DSH
9 ) Residene LA Bervices

JUN 9 82023
Received

Review of the facility's undated document titied “Disclosure of Services Regquired by RCW
18.20 300", showed the fadility grovided intermitient nursing sarvicas fadmimstration by trained
unficensed staff through nurse geiegation.

Findings included. .
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Statement of Deficiencies License #: 2464 Compliance Determination # 24508
Plan of Correction Sunrise of Redmond Completion Date
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Staff B stated that they were unaware Resident 5's ISP showed no family medication plan and no
alternate plan available for times when family was unavailable. Staff B stated that Resident 5
received assistance from private HCA several hours a day in coordination with the facility staff. Staff
B stated that they were unaware the ISP showed no documentation of the care tasks and the
facility's staff responsibilities. Staff B further stated that they were unaware Resident 5's ISP was not
updated.

Observation on 05/25/2023 at 8:30 AM showed that Collateral Contact 1 (CC1), Private Home Care
Aide, assisted Resident 5 with personal care tasks, which included catheter care. Observation
showed CC1 cleaned the urinary catheter tubing, connected the urine bag, and secured the urine
bag to Resident 5's left thigh.

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, Sunrise of Redmond is or will be
in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2320 Intermittent nursing services systems.

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

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to assess and implement nurse
delegation services for 3 of 3 residents (Resident 2, Resident 4, and Resident 8). These failures
placed the residents at risk for medication errors and potential decline in their health when
unqualified staff provided care.

Findings included...

Review of the facility's undated document titled "Disclosure of Services Required by RCW
18.20.300", showed the facility provided intermittent nursing services /administration by trained
unlicensed staff through nurse delegation.
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Review of the facility's policy titled "Nurse Delegation”, dated April 2012, showed that the nurse
delegator would "assess the resident's nursing care needs and determine that their condition is
stable and predictable”. The policy also showed that the nurse delegator would determine whether
the resident could be taught to perform the task of medication administration independently or with
assistance.

During the entrance conference on 05/22/2023 at 9:10 AM, Staff B, Registered Nurse, Resident
Care Director, identified themselves as the facility's Registered Nurse Delegator (RND). Staff B
stated there were currently no residents in the facility who received or required nurse delegation
services.

Review of the facility's undated document titled "Assisted Living Facility Resident Characteristic
Roster" showed the facility admitted Resident 2 and Resident 4 in il 2023, and Resident 8 in
January 2023. The roster showed that all three residents resided in the secured Memory Care unit.
The roster showed Resident 2 and Resident 4 required maximum assistance with their care needs
and activities of daily living. The roster showed that Resident 8 required moderate assistance with
care and activities of daily living. Further review of the roster showed Resident 2 received Hospice
Services (end of life care).

RESIDENT 2
Review of Resident 2's Individual Service Plan (ISP), dated 03/20/2023, showed a diagnosis of

Further review showed Resident 2 was "unable to
self-administer” their medications and required the Medication Technicians to "assist" and
"administer" the medications.

Observation on 05/22/2023 at 12:28 PM, showed Resident 2 sat in a reclining wheelchair at the
dining room table. Observation showed Resident 2 made no attempt to feed themselves and was
unable to engage in a conversation. Further observation showed Staff L, Care Manger, fed Resident
2. Observation on 05/23/2023 at 12:05 PM, showed Staff L cut Resident 2's food into smaller bites.
Then Staff L fed Resident 2 their lunch. Observation on 05/24/2023 at 7:37 AM, showed Staff K,
Medication Care Manager (unlicensed staff who dispense and administer medications), crushed
Resident 2's medications and mixed the crushed medications in applesauce. Staff K then spoon fed
the applesauce with the medications to Resident 2. Further observation showed Staff K placed
chewable medications in Resident 2's mouth with a spoon. Resident 2 showed no awareness that
they received their medications.

During an interview on 05/22/2023 at 12:28 PM, and on 05/23/2023 at 12:05 PM, Staff L stated that
Resident 2 was mostly non-verbal. Staff L stated that Resident 2 did not know the difference
between various food items. Staff L stated that they moved the silverware, napkins, and other
objects away from Resident 2 to prevent them from putting the items in their mouth. Staff L stated
that Resident 2 was not able to express or show whether they
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~vanted wedged potatoes or bites of the hamburger. Staff L stated that the care managers decided
for Resident 2 what the next bite of fond would be.

Cunng an axterview on 05243023 at 2 53 PM, Stalf B stated that Resident 2's medial diagnoses
inciuded

P

OFt NRUrse ;eéeua* G SeVITSS.

Further review of tha 1ISF showad Resident 4 had Smited ability o "expre
themseabies and “communicate” thewr nzeds. The ISP showed Reswdant 4 was "unable o s»:eff-
administer” medications and requirad the faciity staff to "assist® and “admimster” their medicatons

N

Cherrvation on 85/22/2023 at 12.55 PM | showed Reswdarnt 4 sat in a raciiner with only 2 bath towel
wrapped around thair waist. Resident 4 was unable to appmps'sa:ely réspa«a o gquestions or engage
in conversation. Regidant 4 verbalized several nonsensical (having ne mearsing, making no sangs)

sounds.
Chseneatian an \35""4: 2023 ot 2:08 AM | showad Staff L fed Resident 4 lunch. Resident 4 responded
to cuss to open their mouth 'ur' i they E\{Eu remained closed. Resident 4 did not attempt o f2ad

themsealves.

Cunng an Wterview on 08240023 at .56 AM | Stalt i stated that when they admenistered Residant
d's mediicaions, they cnisheg *i*em i apgh‘saaw and gpoen fed the applesauce with the
medications to Res ;went 4. Sia¥f K stated that Resident 4 was unabie ta seif-diract the siaff to mi% the
medications i their mouth. *xtaff H 8 ta—dt hat Resident 4 would open their mrouth when staff told
them tha meadicalions were ready to be taken Staff K stated that the day before, Resident 4
atternptad to put the medicabonsin tre ¥ mouth and was untable to do so. Stalf K stated that

Residand 4 required the $tedication Technicians o admintister the medicatisns for them.
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RESIDENT &

Revisw of Reswient §'s {SF dated 34,24!’202 showed a siagnosss of [ G ¢
_ The ISF showed that Resident B was unable to self-aderanister thew awn
medications. The 18P showed that ctaff assi Qtéd ar gadhmenistersd Resident 8's medications.

Observation an 05/247/2023 at 812 AM | showad Staff K placed Resident §'s pils in 3 medicine cup
filed with apgiesauce. Sta*‘ Kiged a gpoon {o put the pills i Re d#nr 2's mouth. Resident § did not
ask, or dirzct Staff K te admnister the medication During an inlervisyy at this same e, Staff K

tor . R yhysically
stated that even though Resident 8 was physically DSHS/ALTSA
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wanted wedged potatoes or bites of the hamburger. Staff L stated that the care managers decided
for Resident 2 what the next bite of food would be.

During an interview on 05/24/2023 at 2:53 PM, Staff B stated that Resident 2's medical diagnoses
included

. Staff B
acknowledged that based on the observations, Resident 2 should be on nurse delegation services.

RESIDENT 4
Review of Resident 4's ISP, dated 02/28/2023, showed a diagnosis of

. Further review of the ISP showed Resident 4 had limited ability to "express"”
themselves and "communicate" their needs. The ISP showed Resident 4 was "unable to self-
administer" medications and required the facility staff to "assist" and "administer" their medications.

Observation on 05/22/2023 at 12:55 PM, showed Resident 4 sat in a recliner with only a bath towel
wrapped around their waist. Resident 4 was unable to appropriately respond to questions or engage
in conversation. Resident 4 verbalized several nonsensical (having no meaning, making no sense)
sounds.

Observation on 05/24/2023 at 8:00 AM, showed Staff L fed Resident 4 lunch. Resident 4 responded
to cues to open their mouth while their eyes remained closed. Resident 4 did not attempt to feed
themselves.

During an interview on 05/24/2023 at 8:59 AM, Staff K stated that when they administered Resident
4's medications, they crushed them in applesauce and spoon fed the applesauce with the
medications to Resident 4. Staff K stated that Resident 4 was unable to self-direct the staff to put the
medications in their mouth. Staff K stated that Resident 4 would open their mouth when staff told
them the medications were ready to be taken. Staff K stated that the day before, Resident 4
attempted to put the medications in their mouth and was unable to do so. Staff K stated that
Resident 4 required the Medication Technicians to administer the medications for them.

