STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

PSL Associates, LLC

The Rivers at Puyallup, Independent Living & Assisted Living
611 S Main St Ste 400

Grapevine, TX 76051

RE: The Rivers at Puyallup, Independent Living & Assisted Living License # 2483
Dear Administrator:

This letter addresses Compliance Determination(s) 40289 (Completion Date 05/31/2024) and
35410 (Completion Date 02/23/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/31/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

RCW 70.129.030.4, WAC 388-78A-2150-1, WAC 388-78A-2150-2, WAC 388-78A-2130-2,
WAC 388-78A-2130-3, WAC 388-78A-2130-3-a, WAC 388-78A-2130-3-b, WAC 388-78A-2130-
4, WAC 388-78A-2130-5-a, WAC 388-78A-2130-5-b, WAC 388-78A-2090-1, WAC 388-78A-
2090-1-b, WAC 388-78A-2090-1-c, WAC 388-78A-2090-8, WAC 388-78A-2090-8-a

The Department staff who did the on-site verification:
Carol Gijima, Community Compaint Investigator (NCI)

If you have any questions, please contact me at (253)442-3013.

Sincerely,

%7 %ﬁ' Jody Just Region 3 Field Services Administrator signing for Manfay Chan

Manfay Chan, Field Manager
Region 3, Unit D
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: The Rivers at Puyallup, Provider Type: Assisted Living Facility
Independent Living & Assisted Living

License/Cert.#: 2483 Intake ID: 99958

Compliance Determination #: 35410 Region/Unit #: RCS Region 3 / Unit D

Investigator: Carol Gijima
Investigation Date(s): 10/16/2023 through 02/23/2024
Complainant Contact Date(s):

Allegation(s):

1. Resident’s monthly charges have increased without notification or explanation
2. Resident representative never signed a care plan

3. Resident did not receive showers

Investigation Methods:

Sample: Total residents:
Resident sample size: 3
Closed records sample size:

Observations: General environment
Residents in their rooms
Staff-to-resident interactions

Interviews: Complainant
Resident representatives
Staff
Record Reviews: Resident Characteristic Roster

Resident assessments and negotiated service agreements including

the records of the named resident
Staff progress notes

Facility P & P- Evaluation Policy
Financials

Investigation Summary:
1. The ALF failed to notify residents/representatives of increase in care costs in advance.

Facility demonstrated failed provider practice as documented in a Statement of Deficiencies

dated 02/23/2024.

2. The ALF failed to ensure residents/representatives received and signed service plans.
Facility demonstrated failed provider practice as documented in a Statement of Deficiencies

dated 02/23/2024.

3. Allegation investigated and previously cited; ALF is currently out of compliance. No new

citations written. See Statement of Deficiency dated 10/10/2023.
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Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

L1 NA
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STATE OF WASRINGTON
DEPARTMENT OF SQCIAL AND HEALTH SERVIZES
AGING AND LONG-TERN SUPPORT ADAGKISTRATION
PO Box 99250, Lakewaod, WA 98496

Ratemeat of Deficienties Licanse # 2400 Leraplaace Detarmination # 2410
Pian of Correction  Ths Sivers st Foyakiup. inzapendant Living & Assited Living Compistien Date
Page 1 of 1§ Licenses: PEL Associatas, LG G2F23/2X024

Yo are raquired to B in campliance at all imes veth ali iceasing laws and rgulations to
rnastain your Assisted Living Fachily fivernise.

The degartment completed dats caliation for art unanniouncad gr-site covngiaint inve stigation
on 1871602023 ang J 22024 of:

The Mivers at Puyaiivp fdepaadent Living & Assisted Living
123 40 Aave NW
Fuyaltup, Wis 84471

This gocument references the lolovdrg complaing numbier{sy 89988
Tise folinvieny sarnpie was salactad far raview dusing the unannaunced an-gite viat 3 of §
clifrent sesidents and 3 former resilenie,

Thie depariment staff that investigated the Assisied Living Facikly:

Caral Gigva, Commumty Compaint frveshgator (NCH

s

D98, Aging and Long-Term Suppat &direnistration
Rasdential Care Serdices Regqun 3 . Lt D

#0 Boy 53258

Lok, WA 08448

As a result of the or-site visit{s), the department foussd {at yau are notin caniphancs with the
Hoensing laws and regulabons as atated in he otad dehciencias in the anciosed rapot.

_ Zﬁ%ﬂ Lan, 03/04/2024

Residential Care Services Dat

]

(

i understanid that @ mantain 3 Assisted Living Faciity btense tha fachty must bsdin
copianse with ab the keansing laws and rrguiations at gt tmee,

o03/017
w19
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License # 2483 Compliance Determination #35410
Plan of Correction  The Rivers at Puyallup, Independent Living & Assisted Living Completion Date

Page 1 of 11 Licensee: PSL Associates, LLC 02/23/2024

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 an unannounced on-site complaint investigation
on 10/16/2023 and 02/09/2024 of:

The Rivers at Puyallup, Independent Living & Assisted Living
123 4th Ave NW
Puyallup, WA 98371

This document references the following complaint number(s): 99958

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

The department staff that investigated the Assisted Living Facility:

Caral Gijima, Community Caompaint Investigator (NCI)

From:

DSHS, Aging and Long-Term Suppart Administration
Residential Care Services, Region 3 , Unit D

PO Box 99250

Lakewood, VWA 98436

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.

