STATE OF WASHINGTON

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

01/15/2025

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 # 2483
Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
53158 (Completion Date 01/15/2025) and 45063 (Compietion Date 11/14/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 01/15/2025
and found no deficiencies.

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

corrected:
WAC 388-78A-2474 Training and home care aide certification requirements.

(3) The assisted living facility must ensure that alt staff receive appropriate training and orientation to

perform their specific job duties and responsibilities.

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,

}’WZME

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
Intake ID: 148614

License/Cert #: 2483 Region/Unit #: RCS Region 3/ Unit D

Compliance Determination #: 45063

Investigator: Carol Gijima

Investigation Date(s): 10/21/2024 through 11/14/2024
Complainant Contact Date(s):

Allegation(s):
1. Misappropriation of resident's property

Investigation Methods:

Sample: Total residents:
Resident sample size: 4
Closed records sample size:

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

Interviews: Residents
Staff
Record Reviews: Resident Characteristic Roster

List of Residents

Resident assessments and negotiated service agreements including

the records of the named resident
Staff records

Staff progress notes

Incident log / reports,

Facility P & P-Narcotics and Controlled medication, Medication

Administration

Investigation Summary:

1. Per record review an interviews of staff, the facility failed to ensure that staff were properly

trained to manage and account for controlled medications. The ALF demonstrated failed
provider practice as documented in a Statement of Deficiencies dated 11/14/2024.

Conclusion / Action:
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Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written

N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM 3UPS0RT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Stateme -t ¢ Baficiengies License & 2483 Compliance Determination & 45082
Pian of Correcion The Rivers a: Puyaltup. Independent Living & Assisted Completion Date
Fage ! of4 Licensee: FSL Associates, LLC 11:14/2024

You are reguired te bs in compliance at all imes with all licensing faws and regulations te
maintain your Assisted Living Faciiity license.

The depart nan: comoleted data collection for an unannounced on-site complaint inveshgation
1 10212024 of
Ll Ml

W HEes

e R vers at Puyallup. Indepandent Living & Assistad Living
1?3 7 ave W
:‘:Nf\il'i;j;‘ WA 98537

hig document reterencas the following complaint numbei(s). 148614

as se ected for review during the unannounced on-site visit: 4 of O

Trs departmen: staff that nvastigated the Assistad Living Facility:
Sarol Girma Sommunity Compaint investigator (NCI)

C ging and Leng-Tarm Qup[.‘C?" Administration
Residential Cae Sevices Region 3. Unit L

o0 Box 92250

La<seweoad, WA 934¢5
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¥l f-me on-3te viait(a) he department founc that you are nat in comphiance with the
licersing 1aws and regulations as stated in the cited deficiencies in the enclosed repernt.

Date
imderstand tnat to mainta n an Assistad Living Facility lcense, the facility mustbe in
complarce win all tnz licensing ;,,, s and rzgulations at all '_!mes.



11.19.2024 12.31:91 State of Washington 9711

Statement of Deficiecdies License #: 2483 Compliance Determination # 45063
Flan ot Corraclion The Ruvars at Puyallup, independent Living & Assisted Completion Date
Paga2 of4 Licensee: PSL Associates, LLG 11/14/2024

///21 (2e2y

sdministrafor (or Répresentative’ Date

WAC 388-78A-2474 Training and home care aide certification requirements.

13\ The assisted living facility must ensure that ali staff receive appropriate training and crientation to
cerform their spacific job duties and responsibilities

This requirement was not met as evidenced by:

ased on inte~v ews and record review, the Assisted Living Faciity (ALF) failed to ensure staff were
roperty trained 1o perform their job responsitilites for 11 of 11 sampled staff (Staff C. D E, F. G, H,
J K Land M). Tnis falure resulted in mediation errors and improper narcotic count for two of two
samglac Residents (Residen: 1 [R1] and Resident 2{R2]) and placed all 76 residents at risk for not
recaiving madiat ons as ordered

&)

— 0

Findings Inciudea:

Recordsvewof StatC DL E F G, 4. 1 ¢ K Land M records, showed that staff did not receive
wraning or orientat on re ated to their job responsibiities There was no training documantation

preyvided

Recard rev ew of the ALF's incigent reports snowed that on 09/25/2024, R1 1 had missing
_o"azspam (3 control ea anti-anxigty medication), and edication technicians interviewed stated the
-aurt was somect, On £8/21/2024. R2's Hydrocadone 5/325mg (a controlled pain medicationj was
no: propery logged into the narcolic LooK or starec properly in & locked drawer twas replaced by
~ylarai. The mvestigation ‘Lrher showed that medication tecnn cians were not counting the
narcotics properly "asubing ir an improper ccunt of R 1's Lorazepam. Investigaticn shiowed that
mLltole madiation technic ans wera rot counting narcotics at snift change and others were not
accounting fer narcctics oroperly.
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Curing an Atarview ¢~ " 02172624 at 1:30pm S:aff 8 NMemory Care Director was asked what the
DrOCESS was “or training employees on their specific job duties. Staff B statec that employees wers
ca-tnersd Wwith seascred emcloyess ‘or a few days. Staff B stated that they would compiete and sign
off a caeck list when training was compicted. Staff B stated that seasoned employees had nc
raining or fila. Wher asked if mecication echnicians were trained t¢ pass medications and count
narcot os. Staff B statee that they should be able to In a separate interview on 10/23/1024 at

53" 1pm. StaF B stated that the facility did not have training documeantation for medication

~rcans. Stadf 8 statec that the facility had been using the licensed nurse checklist "so everything

m

 N/iA (no: aoplicaolel”.

o
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Staternent of Deficiencies License # 2483 Compliance Determination # 45063
Plan of Correction The Rivers at Puyallup, independent Living & Assisted Completion Date
Page 3 of4 Licensee: PSL Associates. LLC 11/14/2024

During an interview on 10:21/2024 at 1:50pm Staff C, Resident Care Coordinator was asked what
the process was for ensuring that staff were trained to perform their job duties. Staff C stated that
staff had on the job training, that staff shadowed cother staff. Staff C stated that there was a check off
list that staff signed to acknowledge that they received training.

During an interview on 10/28/2024 at 1.67pm, Collateral Contact 1 (CC1) stated that they had not
bean trained on counting narcotics. CC1 stated that they received a written verbal warning when
some narcotics went missing, yet they had never been trained on how to count them properly. Vwhen
asked if they were traired and signed off by another employee, CC1 stated that they had "never
seen one [chack off fist].

During an interview on 10/28/2024 at 2.08pm, Collaterai Contact 2 (CC2) was asked how they were
trained to perform their duties. CC2 stated that | think personally | give depending on the MAR
(medication administration record). and doctors’ orders”. When askad how they account for narcctics
and controlled medications. CC2 stated. "l think the same process’.

During an interview on 10/28/2024 at 2:22pm. Coliateral Contact 3 (CC3) was asked what the
process was for receiving traning before working as a medication technician. CC3 stated that they
use the 5 medication rights, check on the order and check the medication. When asked if they
signed off tasks as they were tramned. CC3 stated "no. we didn't sign any documents’. CC3 was
asked how one would know if they knew how to perform their duties correctly, CC3 stated that
maybe the new resident care coordinator has a checklist.

During an interview on 11/14/2024 at 3pm, Stad A, Administrator stated that employees were
partnered with another employee for training on specific job duties and responsibilities before
warking independently. Administrator stated that there should be decumentation of employees on-
the-job training. Administrator was asked how one would know if staff werz trained on how to
perform their duties considering the medication errors, incorrectly counting narcotics, and failure to
account for narcotics. Administrator stated that they believed there should be a chack-off list.
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Plan/Attestation Statement
| heraby 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.
Indeoendent Living & Assisted Living is or will be in compliance with this law and / o
raguiation on (Date)__| 2| 17/"&)2('(

In addition. | will impiement a system to monitor and ensure centinuec compliance with
this requirement




11.19.2674 12:31:01 _ State of Washington
Statement of Deficiencies “License # 2483 Compliance Determination # 45063
Plan of Corraction The Rivers at Puyallup, Independent Living & Assisted Completion Date
Paged4 of4 Licensee: PSL Associates, LLC 111412024
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Date

/11

*21ISqaM 1018207 3Y} 0} SAIIAISS aJe) |ennuapisay Aq pasedald sem Juawndop siy)