RESIDENT 8

Review of Resident 8's ISP dated 04/24/2023 showed a diagnosis of ||| | | | N 21
I he ISP showed that Resident 8 was unable to self-administer their own
medications. The ISP showed that staff assisted or administered Resident 8's medications.

Observation on 05/24/2023 at 8:12 AM, showed Staff K placed Resident 8's pills in a medicine cup
filled with applesauce. Staff K used a spoon to put the pills in Resident 8's mouth. Resident 8 did not
ask, or direct Staff K to administer the medication. During an interview at this same time, Staff K
stated that even though Resident 8 was physically
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capabie of placing the pills in their own mouth, the staff did i for them. Staff K stated that when
Resident & admenisterad thay owsy medicastions, they would take more than ang pill st 2 ime, which
wordd cause them to choke . Siaff K stated that o prevent Resident 8 from cheking, t was necessary
far staff to admmnister Resident 8's megications for them.

Cawing an intendew on 8572442023 at 12:58 PM, Staff M| Remintscense Coordinator, siated that they
were niot responsible For the nurse delegation. Sta¥ M staled that the licensad nurses were the ones
who determined which residents raquired nurse dalegaton Sisff M sisted that Staff B was the
persan respornsible to camplefe the nurse delegation assessments and seovces

Duriryg an interviewy on 052403023 at 2:583 PM, Stalf 3 stated that nurse delegation soowred when a
resisent wasg na ienger abie fo put the medications in their mauth and were unabie {o direct the Meg
Techs to do & for them. Staff B acknowdzdgad Rasident & shawed no awareness they recaived

e dications and was not cognitively cagable to direct staff to place the medications & theyr maouth.
Siaff B otatad that Resident 4 had advanced dementia. Staff B agreed that Resident 4 showed o
awaraness they received medicabons and were not abie ta self-direct staif to administer the
medications Staff B stated that Resident 4 also required nurse delagation. Staff 8 stated that
Residant 8 needed an evaluation o detzrmine If nurse delegatinn sehwvicas were appropriate. Staff B
stated that e Resideat Cave Coosdinators ware regpanmitde o corarrunicate to e nurseswiien 2
rasident was no ianger sble to self-administar their own madications Staff B stated that they ware
unaware Readent 2, Resident 4 and Residerd 8 had not bean evaluated for nurse delegation.

PlaniAttestation Statement
I hareby cartify that | have reviewed this report and have taken or will take active
measures o cowract this geficiensy . By taking thee action Sunnsa of Redmond s ar will be
in compliance wilt this law and ! or requistion on {Date} %I = T’)/))

AJ g

i addition, | wili impiement a system to sronitor and =nsure conbnued comphance with
this r=quirement.

( U Lh”
Ciate

Administratar (or Reprasantative)
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WAC 388-78A-2130 Service agreement planning. The assisted living facility must:

(3} Revisw and update aach resident’s negotiated service agreement congistent with WAC 388 T8A
2120

(2} Withint a reasanable time consistent with e needs of he resident fallowing any change in the
resigdent's physical, mentsl. ar emaotianal functioning, and

(b} WWhenever the negudiated service agreement ne longer adequaiely addresses the B B
current assessad needs and praferences. Residential Care Services
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capable of placing the pills in their own mouth, the staff did it for them. Staff K stated that when
Resident 8 administered their own medications, they would take more than one pill at a time, which
would cause them to choke. Staff K stated that to prevent Resident 8 from choking, it was necessary
for staff to administer Resident 8's medications for them.

During an interview on 05/24/2023 at 12:56 PM, Staff M, Reminiscence Coordinator, stated that they
were not responsible for the nurse delegation. Staff M stated that the licensed nurses were the ones
who determined which residents required nurse delegation. Staff M stated that Staff B was the
person responsible to complete the nurse delegation assessments and services.

During an interview on 05/24/2023 at 2:53 PM, Staff B stated that nurse delegation occurred when a
resident was no longer able to put the medications in their mouth and were unable to direct the Med
Techs to do it for them. Staff B acknowledged Resident 2 showed no awareness they received
medications and was not cognitively capable to direct staff to place the medications in their mouth.
Staff B stated that Resident 4 had advanced dementia. Staff B agreed that Resident 4 showed no
awareness they received medications and were not able to self-direct staff to administer the
medications. Staff B stated that Resident 4 also required nurse delegation. Staff B stated that
Resident 8 needed an evaluation to determine if nurse delegation services were appropriate. Staff B
stated that the Resident Care Coordinators were responsible to communicate to the nurses when a
resident was no longer able to self-administer their own medications. Staff B stated that they were
unaware Resident 2, Resident 4 and Resident 8 had not been evaluated for nurse delegation.

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, Sunrise of Redmond is or will be
in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

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

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

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

(b) Whenever the negotiated service agreement no longer adequately addresses the resident's
current assessed needs and preferences.
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This requirement was not met as evidenced by:

Basad on abservation, interview, and sacord review the faclity failed to update the Sindividual
Service Flans® (i8¥) f‘.r 3 of 3 residents {Resident 2, Resident 3, angd F?«\ude'-'r A%, This failurs

placed the three residents at risk far not having thekr care neeﬁs met.

5

I-vew»v». af the ‘:n'mtys‘ undated document ttled *Reasident Charactenstics Raster” showed that the

factlity aumitted Resident Z i [ o =023, Resident 3in 2323 and Pccmf—nﬂ irt
B 2023 The Characterisbes Roster sf howed that Resident 2, Resident 3, and Resident 4
residad in the securad Mernory Care unit.

RESICENT 2

T Charactenchics Rostar showed Resident 2 ¢ d Hospice Services {end af life cars).

I‘ -
a.'(;
3
11

Oheervation an G5/22/2023 at 1. .83 PM, showead Staff § Care Manager, and Staff F Leag Care
Manager, used a Mechanical Lift to transfel Resident 7 from a ze-:%:{:mq wheelchay to a hospital bed.
Chisenvation shiowed Residart 2's hospitat bed had an alfaraating prassure refief gverlay mattress an
tap of 3 requiar mattress. Chsarvation shawad & nan-operational air pump located af the foot of the
bed. The alr mattress was deflated. Further ghisenvation shawed Staff J iswered Residant 2's
hospital bed to the iowest positian, cloge 1o the flocr. Staff J piaced a reguiar tnin size maltress next
to Resident 2'c bed Staff J then p} acacl a mat an top of the flosr mattress. &taff Jthen placed a
secand mat next {a the rnathass on the floor. During amintervisw at this same hime, Stalt J statad
that wharn Resident 2 occupied e bed, the hospstal fed was needed to be in the lowest position.
Staff J stated the floor matiress and mats wers to prevent Res:acn 2 from po ential injury if they
ralied cut of the bad. Staff J statad that the secand mat protected Resident 2 if they rolied off the
floor mattress.

Review of Resident 2° ISP dated D320/2023 showed Resident 2 was diaghosed with

ant ?

. The I8P did noet show any doswyrentation that Resident 2 usad an
a te makng pressure relef av matress. The ISP prowvided no stalf instructions to check that the ;;umn
s operational, wmed on and the mattresa was infiated The ISF did not show any decumentatin
that Resident 2 regquired Hoor mats and 3 matlress naxt to the bad. There were ng instruchong thg'
informed staf on the corrent segusnce foy positioning the matrass and pads nexticthe bed. The
ISP ¢id not show Resident 2 used a hospital bed. Thers were no mstrurt‘s:‘.s that informed siaff to

place the hospitat bad in the iowest posibion when Resident 2 gocupied the &

'9}ISgoM 101ed07 9y} JOJ SaJIAILS alk)) |eljuapisay Aq pajedeJd SEeM JUaWnaop siy |
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Cunng an interview on 85242023 at 12:85 PM _ Staff M, Memory Care Remintecencs Coardinatar

stated that e hospital bed, air mattress and Rocr mats ar*d matiress needed to be documentad in

Residant 2's i3F. Staff M statad that the Hoor mat shauld be piaced next {9 the hospital hed. Staf M

stated that $ey were unaware a win-size mattress was used. Staff M stated 8tat they ware unaware

of the corect sequance and position staff used for the placement of the mattress or mats. Staff M
canfirmed e qir pustd was broken,

DSHS/ALTSA
Residential

JUN 2 82023
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This requirement was not met as evidenced by:

Based on observation, interview, and record review the facility failed to update the "Individual
Service Plans" (ISP) for 3 of 3 residents (Resident 2, Resident 3, and Resident 4). This failure
placed the three residents at risk for not having their care needs met.