_ ﬁzﬁ]—« Lo 03/04/2024

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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Bl 209y

Laly

ST TR

RCW 70.128.030 Notlce of rights and services - Admission of individuails,

(4) The facilsy must inforn each resigeat in witisg i a fanguage the rexident or s o her
rapresantative understands teforg agmission, and at least ane svery venty-fawy months theyeaitar
of {3} Services, iteros, and activities cusiomarily availabie in the faciity &r areanges for by the
fasdiity as persilted Dy the fasiity’s finense; {b) charges far thoge gevices, temg, and activities
inciuding charges far sendces, ilems, and activitias not covered by the fadiity's per diam rate or
applicable public benefit gragrams, and () thz rules of facdity speratisns requared under ROW
T0.129.140 {Z). Each rasidant 3 Bis of her representative muist e nformed in wiling in advanie
of chanoes i the avasability or the charges for services, gems, a7 aclbvities, or of changas in the
facility’s rudes Exceptin emargencies, durly days’ advancs nabtice mugt o given prioy to the
chayge. Howsver for facilities fivensad for six eriswer residents, f there has been a substantiad
and sentiouing change in the yesidant's condition nesessitating substantisly greavsr ar lesser
gerviceg, tema or actvities then the Charges for those sesvices. ifenms, o actvities may be changed
s foirteen Says’ advancs vaiten notice,

This requirement was not met as evidensed by:

Raged on recom revisw aind interviews, the Assigted Liviby Fagility (ALF) failad w natify the
resiignt’s represantative in advancs of mcraasss in servies chargestor 2 of 3 samplad regidents
(Resdent T & 2). This failure placsd a hnancia: burdan on Resident | & Resident 2 and at sk far
fimancrad expicitabon, mentai anguish, and a dacreass in quality of e,

Findings nclkidey. ..

Raview of tha ALF ¢ "Evaluation Process” policy on G2i22/2329 showed that e anknowisdgement
form neeged to be reviewed and signed by the remidentfrassdant's representabive ansd fonvarded to
the Husinese Cffica Managsr far prodessing, ang thal staff weare to follow rsguiaions on " care
natdizanyy changes and the tirrs frame needad prior t charges”
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Record revieve of resident recards an 101812823 and 820752024 showed the foilowing:

Regident § (K1}
R was admtted ta tee ALF on 2022 witr diagneses 1o melude Thare
was No dacurnantation svadahiz (o shew that tha resident ardfos reatdant regyaseniaiive wer aware
of sust inpregsas. There wete ng sighsd assessmenits or cars plans o review for chiang 2 in
genvicas Frogress actes and move in contract showed that on 0372375023 RT movesd from Assisted
Living ta Memory Care.




Statement of Deficiencies License # 2483 Compliance Determination #35410
Plan of Correction  The Rivers at Puyallup, Independent Living & Assisted Living Completion Date
Page 2 of 11 Licensee: PSL Associates, LLC 02/23/2024

Administrator (or Representative) Date

RCW 70.129.030 Notice of rights and services -- Admission of individuals.

(4) The facility must inform each resident in writing in a language the resident or his or her
representative understands before admission, and at least once every twenty-four months thereafter
of. (a) Services, items, and activities customarily available in the facility or arranged for by the
facility as permitted by the facility's license; (b) charges for those services, items, and activities
including charges for services, items, and activities not covered by the facility's per diem rate or
applicable public benefit programs; and (c) the rules of facility operations required under RCW
70.129.140 (2). Each resident and his or her representative must be informed in writing in advance
of changes in the availability or the charges for services, items, or activities, or of changes in the
facility's rules. Exceptin emergencies, thirty days' advance notice must be given prior to the
change. However, for facilities licensed for six or fewer residents, if there has been a substantial
and continuing change in the resident's condition necessitating substantially greater or lesser
services, items, or activities, then the charges for those services, items, or activities may be changed
upon fourteen days' advance written notice.

This requirement was not met as evidenced by:

Based on record review and interviews, the Assisted Living Facility (ALF) failed to notify the
resident's representative in advance of increases in service charges for 2 of 3 sampled residents
(Resident 1 & 2). This failure placed a financial burden on Resident 1 & Resident 2 and at risk for
financial exploitation, mental anguish, and a decrease in quality of life.

Findings included...

Review of the ALF's "Evaluation Process” policy on 02/22/2024 showed that the acknowledgement
form needed to be reviewed and signed by the resident/resident's representative and forwarded to
the Business Office Manager for processing, and that staff were to follow regulations on “care
notification changes and the time frame needed prior to charges."

