STATE OF WASHINGTON

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

06/27/2024

FSL Associates, LLC

Cordata Court, Assisted Living & Memory Care
4415 Columbine Dr
Bellingham, WA 98226

RE: Cordata Court, Assisted Living & Memory Care License # 2481
Dear Administrator.

This letter addrasses Compliance Determination{s) 42262 (Completion Date 06/05/2024) and
37261 (Completion Date 04/16/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 06/05/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficienciss for the following licensing laws and ragulations were

corrected:
WAC 388-78A-2480-2-d

The Departmeant staff who did the on-site verification:
Helen Fisher, Complaint investigator

if you have any gquestions, please contact me at (360)651-6848.

Sincerely,

Aon %
Kimbariay Riplay, Field Manager

Region 2, Unit A
Residential Care Services
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Staffing schedules as planned or as worked available for review other than January 2024.
Failed practice identified; a citation was issued for non-compliance for WAC 388-78A-2450
(2)(d) Staff.

9) The facility doorbell was observed to have signage posted and in working order. Staff carry a
cell phone type apparatus with an app for the doorbell. The doorbell had an audible ring to alert
staff to the front door. A reset was completed with the pad access in the entry vestibule. No
failed practice identified. No citation issued.

Conclusion / Action:
[x] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
O NA
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Conclusion / Action:
[] Failed Provider Practice Identified / Citation(s) Written
X] Failed Provider Practice Not Identified / No Citation Written
L] NA
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
2906-172nd St NE, Suite #100, Arfingtan, WA 98223

Statement of Deficiencies License #: 2481 Compliance Determination # 37261
Plan of Correction Cardata Court, Assisted Living & Memory Care Completion Date
Page 1 of 3 Licensee: PSL Associates, LLC 04/16/2024

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

The department completed data collection for an unannounced on-site complaint investigation
on 03/01/2024 and 04/16/2024 of:

Cordata Court, Assisted Living & Memory Care
4415 Columbine Dr
Bellingham, WA 88226

This document references the following compiaint number(s): 118420, 118353

The following sample was selected for review during the unannounced on-site visit: 6 of 79
current residents and 2 former residents.

The department staff that investigated the Assisted Living Facility.

Judith Mellon, RN, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit A
3906-172nd St NE, Suite #100

Arlington, WA 98223
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As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed repont.

Kdﬂ/ W 04/30/2024
........................ S C re Ser(/ices Datew

| 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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Administfator (or Representative) Date

WAC 388-78A-2450 Staff.
(2) The assisted living facility must:

(d) Document and retain for twelve weeks, weekly staffing schedules. as planned and worked;

This requirement was not met as evidenced by:

Based on interviews and record reviews the Assisted Living Facility (ALF) failed to maintain staffing
schedules for staff to show scheduled and as worked hours. This failure placed all residents at risk
for injury and unmet care needs.

Findings included...

On 03/08/2024 at 12:50 PM, Staff A, Executive Director stated that the staffing schedule showed
they had agency staff working mostly on the day and evening shift. Staff A stated that the night shift
was staffed mostly by facility staff.

On 03/08/2024 at 3:21 PM, Staff A, Executive Director, stated that Staff B, Resident Care
Coordinator, had been responsible to maintain the staffing schedules and Staff B was no longer
employed at the ALF. Staff A stated that the staffing schedules were disorganized and not located
together. Staff A stated that she was having a hard time finding anything and the schedules were not
complete as they should be. Staff A stated that the only staffing schedule available for review was
for January 2024. Staff A stated that the January 2024 staffing schedule is just what was posted and
showed areas highlighted in yellow where there were openings that needed to be filled by staff

Record review of a staffing schedule for January 2024 showed multiple openings highlighted where
staff were needed to fill the openings.

On 03/08/204 at 3:24 PM Staff A, stated that this was all the copies of the schedule that the ALF had
and the ALF no longer had any other copies for 2023.

No other staffing schedules were available for review to show planned and as worked schedules for
the ALF staff or additional agency staff.

| Plan/Attestation Statement |
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Cordata Court, Assisted Living

& Memory Care ig or will be in compliance with this faw and / or regulation on
(Date) S (2l 22 aZ# X

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