Review of the facility's undated document titled "Resident Characteristics Roster" showed that the
facility admitted Resident 2 in |l of 2023, Resident 3 in ] 2023, and Resident 4 in

2023. The Characteristics Roster showed that Resident 2, Resident 3, and Resident 4
resided in the secured Memory Care unit.

RESIDENT 2
The Characteristics Roster showed Resident 2 received Hospice Services (end of life care).

Observation on 05/22/2023 at 1:03 PM, showed Staff J, Care Manager, and Staff F, Lead Care
Manager, used a Mechanical Lift to transfer Resident 2 from a reclining wheelchair to a hospital bed.
Observation showed Resident 2's hospital bed had an alternating pressure relief overlay mattress on
top of a regular mattress. Observation showed a non-operational air pump located at the foot of the
bed. The air mattress was deflated. Further observation showed Staff J lowered Resident 2's
hospital bed to the lowest position, close to the floor. Staff J placed a regular twin size mattress next
to Resident 2's bed Staff J then placed a mat on top of the floor mattress. Staff J then placed a
second mat next to the mattress on the floor. During an interview at this same time, Staff J stated
that when Resident 2 occupied the bed, the hospital bed was needed to be in the lowest position.
Staff J stated the floor mattress and mats were to prevent Resident 2 from potential injury if they
rolled out of the bed. Staff J stated that the second mat protected Resident 2 if they rolled off the
floor mattress.

Review of Resident 2' ISP dated 03/20/2023 showed Resident 2 was diagnosed with

. The ISP did not show any documentation that Resident 2 used an
alternating pressure relief air mattress. The ISP provided no staff instructions to check that the pump
was operational, turned on and the mattress was inflated. The ISP did not show any documentation
that Resident 2 required floor mats and a mattress next to the bed. There were no instructions that
informed staff on the correct sequence for positioning the mattress and pads next to the bed. The
ISP did not show Resident 2 used a hospital bed. There were no instructions that informed staff to
place the hospital bed in the lowest position when Resident 2 occupied the bed.

During an interview on 05/24/2023 at 12:56 PM, Staff M, Memory Care Reminiscence Coordinator,
stated that the hospital bed, air mattress and floor mats and mattress needed to be documented in
Resident 2's ISP. Staff M stated that the floor mat should be placed next to the hospital bed. Staff M
stated that they were unaware a twin-size mattress was used. Staff M stated that they were unaware
of the correct sequence and position staff used for the placement of the mattress or mats. Staff M
confirmed the air pump was broken.
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ESIDENT 3
C»m rvation on 88/2272023 at .41 A§ . showed & Continusus Pasiive Alvwvay Pressure [CPAF- 3
vine Used ta Keep & person’s airw ape.st vhen sleeping, used for people with sleep apnea {a
candition where a persan’s L‘.reamsg sssps and restarts multiple tmes gunng slesn which causes
cxygen deprivation}i on the nighistand in Resudent 3's room. Gheervation showed a botite of destilied
water used 1o fill the CFAP sa2xervolr sat on $he floor, net to the nightstand.

Revisw of Resident 3's iSSP dated 14/21/2023 showed 3 amg

::I’] 2 A 3
ISP gid nat show Resident 3 used a CFAP. The ISP dif not provide staff instructions on how ta
manage or care for the CPAP oy when the CPAP was {0 be used.

Cunng an ntervisw an %5 2442023 ot 740 AM, Resident 3 stated that thay used the CPAP at night.
Resident 5 stated that they pidt the CH‘P mask o :s tr'emselw.es. Resident 3 stated that the Care
hManagers filed the ”‘UAF- resenvair vilth the distiled water. Resident 3 stated that the Cave
Managers cieanad the mask and the air hese.

Chaervatices on 05/24:2923 ot 788 PM, showed Staff L Care Manger, gsed ti“ # care tablet to
review Resident 3's care taSw. and I\F Cunng an i tew‘ew atthis tims, Staff L stated that they ware
unabie to find any information that showed Resident 3 used a TFAF. 8t taff L s ated fat the Care
Managers used a sanitabon cloth to *iean the CPAF mack and the icensad nurses cleansd the
CFAF hase.

o ng 2 rintenviewe ont 852403022 at 253 PM, Stalt 8, Ragisterad Nurge, Residerd Care Director,

atad that whan they completed Reside rst J's initiat asgﬂssmcnt Residant 3 did not use a CPAP
rmachine. Staff B staiad that the Reminiscence Care Coordinator was responsible far cormmunicating
to the nurses when rasidents abizin new n -\dicai dewices. Staff 8 stated they were unsure of when
Residant 3 started with the CPAP . Staff B stated that informstion about the CPAP machine,
instructions for when £ was used and how i was cieaned needed tabe in the ISP

!&U

RESIDENT 4

Chisenvation on 221 LS,
their raaes. On 08332023 at 8.8

chsary atione mawa\i ‘?esu en 4 3 seep dunng maafimes. Observatiens showed smff L
cannuously weke  cued, and fad Resident 4 hreakfast and lunch. Further shesrvation showed
Resident 4 open their mauth to accept focd while their eyes remained closed.

5‘:‘1

t 254 PV and §5/23872023 at 358 AV showsd R c‘ nt 4 agiged in
{ AM 1‘3.”_‘*‘ 2023 a1 12.08 PM, and S524/2823 at §:88 AM,
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Revizw of Regwiant 4°s {SP dated D2/28 2023 chowed a diagnoss o

ang

f 4 had altered respiratosy status and
S showed Resident 4 used 3 CPAP
it not grovide the Care Managers with

e |SE o that
nad dfficuity bresthing due ta ghstructive sieep apnea Th
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RESIDENT 3

Observation on 05/22/2023 at 9:41 AM, showed a Continuous Positive Airway Pressure [CPAP- a
device used to keep a person's airway open when sleeping, used for people with sleep apnea (a
condition where a person's breathing stops and restarts multiple times during sleep which causes
oxygen deprivation)] on the nightstand in Resident 3's room. Observation showed a bottle of distilled
water used to fill the CPAP reservoir sat on the floor, next to the nightstand.

Review of Resident 3's ISP dated 04/21/2023 showed a diagnosis of

and . The
ISP did not show Resident 3 used a CPAP. The ISP did not provide staff instructions on how to
manage or care for the CPAP or when the CPAP was to be used.

During an interview on 05/24/2023 at 7:40 AM, Resident 3 stated that they used the CPAP at night.
Resident 3 stated that they put the CPAP mask on themselves. Resident 3 stated that the Care
Managers filled the CPAP reservoir with the distilled water. Resident 3 stated that the Care
Managers cleaned the mask and the air hose.

Observation on 05/24/2023 at 7:58 PM, showed Staff L, Care Manger, used their care tablet to
review Resident 3's care tasks and ISP. During an interview at this time, Staff L stated that they were
unable to find any information that showed Resident 3 used a CPAP. Staff L stated that the Care
Managers used a sanitation cloth to clean the CPAP mask and the licensed nurses cleaned the
CPAP hose.

During an interview on 05/24/2023 at 2:53 PM, Staff B, Registered Nurse, Resident Care Director,
stated that when they completed Resident 3's initial assessment, Resident 3 did not use a CPAP
machine. Staff B stated that the Reminiscence Care Coordinator was responsible for communicating
to the nurses when residents obtain new medical devices. Staff B stated they were unsure of when
Resident 3 started with the CPAP. Staff B stated that information about the CPAP machine,
instructions for when it was used and how it was cleaned needed to be in the ISP.

RESIDENT 4

Observation on 05/22/2023 at 2:54 PM and 05/24/2023 at 8:59 AM showed Resident 4 asleep in
their room. On 05/23/2023 at 8:00 AM, 05/23/2023 at 12:05 PM, and 05/24/2023 at 8:00 AM,
observations showed Resident 4 asleep during mealtimes. Observations showed Staff L
continuously woke, cued, and fed Resident 4 breakfast and lunch. Further observation showed
Resident 4 open their mouth to accept food while their eyes remained closed.