Record review of resident records on 10/19/2023 and 02/07/2024 showed the following:

Resident 1 (R1)

R1 was admitted to the ALF on -’2022 with diagnoses to include_ There
was no documentation available to show that the resident and/or resident representative were aware
of cost increases. There were no signed assessments or care plans to review for changes in
services. Progress notes and mave in contract showed that on 03/22/2023 R1 moved from Assisted
Living to Memory Care.
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Reviaw of R1's financial statements shawed that B was being charged $83C per month for Cave
Laval Tungl Marsh 3922 in March gnd Apat 2023, financiad staternents showsd that {1 started
being chavged $29748 per manticfor Cars Level § There was no documentation ¢f the inureases in
Care Leved stavbws Masch 2023 3n May 2023, R1 was changsd SIE0 far Memary Care Level 3.
There wias 10 sessasmnant pnor i GRA023 to revisw and comrpare thasgas with an unsigns
034202023 asgessment,

Fragess notes did not shiow any changss 1o B1's cogrditive status, care needs or behaviars Sesides

@in A pronrass notes on G023 stated thar R was sesn by a doctar and was disgnassd with
hmﬁ andd pain medications were ordered On the same day, |1 was

Mgved to memosry £am.

Resident 2 (R}

R2 was admated to the ALF on 28 witr diagneses wonevd: |G
werg no pre-adit assesgment, currant ausessments or signed sary plang on B ta fsviswy changes
in residant’s needs. Revidw of e progress notes div net show any chang=s in yasidant’'s sonilition
betwsen May 2023 and January 2824

Freview of 12’5 inancial statamants showed that 82 »mg charged $2870 pey month for Care fevel &
February 2024 Fnanoads showed that R2 was charged $2640 for Caa {avas &, There was no
documentation shtowing the reasan for the incredge wm care fevels avgd incraage i oosts,

Curany an intervieve on 1071802023 at 11:3%arn, Saff O, Business Office Manager, stated that when
thers was s inciaase o care evel and chrarges, vaadeats and famdy waulki egn an
acenowiaggement of the changes and the new rates. Staff O stated that family wosuld have 3 care
cavterence witl Siaff B. the Health and Welinesy Cirsstar, andg Staff A Admivdsiratas, i discuss the
hnances, Salf D stabed that aftze reveiving the signed change in care leveis torm. he woudd then
precess te shange . Staf O stated that resident wouid not b2 bited until the shange ity fevais form
s sigred.

In @ separate nervisw on 2072024 at 1 20pm, Sta¥f [ was asked fur RT and R2's signed changs
of levels ackacwiadgarant. Staff O stated ha siuld not 10csta themm VWhen askad whare sise the
Farmos wousd ke fecated, Sl D stated in the chant, Staft O atated that rate incteases resulling fiom
cave level changes would mat ooeur untd theee wais 2 sigyed assessment, Whan askad when hia
wordd otan biliing residents, Staff D stated efter he received nabfisatun from nursing that 8 care pian
Mad been signed YWhen asked if ey no jonger used e signed Shangss n Cave iwvels fomm ani
when they stopped using the soknowiedasmant form, Sta¥ 33 stated, ) dont know " There wae na
sigrtad dosumentn the chart shmsng acknowiedgertent of vary isvei and cast changas.

Durarg an itesview an 008023 at 11.88am, Staif A steted thal when & resident nad & changsa in
nondition and cars lavels, e evpectation would ba that the surse wadid ags23s the resiient and
create @ nevy cara plan, Staf A stated Met helr poley was & have family sign acknewiedgement of
the naw charges. Staff & stated that "neyw Chatgss would mot gt susheo thraugh ™ untik the Business
Offics Mangner recsived the signed scknoawledgemeant Nadf A was asked how chargss would be
okatvisg ged by resident of tamily If here wers

719
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Statement of Deficiencies License # 2483 Compliance Determination #35410
Plan of Correction  The Rivers at Puyallup, Independent Living & Assisted Living Completion Date
Page 3 of 11 Licensee: PSL Associates, LLC 02/23/2024

Review of R1's financial statements showed that R1 was being charged $630 per month for Care
Level 1 until March 2023. In March and April 2023, financial statements showed that R1 started
being charged $2970 per month for Care Level 5. There was no documentation of the increases in
Care Level starting March 2023. In May 2023, R1 was charged $2600 for Memory Care Level 3.
There was no assessment prior to 03/22/2023 to review and compare changes with an unsigned
03/22/2023 assessment.

Progress notes did not show any changes to R1's cognitive status, care needs or behaviors besides
ain. A progress note on 023 stated that R1 was seen by a doctor and was diagnosed with
&and and pain medications were ordered. On the same day, R1 was

moved to memory care.

Resident 2 (R2)
R2 was admitted to the ALF on -2020 with diagnoses to include_ There
were no pre-admit assessment, current assessments or signed care plans on file to review changes

in resident’'s needs. Review of the progress notes did not show any changes in resident’s condition
between May 2023 and January 2024.

Review of R2's financial statements showed that R2 was charged $2970 per month for Care level 5.
February 2024 financials showed that R2 was charged $3640 for Care level 6. There was no
documentation showing the reason for the increase in care levels and increase in costs.

During an interview on 10/16/2023 at 11:35am, Staff D, Business Office Manager, stated that when
there was an increase in care level and charges, residents and family would sign an
acknowledgement of the changes and the new rates. Staff D stated that family would have a care
canference with Staff B, the Health and Wellness Directar, and Staff A, Administrator, to discuss the
finances. Staff D stated that after receiving the signed change in care levels form, he would then
process the change. Staff D stated that resident would not be billed until the change in levels form
was signed.