Review of Resident 4's ISP dated 02/28/2023 showed a diagnosis of

and
. The ISP showed that Resident 4 had altered respiratory status and
had difficulty breathing due to obstructive sleep apnea. The ISP showed Resident 4 used a CPAP
machine and the supplies were kept at the bedside. The ISP did not provide the Care Managers with
instructions on how to operate the CPAP,
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who yvas responsibie ta clean the CPAP  who filled the ressrvair or if assisiance was requived o
place the CRAF mask on Resident 4.

Bunng an serview on 05242823 at 1258 PM . Staff M siated that Resudent 4's |SF provided no
clear instructions about the CPAF to show whio was rg.,psrsmse to clean the attachmeanis, fili the
resarvoir 2nd place the mask an the resident in Residant 4. Staff M confinned the CPAP nfarmatien
neaded to be in Recidand 4's 1SP.

Plan/Attestation Statement
I heraby certify that | have reviewead this report and have {aken o wall take achwe
measures to cowrect this geficiency. By taking ths 3C‘tIJ Sunnss of Redmand s ar will be
i complianice Nt?: t“‘u\ law and { or reguiation on{ te§ K@[ ’h

in addition, | wili simplament a system ta manitar and ensure continuad compliance vath

this requirement,

Administatan{ar Ranresentatv a’

e

e

WAC 388-78A-2464 Background checks Process Background authorization form. Before
the assisted living facility employs, directly or by contract, an administrator, staff person or
caregiver, or accepts any volunteer, or student, the heme must

{1} Reguire the person to complets @ DSHS background authorization form and

(2} Submit s the depatmant’s backgraund check central unit sncluding any addibional
documentatinn and infarrmaticn requested by the departrent.

This requirement was not met as evidenced by:

Based an abssivation, intanview, and record reviaw, the facility faed to complete a Department of
Social and Health Services ‘{DtHS} packground chack {(BGI) for 2 oF 3 sampw:i cantractad private
e

Rame care asdes {HTA; x.,olia*eral Contact 1 {CC1} and Callateral Cantact 2 [CC2]). This falura
placed Rasigent § at risk for potential abuse and neglect from caregivars with unknown backgroumns
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chack resuits. Aeaid m‘r&
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Findings inclugded..

Received

Review of the facility's "Assisted Living Facidty Readert Characteristic Roster™ dated 85/22:2823,
showed that th2 facility admtted Residant & in - 2022

Freview of the faciliy's document titfed "Companiaon Cafe, inc. - 7 Oay Chent Scheduie”, dated
US/24{2323, showed Resident § hired three povate Home Cave Aides that:ncludiad Coltateral
Cortact 1 {CC C 1) and Coliateral Contact 2 {TC21 The document showed the
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who was responsible to clean the CPAP, who filled the reservoir or if assistance was required to
place the CPAP mask on Resident 4.

During an interview on 05/24/2023 at 12:56 PM, Staff M stated that Resident 4's ISP provided no
clear instructions about the CPAP to show who was responsible to clean the attachments, fill the
reservoir and place the mask on the resident in Resident 4. Staff M confirmed the CPAP information
needed to be in Resident 4's ISP.

Plan/Attestation Statement

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Sunrise of Redmond is or will be
in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2464 Background checks Process Background authorization form. Before
the assisted living facility employs, directly or by contract, an administrator, staff person or
caregiver, or accepts any volunteer, or student, the home must:

(1) Require the person to complete a DSHS background authorization form; and

(2) Submit to the department's background check central unit, including any additional
documentation and information requested by the department.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to complete a Department of
Social and Health Services (DSHS) background check (BGI) for 2 of 3 sampled contracted private
home care aides (HCA, Collateral Contact 1 [CC1] and Collateral Contact 2 [CC2]). This failure
placed Resident 5 at risk for potential abuse and neglect from caregivers with unknown background
check results.

Findings included...

Review of the facility's "Assisted Living Facility Resident Characteristic Roster", dated 05/22/2023,
showed that the facility admitted Resident 5 in |||l 2022

Review of the facility's document titled "Companion Care, Inc. - 7 Day Client Schedule", dated
05/24/2023, showed Resident 5 hired three private Home Care Aides that included Collateral
Contact 1 (CC1) and Collateral Contact 2 (CC2). The document showed the
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private HCAs warkad a spiit dady schedule: 8:00 AM - 11,30 AM and 7.500 Pi - {800 PM . The
dacument showad that C0 1§ worked on B82202823 ¢ 1372823 and CC2 No'% ed on BE2472023
and $8/28/2023.

Review of CC1's background check obtawned from the hame ca 'm"n-*v shasved e agenoy
compizted a Washington State Fatral QNSF) "Washingion Actess ts & Crieinat § fistory (WATCHY
rﬂpnt dated D5/26/2022 The report showed na racord found. quew of a fac mtv amail "*Ied *DSHY
Background Check™ (BGH), dated 08/9 /2023 showed the home cars agency canfirmed CO1's frst
day of wark for Resident § in the facildy wase 0411812023, There was no *uwmentazasﬂ tha; showed
the facility campleted a DSHS BOI when CCY started work with Resident & in Aprd 2022

Revizw of COTs background check abtamned from the home Care 3gem_y shawad the agancy
camgpietsd a Washington %tate Patral GANSP! "Wiashington Access o Craminat Histany ;.»"'A‘{"H ¥
repart, dated -.!:w._«f"G.ZS R report showed no record found. Reviewe Of a faciity emailt tled "DSHS
Bu\.V;Yub W Cheok®, date Om.ﬂ 2023, shawed the horme cars agency contfirmed CCX's fivst day of

ywory far Resident 5 the facility was JI.S"" 023, There was no decumentation that showed the
facsity compiated 3 OSHS S0 whens CC2 started work for Resident £ in Febivuary 2023

.‘ ¢ 235 PM, Staft & Executive Director wdendfied one Assisted
4 7% *m e' ployed p,z\ ate HCAS frar a contracted home care agency. Saff
: : '*g;lowd private HCAs in cogrfination with the facidty for care ang
senvices. Stalf A st_at & that the home care agency u‘ndu cted e bathkground check on the private
HCAs ang providad the facitty with &he backaroungd check results. Staft A stated ¢ Wt they were
unaware the facility was respansible o cumplete a Eul tn'j_.g“ DSHS background chesk cantral
uni for e private HC Ag. Stalf A fusther stated that they were unaware CC1 and CC2 odid not have 3
CSHS 85I result when they stasted wask st ths faclity mts‘. Reswdent &

Jm
ﬁ?

R0 PR

Chsenvation on 85/2572023 behween 230 AM and 830 AM showed that {C§ agsisted Residant 5
Ath shasvering, dressing, and cathetsr care . Dang an ntenaewy at s time CCY stated that they
wera & privaie home cars asde. TTY stated fiwat they warked dwvo haars in e maming and Hy .?s«}s:'r:
in the ev«-n\rq aw—ry day. CCt st ated that they provided Resigent & maraing care and madicat
zesistance CCY further stated that another home care ade warked in the eversng amnd assisis né:?}‘:
the evening care and medicatiens.
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PlanjAttestation Statement
I hereby certify that | have reviswad this report and have taken or will take active
rneasures o carrect this deficiency. By taking s action ww{*a: of Redmond s gr wilt he
1 camptiance vath tins lasv angd { or reguiation s {Date)

fo addition, | wili implement a system ta manitar and ensure condnued cemplhiance ywith

this regusrement.
Reside'?t?a.l" ALT%.M@.
JUN 2 82023

Fwacewved
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private HCAs worked a split daily schedule: 8:00 AM — 11:00 AM and 7:00 PM — 10:00 PM. The
document showed that CC1 worked on 05/22/2023 and 05/23/2023 and CC2 worked on 05/24/2023
and 05/25/2023.

Review of CC1's background check obtained from the home care agency showed the agency
completed a Washington State Patrol (WSP) "Washington Access to Criminal History (WATCH)"
report, dated 05/26/2022. The report showed no record found. Review of a facility email titled "DSHS
Background Check" (BGl), dated 06/01/2023, showed the home care agency confirmed CC1's first
day of work for Resident 5 in the facility was 04/16/2023. There was no documentation that showed
the facility completed a DSHS BGI when CC1 started work with Resident 5 in April 2023.