In a separate interview on 02/07/2024 at 1:20pm, Staff D was asked for R1 and R2's signed change
of levels acknowledgement. Staff D stated he could not locate them. When asked where else the
forms would be located, Staff D stated in the chart. Staff D stated that rate increases resulting from
care level changes would not occur until there was a signed assessment. When asked when he
would start billing residents, Staff D stated after he received notification from nursing that a care plan
had been signed. When asked if they no longer used the signed changes in care levels form and
when they stopped using the acknowledgement form, Staff D stated, “| don't know." There was no
signed document in the chart showing acknowledgement of care level and cost changes.

During an interview on 10/16/2023 at 11:58am, Staff A stated that when a resident had a change in
condition and care levels, the expectation would be that the nurse would assess the resident and
create a new care plan. Staff A stated that their policy was to have family sign acknowledgement of
the new charges. Staff A stated that “new charges would not get pushed through” until the Business
Office Manager received the signed acknowledgement. Staff A was asked how charges would be
acknowledged by resident or family if there were
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no assesSrnents ta shaw changes in resident's functianal and nars nees, Stafl A stated that thay
woildd have a oonversation with resident and farty,

by arr el dated HHIG20
raf fisd any sigoed care
erripicye,

43 gt 1 s Bta £ Resident Care Coardsnator, stated that they sould
ans for the ~.nange i Caee [BVais a8 the pursnrm ress enSiy wias na o

Careng an wteodsw ar JARGEG23 al 11 18am, 8taff O Memosy Care Dirsctor, siated hat wiea
thiera was a change in 3 resilent’s consdition ang care favals Incrensas. W Hﬁ-.&im and Wailness
Carartar would assess the resident and come up with a paint systemn, then actify fami, Staff ©

shated that e Haalth andg YWelineas Direstor and Administraicr wouid go over e changss veth
Farvidy avad “sign papt%f‘ws)rk fhat shows what changed and how muich.” Stalf © stated that after it was
cigeed, i was aven to Stalf 510 process.

Luiriny an inderviewe on DT2EE0E at 1 1 am, Ragident §'s Raproseriative (RR 1) stated tat K
was maved [ memnory e Januaty 2023, KR sioted that & was uncizar what services she was
GO 1 recalve iy marnary cave and di ant remembier Signing any oare ncraass acknoawlsdgemsat
frrrms.

Dy an snfesviow o BFIGETES a3 8.2 1am, Staf B stated that residents were reass:ssed wihen
there was & shange in u\nd:mn anst staff worked " ahmugn the cave plan with farmily to make
changss, Staf g stat&d thal thers would be no increase in charges unti the family tad deen
notiied Whan asted how famiyy wiss potfiad. Stelf B stated by prone, email, or certified mall When
soked if the resident or faroily wers nol required t sign acknowledgemenst of new chargas, Staff B
staged that frave had Deen priltipie sttempts ta gel KI's reprasantative 1o sign. Mo docume nte were
provided w0 show thal B and RE's famidlias war2 notified of cars level moreases.

Curany an interviave on SXOT/203 at 1148am Regidest 2’9 repyesenitative (RR2) stated that

faciity ket micreasing RYs caras sandle ¢ nauts Wbt notifving her, BRI statad that whian S-“e,_
caltad to mqm“ aireut the incraayes she was nolified thal e care levals nad increasad. RE2 stated
theal whan she reguested g assessment showing changes. she receioed 2 S plran Bat kg ot
shaw Ay chaniss arad had addittonal items hat B2 was rot using 4 such s using and sleaning
eveglasens, R stated that when she requested @ correct sssessment of B2, sha recewved o hew
ene shawng rmere changes with a Hayer (transfer equipment) I added on. REE stated she wae not
infasremd it sdvanse of e inceegss it sharges and soly found out when she saw the deduction on
her bards stagement, RRE siated she had rever had 8 care santerancs to atifraes fivy shanygss to
R2'g oare

PlanfAttestation Staten ant

8419
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Statement of Deficiencies License # 2483 Compliance Determination #35410
Plan of Comrection  The Rwers at Fuyallup, Independent Living & Assisted Living Completion Date
Page 4 of 11 Licensee: PSL Associates, LLC 0202372024

no assessments to show changes in resident's functional and care needs, Staff A stated that they
would have a conversation with resident and family .

In an email dated 10/19/2023 at 10:29am, Staff E, Resident Care Coordinatar, stated that they could
not find any signed care plans for the change in care levels as the person responsible was no longer
employed.

During an interview an 10/20/2023 at 11:15am, Staff C, Memary Care Directaor, stated that when
there was a change in a resident's condition and care levels increased, the Health and Wellness
Directar would assess the resident and came up with a paint system, then notify family . Staff C
stated that the Health and Wellness Director and Administrator would go over the changes with
family and “sign paperwork that shows what changed and how much.” Staff C stated that after it was
signed, it was given to Staff D to process.

During an interview an 01/29/2024 at 11:01am, Resident 1's Representative (RR 1) stated that R1
was maved to memary care in January 2023 ER1 stated that it was unclear what services she was
going to receive in memary care and did not remember signing any care increase acknowledgement
forms.