Review of CC2's background check obtained from the home care agency showed the agency
completed a Washington State Patrol (WSP) "Washington Access to Criminal History (WATCH)"
report, dated 05/24/2023. The report showed no record found. Review of a facility email titled "DSHS
Background Check", dated 06/01/2023, showed the home care agency confirmed CC2's first day of
work for Resident 5 in the facility was 02/24/2023. There was no documentation that showed the
facility completed a DSHS BGI when CC2 started work for Resident 5 in February 2023.

During an interview on 05/24/2022 at 2:35 PM, Staff A, Executive Director, identified one Assisted
Living Resident, Resident 5, who employed private HCAs from a contracted home care agency. Staff
A stated that Resident 5 employed private HCAs in coordination with the facility for care and
services. Staff A stated that the home care agency conducted the background check on the private
HCAs and provided the facility with the background check results. Staff A stated that they were
unaware the facility was responsible to complete a BGI through DSHS background check central
unit for the private HCAs. Staff A further stated that they were unaware CC1 and CC2 did not have a
DSHS BGI result when they started work at the facility with Resident 5.

Observation on 05/25/2023 between 8:30 AM and 9:30 AM showed that CC1 assisted Resident 5
with showering, dressing, and catheter care. During an interview at this time, CC1 stated that they
were a private home care aide. CC1 stated that they worked two hours in the morning and two hours
in the evening, every day. CC1 stated that they provided Resident 5 morning care and medication
assistance. CC1 further stated that another home care aide worked in the evening and assisted with
the evening care and medications.

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, Sunrise of Redmond is or will be
in compliance with this law and / or regulation on (Date)

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

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



1.21.2023 11:21:51 State of Washington
Staternant of Deficiancies License # 2464 Compliance Datermination # 24508
Pian of Cosrection Sunsise of Redmond Completion Dats
Pags of13 Licensze: Sumise Senor Living Management ing 083072023
AdmiviGrathh {or Representatve) Dite

WAC 388 78BA-2248 Medication services.

) An aosistad vty facility prowding resdicatian ssrvics, eidhwer directly arindirectly, must

P

{0} Bewelap and implement systeme that support anid pramate safe medication senvics for 2ach
rasjdent.

This requirement was not met as evidenced hy:

Bassd ot observation, intenview, and record review, tha facility failed to ensura 2 of 2 sampled Sta®
{Staff U, Licensed Practical Nurse, Wellnass Murse, and ‘ntaﬁ‘ V, Registered i\m«:, ,P inasg Nurse}
dasumentzd the blood su sgar chacks and insulin administration on the #lzctronic Medication
Adminigtration Recnrd for € of 1 semple\. residerd (Residant 81 This faiiire placed Regident 6 at sk
of patential medication errars and adverse reedical sutcamnes.

Findings ncluded...

Review of the facility's document titled "Meadication Overaght Program V30", dated Apnl 2823,
showed that the facility followed alf apphcable statef province faws and regu%attcnc and 3C<.°pt»:d
ghandards of practice related to rmedicabans and medication administration. The decument showed
that $he facsity w2ekly and mondhly reviewed electraric Medicalion Admunistration Recare
{eMARYCrdere Dashboard and Ordars Portails to ensurs medications were avadlabie, administerad

and dacumented and to idendfy issurs that needed 1o be comected ingmadiataly.

Review of Resident 8% “indwidusa

Ssrvice Flan §l"~.P" dated B2/14/20623, showed that the factity
admited Reaident § in H '

ical diagnosis of

showed that the facdilty providad insulin adeinistration.

Revisw of Resudent 8% March 2823 and Aprt 2023 electronic Medication Admenistration Records
{eMAR} showed that Resident &'s recesved insulin (a madcaton used ta control high biasd sugar),
in}e::t&sj subciganeously {injact under he skin) tefore meals, par skding scate ordsr {physician’s
arder of the presaribed ﬂose af insulin given, based on blood glicoge feval 5\ Tha eMARS showsd
na decumentation of blaod sugar check results and insidin doge s given an Q38672023 at 4:30 PM,
on 04494372025 at 1130 AW, on 042172023 3t 4:38 PV, and an M.'Z’L"” "3‘ at 4.30 PM. The sMAR
showed ns e\p\&nanm about why the bicod sugar checks and insubn admystrations were
undocumentad or if Resident 8§ rafiised.

DSHS/ALTSA

Residential Care Servit. v

JUN 2 82023
Received

20,

'91ISCaM J03BI0T 3Y3 10} SIIAISS 3Je)) |eljuapisay Aq pasedald sem Juawndop siyl



Statement of Deficiencies License #: 2464 Compliance Determination # 24508

Plan of Correction Sunrise of Redmond Completion Date
Page of19 Licensee: Sunrise Senior Living Management Inc 06/20/2023
Administrator (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 promote safe medication service for each
resident.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 2 of 2 sampled Staff
(Staff U, Licensed Practical Nurse, Wellness Nurse, and Staff V, Registered Nurse, Wellness Nurse)
documented the blood sugar checks and insulin administration on the electronic Medication
Administration Record for 1 of 1 sampled resident (Resident 6). This failure placed Resident 6 at risk
of potential medication errors and adverse medical outcomes.

Findings included...

Review of the facility's document titled "Medication Oversight Program V3.0", dated April 2023,
showed that the facility followed all applicable state/province laws and regulations and accepted
standards of practice related to medications and medication administration. The document showed
that the facility weekly and monthly reviewed electronic Medication Administration Record
(eMAR)/Orders Dashboard and Orders Portals to ensure medications were available, administered
and documented and to identify issues that needed to be corrected immediately.

Review of Resident 6's "Individual Service Plan (ISP)" dated 02/14/2023, showed that the facility

admitted Resident 6 in 2023, with a medical diagnosis of
. The ISP

showed that the facility provided insulin administration.

Review of Resident 6's March 2023 and April 2023 electronic Medication Administration Records
(eMAR) showed that Resident 6's received Insulin (a medication used to control high blood sugar),
injected subcutaneously (inject under the skin) before meals, per sliding scale order (physician's
order of the prescribed dose of insulin given, based on blood glucose levels). The eMARs showed
no documentation of blood sugar check results and insulin doses given on 03/08/2023 at 4:30 PM,
on 04/13/2023 at 11:30 AM, on 04/21/2023 at 4:30 PM, and on 04/22/2023 at 4:30 PM. The eMAR
showed no explanation about why the blood sugar checks and insulin administrations were
undocumented or if Resident 6 refused.
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Chservation on S8/24/2023 at 1110 AM showed Staff T, Registered Nurse, Weliness Nuvse,
performed 8 blaad sugar check and administered an insulin injechon for Rendert § L}wmg an
intsrview at this time, Staff T stated that Reawdent B was unabie o szalf-administar blsod sugar
chacks and insulin an; ctions. Slaff T siated that thay administered Resident 8 s klsed sugar chack
and administersd wosulin injections. Stalf T stated that after compietion of the bicod sugar ms:lss
and mnsubin administration, Sta¥ T documented the information in tha aMAR.

Duang an dtterview on DR/24023 ot 2 50 PM, Stalf B Regsstered Rurse, Resident Cave Divector,
stated that the faciity’'s Wellnes ¥\ur es compisted Resident 8's the blocd sugar checks and
administered the msulin n;ect ¢. Staff B stated that they were unaware of the four missing sign-
offs &f the binod sugar check a nd msxsh agmiristration in Residert §'s March 2023 and April 2823
eMARS.

During a follow-up inderview on 85/25820823 at 18:80 AM, Staff 8 stated that they conducted the
medicatian ravigw 2very month. Staff B stated that they did net comgiete a medication review for the
month of Apnl X323, Staff B stated that th ey were unaware of the messing documentation for
Residant &'s the bicod sugar check resulls and insuiin ingections.