During an interview on 01/30/2024 at 9:21am, Staff B stated that residents were reassessed when
there was a change in condition and staff warked "thraugh the care plan with family to make
changes.” Staff B stated that there would be no increase in charges until the family had been
notified. Vwhen asked how family was notified, Staff B stated by phone, email, or certified mail. When
asked if the resident or family were not required to sign acknowledgement of new charges, Staff B
stated that there had been multiple attermpts to get R2's representative to sign. No documents were
provided to show that R1 and R2's families were notified of care level increases.

During an interview an 02/07/2024 at 11:468am, Resident 2's representative (RR2) stated that the
facility kept increasing R2's cares service casts without notifying her. RR2 stated that when she
called to inquire about the increases, she was notified that his care levels had increased. RR2 stated
that when she requested the assessment showing changes, she received a care plan that did not
show any changes and had additional items that K2 was not using such as using and cleaning
eyeglasses. RR2 stated that when she requested a correct assessment of K2, she received a new
one showing mare changes with a Hayer (transfer equipment) lift added on. RR2 stated she was nat
infarmed in advance of the increase in charges and anly found out when she saw the deduction an
her bank statement. RRE2 stated she had never had a care conference to address any changes to
R2's care.

Plan/Attestation Statement
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| hersiyy cartify that | have revigwend this repart and Bave taken oo wall taks active
MEBSUES D conrect thiy defiziensy, By taking tus actag, The Rwvers at Puyaliup,
Independent Living & Assieted Living s or wall De in omplhanee with s i anmd £ o

raguistion on (Dute) (] S12024

In agoies, | will implarment 2 sysiatto montne ang engins Continusd Compiansa wilh
This, raquistestent.

QM/ZA/ Bl (2024

. N o b :
Admisiafator {m Reors sentativa) Cata

WAGC 388-7T8A-2150 Signing negoetiated service agream sot, The sssistad Bving faciity must
ensurae that the neyotiated service agreement is agreed to and signed at fsast anmaaily by:

(1) The resident. orthe resident's representateve f the vesilznt Has ang and i unable 1o sign or
nhosess not by sig

21 A representativa of in2 aesiated hviryy facdity guly autharized by ihe asaisted iving facility to sige
o g% babalf, s

This requirement was ot et as evidanand by:

Bassd arninteeasws and caoord review the Assistes Living Facility (AULF) foiled v ensure that
racigsat sarvicg plans were agreed upon and sigrad fin 3 o sarndied resments (Resdents 1, 2 &
B, This failure placed rasigents st nek for nat recenarg propar and adeauate <ame and lpaving stall
withoLt Sare dive sH0ie.

Fimdiigs swhkiced. .

Faview of e ALF ¢ "Evaluation Pracess® poboy on G2I2212024 shovend that the gervice plati would
rieed i be “comyrunicated widh the resslentresulent's responsdiie party and & uighature of
gareament akiamed a2t the time ”
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Facnrg review of Resciernt recards on 1803972023 and OR02:2024 showss the foliowng:

Fresident § (R}

1 waz admitted t the ALF en-’;'-ﬁx‘.l’-.’l’ with diagnesesie iﬂclude_ There
were A0 sighed A8re plang ta raviewy Prooress notes and move i coniract shawed that on
G342212023 K1 movad from Asmistad Living 2o Mamony Carg

Residant 2 (k&Y

R2 admittad to the ALF on 3020 with diagnasas b inciuss || KGN e vosno
gignen cave plan o ravisw, FRevieve of grogress rates did not show asy changaen regident's
candiding Sebween dlavesbar 2023 and Jasuary 2024,
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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, The Rivers at Puyallup,
Independent Living & Assisted Living 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-2150 Signing negotiated service agreement. The assisted living facility must
ensure that the negotiated service agreement is agreed to and signed at least annually by:

(1) The resident, or the resident's representative if the resident has one and is unable to sign or
chooses not to sign;

(2) A representative of the assisted living facility duly autharized by the assisted living facility to sign
on its behalf, and

This requirement was not met as evidenced by:

Based on interviews and record review, the Assisted Living Facility (ALF) failed to ensure that
resident service plans were agreed upon and signed for 3 of 3 sampled residents (Residents 1, 2 &
3). This failure placed residents at risk for not receiving proper and adequate care and leaving staff
without care directions.

Findings included...

Review of the ALF's “"Evaluation Process” policy an 02/22/2024 showed that the service plan would
need to be “communicated with the resident/resident’s responsible party and a signature of
agreement obtained at the time "

Record review of Resident records on 10/18/2023 and 02/07/2024 showed the following:

Resident 1 (R1)

R1 was admitted to the ALF on-2022 with diagnoses to include_ There
were no signed care plans to review. Progress notes and move in contract showed that on
03/22/2023 R1 moved from Assisted Living to Memory Care.