PlaniAttestation Statement
P ereby cartify that | have reydawed this repoert armd have .axé v Wil take active
measures iz corract this a‘efic;enw By taking ths action m‘ Redmond s ar will e
it complianze with this law and / or r»quia:zon on {Date}

In additian, | wali impiement a aystem ta manitor and ensure continued campliancs with
s res ,\t\.reme.nt.

m\/\ vt

Andrmens m*“‘: of Reprasertative Cate

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

{1} AWashington state name and date of bath backyround chadck is valid for two years from the
inital date itis csﬁm,ct&:} The assisted lving fax;ﬁ:b,r must ansure:

{8} Anew DSHE backgroun 1d au ghonzation formis submited to the depariment's backgraund check
cantral LUnit evary §vo years for all administrators, caregivers, siaff persons, volurdesrs and students;
and

JUN 2 82023
«Hpceived

This requirement was not met as evidenced by:

Basad an intendew and record reviewy the faiity failed to ensure 1 of & sampied staff {

Residential %aro Services

2,
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Observation on 05/24/2023 at 11:10 AM showed Staff T, Registered Nurse, Wellness Nurse,
performed a blood sugar check and administered an insulin injection for Resident 6. During an
interview at this time, Staff T stated that Resident 6 was unable to self-administer blood sugar
checks and insulin injections. Staff T stated that they administered Resident 6's blood sugar checks
and administered insulin injections. Staff T stated that after completion of the blood sugar checks
and insulin administration, Staff T documented the information in the eMAR.

During an interview on 05/24/2023 at 2:50 PM, Staff B, Registered Nurse, Resident Care Director,
stated that the facility's Wellness Nurses completed Resident 6's the blood sugar checks and
administered the insulin injections. Staff B stated that they were unaware of the four missing sign-
offs of the blood sugar check and insulin administration in Resident 6's March 2023 and April 2023
eMARs.

During a follow-up interview on 05/25/2023 at 10:00 AM, Staff B stated that they conducted the
medication review every month. Staff B stated that they did not complete a medication review for the
month of April 2023. Staff B stated that they were unaware of the missing documentation for
Resident 6's the blood sugar check results and insulin injections.

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, Sunrise of Redmond is or will be
in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

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

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

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

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to ensure 1 of 6 sampled staff (Staff
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g g3 g

A, Execudive Diracior} completed the Washington State name and date of bith background check
gyvery twa years. This failura placed the 88 residents at sisk for potential abuse, negisct, aor
expinitation by & staff vl an unkriown natiantal Background checks.

Findings included ..

Revizw af Staff A's {sciiite's persannel recards showad the facilty hired Staff & on 084772021 Steff
A compiated the inifal Was ‘mgt., Stalz Name and Date of Background sngus 'y (BGI) an
OSAT 92021 The izl background check exmrad on DS/ ENER Fusther review of Staff A's
pereannel racerds showed otaf A completed & new BG on BE28/20E3, 8 days alter the expiratien

cf the initiat B!

Chring an wntepaevy on 882520623 ot 140 P, Staff Q, Business Office Coordinater statesd that they
mairdainad the facility's personnel cecargs. N3 Q q.-nhrmea that Staff &' two-year BGl was
sthnittad iate.

Plan/Attestation Statement
| hersby u:* tfy that | have reviewsad this report anst have aken or el take actve
measures o correct this “Pf!&‘en\."y By taxing this action, Sunnige of Redmond ¢ ar walf e
i compliance with this law and 7 or reguiation on {Date)_ g]% l:]:

in addition, | wali inplement a systern ta monitar and ensure continued compliance with
Hs re: q:_:=*-=mr_~ni

(755(\/\/ uhnv

Adnﬁnists'aisﬁ tlk?ea asentative) Jate

WAC 388-78A-3090 Maintenance and housekeeping.

{1} Tha asaisted living faciiity must
{a} Frovide a safe, sanitary and wel-maintained environmend for residents,

b} Keep ex ft»r-t" groungds, assistad kving 2oty stnucture | and cormponent parts safe, sanitary and in

This requirement was not met as evidenced by:
Based an obseovation, intetview, and recard review, the Assisted Living Faciity (ALF ) failed to

gnsure an anviranmest free of harards, This piaced T8 residants at risk of nyjury of harm related to
potentizl trip and {3, and axposure to haeful chemizal praducts.

Resident Lars Senvices
JUN 2 82023
Received

Findings included..
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A, Executive Director) completed the Washington State hame and date of birth background check
every two years. This failure placed the 59 residents at risk for potential abuse, neglect, or
exploitation by a staff with an unknown national background checks.

Findings included...

Review of Staff A's facility's personnel records showed the facility hired Staff A on 09/17/2021. Staff
A completed the initial Washington State Name and Date of Background inquiry (BGI) on
05/19/2021. The initial background check expired on 05/19/2023. Further review of Staff A's
personnel records showed Staff A completed a new BGI on 05/25/2023, 6 days after the expiration
of the initial BGI.

During an interview on 05/25/2023 at 1:00 PM, Staff Q, Business Office Coordinator stated that they
maintained the facility's personnel records. Staff Q confirmed that Staff A's two-year BGI was
submitted late.

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, Sunrise of Redmond is or will be
in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-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 repair;

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

ensure an environment free of hazards. This placed 59 residents at risk of injury or harm related to
potential trip and fall, and exposure to harmful chemical products.

Findings included...
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Review of facility's docurrent tiled, "Housskeeping FPM (preventive maintenance} Fokey ° dated
107382015, showed that the facdity stalf performed reaccurring tasks and penodic praject Clranig
tasks assigned by the facility's automated praventive mantenance system. The document showed
that the preventive maintshance standards includsed the facilty's phvsical asset, which were the
resigent's suites, commoen arzas, and bach-afhouse areas.

Ohsenvation an $5/22/2023 during the environmental tour at 11.45 AR, shoawed 2 pallel stackes with
hazardous chemicals and paints, a metal pionic table | and old metal lockers, in an area that was
assigned for parking. Observation showed multiple 5-gallon contawners of hazardous chemcals,
which nciuded axidizer and ornsive liquids. The containers had no protective cagver and no
warning signs posted {0 alest of potental physical and haalth hazards. Additionally, there were aix
old metal jockers an the ground with expossd, sharp metal feet There were 3lsa bvs freestanding
metal lockers naar the sidewalll. The standing lockers had the potential fo be tipped over or fak an
residents wha watked by, There was no caution sign ta warn residents of this potential safsty
hazard. Further obsarvaton shawed a metal picric table gbstructed a demignated fire fane. Thes
cbsstvuction had the potenbal ta prevent ermergency responders’ 2asy access to #he buiding.

Dunng an tenviee on DRQIIEII ot 1180 AM, Staff R, Maintenance Coorginatar stated that the
hazardasus chemicals veere previously removed fromthe facisty's ctorage ares. Staff R atated that
the chemicals were scheduled for dispogal Dy the environmental waste sandces in three days,

Clisencation on 852472023 at 3:28 PM | showed twa remdands using a walker and & companmon of
twax othar residents walkad around the building . During an intervisw at this same time, Siaff 8§,
Asaisted Living Activities and Veluntesr Coordinater confinmed that there were residents fhwat
independanty walked arcund s pramss,

Plan/Attestation Statement
f hereby certify that | have reviewed this report and have takan or will take active
rneasures to cotract this deficiency. By taking $is action, Sunvige of Redmaond is ar will he
1 compiiancs wvath this laww ang ¢ or reguiation an {Date)

in additian, | wili implement a system to smonitar and ensure condinued comphance with
this raquirement.

11, 1A%N W

A" P
Adrnesusteatar {of ﬂieg‘}s‘es& ntatiyve) Cate

WAC 388-T8A 2080 Full assessment topics. The assisted living facility must obtain sufficient
information to be able to assess the capabilities, needs, and preferences for exch resident,

and must complete 3 full assessment addressing the following, within fourteen da
P 9 4 bty [l S

resident's move-in date, uniess extended by the department for good cause: Resi

JUN 2 82023
necewved

23,
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Plan of Correction Sunrise of Redmond Completion Date
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Review of facility's document titled, "Housekeeping PM (preventive maintenance) Policy," dated
10/30/2015, showed that the facility staff performed reoccurring tasks and periodic project cleaning
tasks assigned by the facility's automated preventive maintenance system. The document showed
that the preventive maintenance standards included the facility's physical asset, which were the
resident's suites, common areas, and back-of-house areas.

Observation on 05/22/2023 during the environmental tour at 11:45 AM, showed a pallet stacked with
hazardous chemicals and paints, a metal picnic table, and old metal lockers, in an area that was
assigned for parking. Observation showed multiple 5-gallon containers of hazardous chemicals,
which included oxidizer and corrosive liquids. The containers had no protective cover and no
warning signs posted to alert of potential physical and health hazards. Additionally, there were six
old metal lockers on the ground with exposed, sharp metal feet. There were also two freestanding
metal lockers near the sidewalk. The standing lockers had the potential to be tipped over or fall on
residents who walked by. There was no caution sign to warn residents of this potential safety
hazard. Further observation showed a metal picnic table obstructed a designated fire lane. This
obstruction had the potential to prevent emergency responders' easy access to the building.