Resident 2 (R2)

R2 admitted to the ALF on -2020 with diagnoses to include_ There was no
signed care plan to review. Review of progress notes did not show any changes in resident’s
condition between November 2023 and January 2024.
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Fresigent 3 {R3}

K3 adrmitted to facifty on -25 2§ with diagneses t nckede _ Thare was ne

sigred carg plan (o revisw,

Curgng an intedview on B2 TI2G23 at 1ddfam Reaident ¥'s Raprosantative {RRI) stated fhat she
Bad staried tecawving insrease charges framihe faciity, RR3 statad that 9 far 4% she was awase,
K3 g care reads had not changed 904 thers was a0 carg pian ot was sent fo her 1 sy BRY
gtated that 83 was not reseiving the cave that they needed, had not Dean receving shinsvers as
Mmedisaticns a8 srdered.
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e

In an emwil dated QL2 at 19 25am, Btaff £ Rexidant Care Coordinator, stated that ihare wers
no signed sevice plang for i1

Caxng an dntesvisw any 1282824 at 1 1.01am, Masident s raprasantative (RR1) stated that de il
FOE PaMBraber SN 8 $51%:08 pian and was nut surs wWhat s2rvices were sluded as pad of har
it |

Cuiring an snbedvigve on BUSE2G24 at 82780, Sl B, He aith and Ywelinges Oivector, statad that
when & care dlan was generated, they wouid have a care confarence wath the resident ardior
represardative to agree on the slan and sign the agreement, Salt B stated that if ey were not abie
ta get fold of the restdent's representative, they waald make several attempés to mlude emaie,
phong caite and certifiag mas. When asked why resident care slans were not signed. Sta¥ 8 otated
sha didrrt know as she was net empidysd by facity at e S

Caririg an interview ant QXETHEE29 at ¢ Ca¥am, Rasidert Py Repragantalive {RIFD] statad that she
Gid nat know about saevice pians sntil racendy when Steff B contaciad her gfer she made
compiainte about increasing coste. FRRD stated that she had nat Been awacs of assessmants or sare
conferences that wiere hait to discuss resident care servives and needs since RE mavag in.

Ciuririg an intenasw on Q22203029 af 4 15pm, Sl A Admynsstratos. stated St sarvice glans shauly
be signed by the resident or theie represertative. Whan ssked why resident's senaics plans weree not
signed and what the facility was daing by ensure they wars signed, Staff A stated sl they made
mulste atempta va phone calls, smatis, ang cenified fatters. Slaff 4 stated that they had ixsuss
reaching R2's representative sincs May when he had @ chanage i condivan. Sadt & stated that the
previdaie diractos rasponsile for senvice plans was 1o longa! it hs commanity. THare wag no
gocirnentatan to show fat muitiple attampts ta ssach resident raprasentsnves had been made.
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Resident 3 (R3)

R3 admitted to facility on -2021 with diagnoses to include _ There was no

signed care plan to review.

During an interview on 09/27/2023 at 10:45am, Resident 3's Representative (RR3) stated that she
had started receiving increase charges from the facility. RR3 stated that as far as she was aware,
R3 ‘s care needs had not changed and there was no care plan that was sent to her to sign. RR3
stated that R3 was not receiving the care that they needed, had not been receiving showers or
medications as ordered.

In an email dated 10/19/2023 at 10:29am, Staff E, Resident Care Coordinator, stated that there were
no signed service plans for R1.

During an interview on 01/29/2024 at 11:01am, Resident 1's representative (RR1) stated that he did
not remember signing a service plan and was not sure what services were included as part of her
care.

During an interview on 01/30/2024 at 9:21am, Staff B, Health and Wellness Director, stated that
when a care plan was generated, they would have a care conference with the resident and/or
representative to agree on the plan and sign the agreement. Staff B stated that if they were not able
to get hold of the resident’s representative, they would make several attempts to include emails,
phone calls and certified mail. When asked why resident care plans were not signed, Staff B stated
she didn't know as she was not employed by facility at the time.

During an interview on 02/07/2024 at 11:46am, Resident 2's Representative (RR2) stated that she
did not know about service plans until recently when Staff B contacted her after she made
complaints about increasing costs. RR2 stated that she had not been aware of assessments or care
canferences that were held to discuss resident care services and needs since R2 moved in.

During an interview on 02/22/2024 at 4:13pm, Staff A, Administrator, stated that service plans should
be signed by the resident or their representative. When asked why resident’s service plans were not
signed and what the facility was doing to ensure they were signed, Staff A stated that they made
multiple attempts via phone calls, emails, and certified letters. Staff A stated that they had issues
reaching R2's representative since May when he had a change in condition. Staff A stated that the
previous director responsible for service plans was no longer in the community. There was no
documentation to show that multiple attempts to reach resident representatives had been made.

| Plan/Attestation Statement
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WAC 388-78A-2130 Sarvice agreem ant planning. The assisted living facllity must:

(1) Conplete the negotiated eervice agreemant b sach rasidant ueing the resident’s preadmnigsion
agsassment, ibutial residant service giar, ang Il ysae ssment Information, within thitty daye of the
regisgant moving &%

13 Review and sodste sach rasifents negotiated sarvice aaresmant consiatent with WaC S88-T8A-
2120

(@} Within a reasanable bree congstent with the needs of e roerdent falnwang any changs inthe
residant's phsesl, toental oy einotional funclioning, s

(o) Whenever the negolinted service agraement nn langey adegquaizly addresses the resiisnt's
currant desatsed needy and prefarences.

(&) Review and update sach readant's negatialed sarvice agreement as accesgary ailowing an
annvdl full asse ssenent,

(5} Invedve the folinwing persang i ihe process of deveiomng and uptating & negoliated gerviee
BUraErnant

i1y The restdent,
(b} The regident’s repregseniative o the extent hiz or she s wiikng and capable, f the asident has

s

This requirement was not met a5 svidencaed by:
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| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, The Rivers at Puyallup,
Independent Living & Assisted Living is or will be in compliance with this law and / ar
regulation an (Date)

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

Administrator (or Representative) Date

WAC 388-T8A-2130 Service agreement planning. The assisted living facility must:

(2) Complete the negotiated service agreement for each resident using the resident's preadmission
assessment, initial resident service plan, and full assessment information, within thirty days of the
resident maving in;

(3) Review and update each resident’'s negatiated service agreement consistent with VWAC 388-TBA-
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 langer adequately addresses the resident's
current assessed needs and preferences.

(4) Review and update each resident's negotiated service agreement as necessary following an
annual full assessment

(5) Invalve the following persans in the process of developing and updating a negotiated service
agreement

(a) The resident;

(b) The resident's representative to the extent he or she is willing and capable, if the resident has
one;

This requirement was not met as evidenced by:

Based on interviews and record review, The Assisted Living

Facility (ALF) failed to complete negotiated service plans within thirty days

of resident move in, involve resident representatives ar update within a

reasonable time when residents had a change in condition far 2 of 2 sample residents
(Residents 1&2). This failure place residents at risk for delayed services,

having their immediate needs not being met and a decrease in quality of life.

Finding Included:
Record review on 10/16/2023
and 02/07/2024 shawed the fallowing:
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Resident 1 (R1)

Review of R1's face sheet showed that R1 admitted to ALF on
2022 with diagnoses to include There were no service plans on file to
review. Progress notes and move in contract showed that on 03/22/2023, R1 moved
from Assisted Living to Memory Care. There was no updated care plan showing the
changes from the 03/22/2023 move to memory care. A service plan dated
10/04/2023 was on file.

Resident 2 (R2)

R2 admitted to facility on 2020 wath diagnosis to
include A change in condition assessment was conducted 05/22/2023;

there was no updated service plan addressing the change until 11/06/2023.

During an interview on 10/20/2023 at 11:15am, Staff C, Memory Care

Director stated that R1 developed a pressure ulcer. When asked when the wound developed,
Staff C stated that it was discovered in September after admission to memory

care. Staff C was asked if R1's care plan had interventions to prevent pressure ulcers from
developing or instructions to reposition R1. Staff C stated that they

now repositioned R1. Staff C was asked if there was a care plan when R1 moved

to memory care to address the risk of developing a pressure ulcer. Staff C did

not provide an answer. Staff C did not provide an answer when asked if the

pressure ulcer could have prevented had there been an updated service plan that

addressed repositioning.

During an interview on 01/29/2024 at 11:01am, Resident 1's

representative (RR1) stated that he was not aware of R1's pressure ulcer until

he received an email from hospice services. RR1 stated he asked facility who was

responsible for repositioning R1, but he didn't get an answer. R1 stated that when he asked staff
about repositioning, he was informed that R1 "made a fuss during care" and they didn't not want to
agitate

her. RR1 stated he didn't think he signed a care plan when R1 moved to memory

care in March.

During an interview on 02/22/2024 at 4.43pm, Staff A

Administrator stated that service plans should be signed during the care conference after the nurse
goes over it with resident or family. When asked if 7 months was a reasonable timeframe to get the
care plans updated and signed, Administrator stated that it was not.
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Agirain:stratar stated that R2's assessment was conductad May 29, 3023 amd the aLF had baen
Baatty pratisms getting in touch with R2's iepresentative sincs December 2828 Admirish atas
stated that sanvice plaves should have been gisted 2 that the previsgs

Meaith aod Welkwas di ity was sol employed anyinaeg,

Plania ttestation Statement
I heraby certify that | have revisived this report and hivs taen a8 il tahe achve
measyaes to coract this geficieney. By taking this action, The Rivess at Fayaliup,
Indepandent Lidts & Assigtyd Living is or will be in compliance with this faw and for

raquistion ea iDate)_ Yl S\ Y

in addition, | will implement a systamt to manitor and ensure continued compiiance with
this regursment,

(L2094

Pepr s Sentativa) Date

WAC S88-78A-2080 Full assessment toples. The assisted living facility must obtain sufficient
inferm ation to be abie to assess the capabifitins, needs, and preferences for each resident.
and must complete a folf assessment addressing the following, within fourteen days of the
resident’s meve-in date, unless extended by the departm ent for good cause:

(%) Ingividual's recent medical hstoy . inciading, kut nat imitad to.
(2} Chremac, current, and potantal skin cenditions, or

(=) Knowas allsrgees to faods or madioahons, of oter congidaralions for providing care or services.

(8} Inttsvrduial's level of gersonal care needs wckiding

(3} Ability to perfurm ackivities of daily living

This requirement was rot met as evidenced by:
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Administrator stated that R2's assessment was conducted May 29, 2023 and the ALF had been
having prablems getting in touch with R2's representative since December 2023, Administratar
stated that service plans should have been signed and that the previous

Health and Wellness directar was not employed anymare .