During an interview on 05/22/2023 at 11:50 AM, Staff R, Maintenance Coordinator stated that the
hazardous chemicals were previously removed from the facility's storage area. Staff R stated that
the chemicals were scheduled for disposal by the environmental waste services in three days.

Observation on 05/24/2023 at 3:26 PM, showed two residents using a walker and a companion of
two other residents walked around the building. During an interview at this same time, Staff S,
Assisted Living Activities and Volunteer Coordinator confirmed that there were residents that
independently walked around the premise.

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, Sunrise of Redmond is or will be
in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-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:
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LR

{8) Significant known bahaviars or symptems of the individual causing concem or requinng spacial
care ncluding

{#) Cther safety considerations iat may pose a danger 1o the indnidusai or others, such ag use of
medical devices or the ndwidual's ability to smoke unsupesvised, if smoking is permitad in the
agsisted living facilty.

This requirement was not met as evidenced by:

Based an obssrvation, interview, and record review, the facilty faed to ansurs 1 of 1 residert
{(Remuernt 3}, who used & medical device, was assessed to safely and properly use the device. The
facdity aisa failed to snsura the device was secursly installed for safe use and to prevent possitile
entrapment. These fasures placed Resident 3 at risk for pofential entrapment and fyury.

Findings included ..

Review of the Departrent of Health and Sccial Services {DOHS) document tiled "Dear Assisted
Living Fadility Administrator”, dated S8/158/2013, showed Assisted Living Facility Frovsders were
issued e fetter related (o the safely rigks associated with the use of ali meadicgl devices. The feiter
listzd som= examples of medical davices with known safety ricks when usad include transfer pales,
Posey or lap beits, and side bed rails. Potential riske of medical devices may Wclude stranging,
suffocating, kodily imjury, ekin truising, culs, scrapes, agitation, feeling isoiatad ay unnecessandy
restricted.

Review of the facility's undated policy tied "North Arnerica Assistive Bevioes® showed that the
facdity’s carporatian dif nat approve the utilization of sidesbed rails in their communities. The policy
shawed tat devices were definad as any device designed or adapted o assist resident vath
physical or emotianal fimstation 2o perform actions, taskg, and activites. The palicy showed acion
steps to be taken paor to instalistion of an assishve devices included step 1. The ficensed Nurse “will
assess the resydent. This assessment is to ichsde 3 review of the residant's: . bad mobility: b
ahifity & trangfer betweers positions, to and from bad or chairic stand and toilel ©. cognitinn and the
abidty &6 use an assistive dewice indepandently”. The policy shawed the assessment was kept &t the
electranic healih record of the resident. Further revisw showe d the koanged Nurse would autiine ths
reascn far the use of the asxstive device, manitorning and resident specific tare instructions in the
progress nates and the Individual Senice Flan {ISP}

‘'9}ISgoM J01e207 9y} J0J SaJIAILS alk)) |eljuapIsay Aq paJedaJd SEM JUaWniop siy |

Record review of the facility's undated documeant titted "Resident Characteristice Ruster”™ shawesd
that the facility admitted Resident 3 in[JJlof 2522. The Characteristics Roster showed so
docurrentation that Resident 3 usad a madical device (bed sids rall). The Charattenstics Roster
showsd that Resident 3 resided in the secured Memorny Care unit

Review of Regident 3's undated “Pragress Notes” showad no record that Resident 3 admilted with a
bed s:de rad attachesd to the hospital ked. DSHS/AL
Residental Care Sendoas
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Statement of Deficiencies License #: 2464 Compliance Determination # 24508
Plan of Correction Sunrise of Redmond Completion Date
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(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 ability to smoke unsupervised, if smoking is permitted in the
assisted living facility.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 1 of 1 resident
(Resident 3), who used a medical device, was assessed to safely and properly use the device. The
facility also failed to ensure the device was securely installed for safe use and to prevent possible
entrapment. These failures placed Resident 3 at risk for potential entrapment and injury.

Findings included...

BED SIDE RAIL

Review of the Department of Health and Social Services (DSHS) document titled "Dear Assisted
Living Facility Administrator”, dated 05/15/2013, showed Assisted Living Facility Providers were
issued this letter related to the safety risks associated with the use of all medical devices. The letter
listed some examples of medical devices with known safety risks when used include transfer poles,
Posey or lap belts, and side bed rails. Potential risks of medical devices may include strangling,
suffocating, bodily injury, skin bruising, cuts, scrapes, agitation, feeling isolated or unnecessarily
restricted.

Review of the facility's undated policy titled "North America Assistive Devices" showed that the
facility's corporation did not approve the utilization of side/bed rails in their communities. The policy
showed that devices were defined as any device designed or adapted to assist resident with
physical or emational limitation to perform actions, tasks, and activities. The policy showed action
steps to be taken prior to installation of an assistive devices included step 1: The licensed Nurse "will
assess the resident. This assessment is to include a review of the resident's: a. bed mobility; b.
ability to transfer between positions, to and from bed or chair to stand and toilet; c. cognition and the
ability to use an assistive device independently”. The policy showed the assessment was kept in the
electronic health record of the resident. Further review showed the licensed Nurse would outline the
reason for the use of the assistive device, monitoring and resident specific care instructions in the
progress notes and the Individual Service Plan (ISP).

Record review of the facility's undated document titled "Resident Characteristics Roster" showed
that the facility admitted Resident 3 in ] of 2022. The Characteristics Roster showed no
documentation that Resident 3 used a medical device (bed side rail). The Characteristics Roster
showed that Resident 3 resided in the secured Memory Care unit.

Review of Resident 3's undated "Progress Notes" showed no record that Resident 3 admitted with a
bed side rail attached to the hospital bed.
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Review of the Resident 3's facilily docusent titled “ndividual Serdce plan® (18F), dated 04/2 42023,
shayved o documentation that Recident 3 used 3 kad side raf.

Review of Resident 3% undated medical recerds found no documentation of 3 bed side rail
assessment. Review of Qes&der Fg imtial “general assessment” dated 961872023, showpd
Resident 3 was diaghosed with and . The sssessment aiso daocumented
Residerd 3 had a history of falls. The assaserment showed Resident 3 was alert, oriesvded to p ace
forgetid, canfused about the envirenment, unable fo remember recent events and unabie to
remarmbes gpacific events. Tha general assessment did ne tidendify Resident 3 used 3 bed side rail.

mmg tr-:- facility tour on OG22 at 41 AM | chiservation of Resident 3's room shawed a
Resident 3's used @ hospitel bed. Chiservation shmed 3 bed side rail attached to the hospital bed.

oy

Oberrvation nn 858/23/2023 at 12:32 PM showed a half bedraii, 37 inches in length by 1S inches
high, on the ap=n side af Res;dent :’3 hespitai hed. The other side of the bed was pushadup
against the wal.

siryy an interviewe on {}5;2"3, 2023 at T:4% AM, Ras t 3 ctated that the bed side raii fastensd to
their hospital bed was usad to "lock me in bed® so they uld not gt out. Resident 3 stated that the
sta®f iocked themén bed at night and &t tham out @ the maming. During 2 second Bxerview on
GSI2842823 at 7.50 AN, Resudent 3 stated that they wanted tha bed side rail for bed mability

BCunng an interview an ORO4073 ot 7.58 AM, Staff L, statad that Resdent 3 used the bed side rad
to keep them from faliing cut of begd. Staff L stated that Resident 3 hag upper body paralysis. Staff L
stated that Resident 3 also used the bed side rad ta exercise in bed, tumning tharmsehves from side to
side . During this same time, ocbservation of Staff L's electranic tablet showed specific care tasks
assigned for Resigent 3. The tabiet also showed Resident 3's [SP. Raview of the assignad tasks and
the ISP showead no documerntation that Resident X used a bed aide ral.

Chsring an ntendew on 8572442023 3t 2:40 P, Staff N, Care Manager, stated that Resident § used
the bied ssie rail f wove \;n-L.nd in: the bed. Staff N stated that hera were times Resident 3 placed
their }2q on e side of the bed and the bed side rail prevented Residant 3 fram 3 ail. osut Staff N
stated that when Resident 3 requirsd any transfer assistance, Resident 3 used the biad gide rail tg
support themselves ta stand-up.

3

Cunng an interview on 05242023 at 12:58 PM . Staff M, Reminiscence Courdinaiar, stated that they
were unawars Resident ¥ had g bed side msi atiached to the bed. Staff M stated that the Dars

M anagers were respansilie to commumcate vath Staff M when a resident in the sacured Memory
Care unit ussd a medical davice, such as a bed side rail.

Remdenﬂalsém%

JUN 2 82023
Received

2
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Review of the Resident 3's facility document titled "Individual Service plan" (ISP), dated 04/21/2023,
showed no documentation that Resident 3 used a bed side rail.

Review of Resident 3's undated medical records found no documentation of a bed side rail
assessment. Review of Resident 3's initial "general assessment”, dated 05/10/2023, showed
Resident 3 was diagnosed with ||l a2 | The assessment also documented
Resident 3 had a history of falls. The assessment showed Resident 3 was alert, oriented to place,
forgetful, confused about the environment, unable to remember recent events and unable to
remember specific events. The general assessment did not identify Resident 3 used a bed side rail.

During the facility tour on 05/22/2023 at 9:41 AM, observation of Resident 3's room showed a
Resident 3's used a hospital bed. Observation showed a bed side rail attached to the hospital bed.

Observation on 05/23/2023 at 12:32 PM showed a half bedrail, 37 inches in length by 19 inches
high, on the open side of Resident 3's hospital bed. The other side of the bed was pushed up
against the wall.

During an interview on 05/24/2023 at 7:49 AM, Resident 3 stated that the bed side rail fastened to
their hospital bed was used to "lock me in bed" so they could not get out. Resident 3 stated that the
staff locked them in bed at night and let them out in the morning. During a second interview on
05/25/2023 at 7:50 AM, Resident 3 stated that they wanted the bed side rail for bed mobility.

During an interview on 05/24/2023 at 7:58 AM, Staff L, stated that Resident 3 used the bed side rail
to keep them from falling out of bed. Staff L stated that Resident 3 had upper body paralysis. Staff L
stated that Resident 3 also used the bed side rail to exercise in bed, turning themselves from side to
side. During this same time, observation of Staff L's electronic tablet showed specific care tasks
assigned for Resident 3. The tablet also showed Resident 3's ISP. Review of the assigned tasks and
the ISP showed no documentation that Resident 3 used a bed side rail.

During an interview on 05/24/2023 at 2:40 PM, Staff N, Care Manager, stated that Resident 3 used
the bed side rail to move around in the bed. Staff N stated that there were times Resident 3 placed
their leg on the side of the bed and the bed side rail prevented Resident 3 from a fall. out. Staff N
stated that when Resident 3 required any transfer assistance, Resident 3 used the bed side rail to
support themselves to stand-up.

During an interview on 05/24/2023 at 12:56 PM, Staff M, Reminiscence Coordinator, stated that they
were unaware Resident 3 had a bed side rail attached to the bed. Staff M stated that the Care
Managers were responsible to communicate with Staff M when a resident in the secured Memory
Care unit used a medical device, such as a bed side rail.
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Staff M siasted that they weare unaware if a licensed nurse completad an assessment for the bed side
rail or if it was noted kit Resident ¥'s individualized service plan.

Bunng an stterview on 08/24/2033 at 2.63 PM, Staff B, Registersd Nurse Rssident Cara Director,
stated that they were unaware ¥ an assesament for Re@dent ¥'s bad side rad was completed whan
Residant ¥ admitted o the facility. Staff 3 stated that they werz unsware if Residant 3% I8F
idesdified fe bad cide ral

Plan/Attestation Statement
f heraby cerlify that | have revigwad this report and have taken o vail take achwe
measures to coract this deficiency. By taking s action. Sunnss ad
iy compdianice Wilh this law and §{ or reguiation on {Date} &l

in addition, | wili impiamant a systemta monitar and ensure continuad complisnce with
this requiraraent,

P w9 1%

) s e C N . LA
Administrator *m-i#&-;:-e-semawa; Cate

DSHS/ALTSA
Residential 6 Services

JUN 2 82023
Recelved

7,
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Staff M stated that they were unaware if a licensed nurse completed an assessment for the bed side
rail or if it was noted in Resident 3's individualized service plan.

During an interview on 05/24/2023 at 2:53 PM, Staff B, Registered Nurse, Resident Care Director,
stated that they were unaware if an assessment for Resident 3's bed side rail was completed when
Resident 3 admitted to the facility. Staff B stated that they were unaware if Resident 3's ISP
identified the bed side rail.

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

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

Administrator (or Representative) Date
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STATE GF v‘&& SHINGTCH
DEPARTMENT OF SOTCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUFFORT ADMNISTRATION
204235 72nd Avenie §, Suite 408, Kent, WA 98832

nnse Senior Living Management ing
uririse of Pedma"a
341 NE 20TR \T

E LEVUE, WA 9809

\.

Sy
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=

U_’ —

Cear Administrator

The Department i rompleted a fult inspection of your Sssistad Living Facik {v 0" GR35
found that your faciity does rad meet the Assisted Living Faciity raguiremen

The Department

» WWirote the enclosad report; and

» Miay take licensing snfgreement actien basad an many deficiency sted on the enclased
repart, and

» Mgy ingpect yaur program to determine of you have corrected sll defictences; ang

» Expacts af éeﬁc—;’en-:n:s to be corracled within tha timeframe acceptad by the dapartment.

You Must:
= Segin the pracess of coracting the deficiency or deficiencies mmmediately,
» Cantact the Field Managar rs charifications te%aked ta the Statement of Deficenoies {SCOY,

« Whthin 18 calendar days sler you receive Bus letter, conplete and retuat the enclosed
’F"aﬂ.‘Attf—stol on Statemsig

0 Sign and date the enclosed repart

o Far sach geficiancy, indicate the ¢ata you hiave 3rw1! carrect aach gefictency;

o Mail the Flan/Attestation Statemant and report vath onginal signaturs s ta

Residental Gare Sarvioss

Laurie Anderson . Fiald Managey
Residantial Care Sendces JUN 2 8 2023

Region 2. Unt B
20425 72nd Avenve S, Suite 460 Received
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Sunnse of Redmand #2454
0802023
Page 2 of 3

Kerst, VWA 98032

Complete correction{s) within 45 days, or sooner § dwected by the Department, aftar review of
your prapssed comection dates.
« Have your plan approved by the Cepartmand.

Consuitation{s):
in addition, the Separbment pravided consuitaborn on the foliowing deficiency or deficiancies nut
iisted an the snclosed repot.

WAC 388-78A-2730 Licensee’s responsibilities.
{2} The ficenses must,

) Maixdain and post in a mze andd format tat is 2asily read, in & conspicuocus place an the assistad
lvirg faciidy premises.

) A current aseisted Bving facility ficenss, nciuging any related conditians on the lisense;

The facility license postedin the buiiging expirad Sacernber 2822 Dunng e inspection, tha facifity
Mairtenance Coordinator reroved the expired hcenae and posted the current hcense, as requireid.

You Are Not:
= Reguived to sulimit 3 plan of carraclion for the consuilation deficiency o deficiencies stated n
this lefer and not listed on the 2nclogsed :epon.

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

In Addition, You May:
. Pe&.uﬁst an informal Dispute Resolution (IDR) review withitt 10 working days after vou
goaive this letter. Your IDR reguest must include:
o What a{ll"’bif‘li deficenay or deficiancies you dsagras wally;
o Whiy you disagres with each deficiency; and
o Whisther you want an DR to occwr s-person, by teizphone or as a paper review.
0 Send your regquest to:

IBR Program M anagey
Bepanment of Social and Health Services
Aging snid Long-Term Support Administration

S . i DSHSAL
Fesidantal Care Sanwces Residen mrsgms
Cyrrpia, WA S8504-5850 202023

Received
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Sunnsa of Radmand #2454
(S HIRK
Page 3 of 3

If You Have Any Quastions:

%

- R g il = . TN L, N
+» Pleags contact me at {283)1254-00240.

Sincerely,
L aince Anclerasn
Launte Andersan, Field Manager

Region 2, UnitD
Readantial Care Sepvices

Enclogure

State of Washington

Residens SLALTSA
JUN 2 82023
Received
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