Plan/Attestation Statement
| hereby certify that | have reviewed this repart and have taken ar will take active
measures to correct this deficiency. By taking this action, The Fivers at Puyallup,
Independent Living & Assisted Living is or will be in compliance with this law and / or
regulation on {Date)

In addition, | will implement a system ta monitar 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
infermation 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:

(1) Individual's recent medical histary, including, but not limited ta:
(b) Chronic, current, and potential skin conditions; or

{c) Known allergies to foods or medications, or other considerations for providing care or services.

(8) Individual's level of persanal care needs, including:

(a) Ability to perform activities of daily living;

This requirement was not met as evidenced by:

Based on interviews and record review, the Assisted Living

Facility (ALF) failed to conduct a pre-admit assessment and an assessment
waithin 14 days of resident move in as required. This failure placed all 3
residents at risk for not being adequately evaluated and naot receiving the
services they needed.

Findings Included:

Record review on 02/22/2024 of the ALF's "BEvaluation Process
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Ragident 1 (R1)
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Resident 3 (R3)
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representaiive (K1) stated that he wag "unsiear as (& owhat services” R was itwas ool made cleay

to hisn wival personil case R was to receive. ﬁhi statad that R erged up develaping & pressure
sore.

When asiced ¥ 3n gy mssn'sent s evalsation was conducted far K1 wpean admission of move 1o

Mamey Lare. R atated that

f:e wae vot sure.

g are indendaw an SO0 ar 8 2 {am, Stal B Hesith
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Policy" showed that an assessment was to be conducted “prior to mave-in... within
14-30 days of move-in... with any change in condition...”.

Resident 1 (R1)

' an -2022 with diagnoses to include
There was no pre-admit assessment or assessment of
resident's needs after admission on file to review.

Resident 2 (R2)

R2 admitted to facilii on -2020 with diagnosis to

include There was no pre-admit assessment or assessment of
resident's needs after admission on file to review.

Resident 3 (R3)

R3 admitted to facility on 2021 with diagnoses to
include There was no pre-admit assessment or
assessment of resident’'s needs after admission on file to review.

During an interview on 01/29/2024 at 11:01am, Resident 1's

representative (RR1) stated that he was “unclear as to what services" R1 was it was not made clear
to him what personal care R1 was to receive. RR1 stated that R1 ended up developing a pressure
sare.

When asked if an assessment or evaluation was conducted for R1 upon admission or move to
memory care, RR1 stated that

he was not sure.

During an interview on 01/30/2024 at 9:21am, Staff B, Health

and Wellness Director stated that residents were assessed prior to maoving in,
after admission, within 30 days, quarterly and when there was a change in
condition. When asked why there were no assessments for R1,2, and 3, Staff B
stated she didn't know as she was not employed at the time of residents'’
admission.
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Cusing an intesviswe on B2 72029 a8 §1 48an, Rusident X's

repressatalive (RR2) stated that she was ot aveva of sedize s that 212 ss

receiving. B2 stated that smoe admission, sie had never paticipated in any ausessment
or care planniny cave sonferences RND stafed thad F2 aow stayed in bed ali thw

irne

Dureny an intenviewe on D727 IEE at 4. $3pm, Stafé A,

Administrator stated that agsesemsnts ware dane prior o rasidents moving in,
within 14 days and when there wag a change sn condition. When askad why thers
wate it assesaments for Residenis 1.2, and 3 for review, Stal A stated thiat they
ahowbl have been done. Staff A

stated that arevious Heaith ang Wellnese Directur was respansiBie for agsessmenis.
When askad how shanges in funchon wowld be noted for increase in charges.,

Staff & otnted that ey would have verlial canversadons with residends o

thair vereRetatives.

PlanfAttestation Staten ant
i Nereby certify that | have revigwed this regort andd havs T of will taks ative
meagures o coract this geficiency. By taking this aotion. The Rivers at Puyaliup,
Independent Living & Agsisted Living 1 & wil! b2 in commplance with this law soe for

reguiation on (Oate) Y[S12024 .

In agdrion, | vl implerent @ system to monitor vl ensure continued compHance wisth
thig ragLerement,

5/ wl202Y

Torepiasentative) Cate
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During an interview an 02/07/2024 at 11:46am, Resident 2's

representative (RR2) stated that she was not aware of services that B2 was

receiving. RR2 stated that since admission, she had never participated in any assessment
or care planning care conferences. RR2 stated that B2 now stayed in bed all the

time.

During an interview on 02/22/2024 at 4:13pm, Staff A,

Administrator stated that assessments were done prior to residents moving in,
waithin 14 days and when there was a change in condition. When asked why there
were no assessments for Residents 1, 2, and 3 for review, Staff A stated that they
should have been done. Staff A

stated that previous Health and Wellness Director was responsible for assessments.
When asked haw changes in function would be noted far increase in charges,
Staff A stated that they would have verbal conversations with residents ar

their representatives.

Plan/Attestation Statement

| hereby certify that | have reviewed this repart and have taken ar will take active
measures to correct this deficiency. By taking this action, The Fivers at Puyallup,
Independent Living & Assisted Living is or will be in compliance with this law and / or
regulation on {Date)

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

Administrator (or Representative) Date
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