STATE OF WASHINGTON

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

BKD Clare Bridge of Olympia LLC

Brookdale Olympia West
420 YAUGER WAY SW
OLYMPIA, WA 985028660

RE: Brookdale Olympia West License # 2497
Dear Administrator:

This letter addresses Compliance Determination(s) 41439 (Completion Date 05/17/2024) and
36909 (Completion Date 03/26/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/17/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

corrected:
WAC 388-78A-2130-1, WAC 388-78A-2130-1-a, WAC 388-78A-2130-1-b, WAC 388-78A-2130-
1-c, WAC 388-78A-2130-2, WAC 388-78A-2600-2-i

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

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

Co? Cranersa

Cory Cisneros, Field Manager

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

Provider/Facility: Brookdale Olympia West Provider Type: Assisted Living Facility
License/Cert.#: 2497

Compliance Determination #: 36909 Intake ID: 117677

Investigator: Pamela Horlick Region/Unit #: RCS Region 3/ Unit E
Investigation Date(s): 02/15/2024 through 03/26/2024

Complainant Contact Date(s):

Allegation(s):
Quality of Care/Treatment: Report of resident to resident altercation in the community.

Investigation Methods:

Sample: Total residents: 48
Resident sample size: 3
Closed records sample size: 1

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

Interviews: Nursing staff
Residents
Family members
Nurse
Administrator

Record Reviews: State reporting log
Facility policies
Care Plans
Progress notes
Characteristic Roster
MAR

Investigation Summary:

Facility failed to follow policy and procedures when a sampled resident was placed on alert
charting protocol to monitor for latent injuries after a fall and failed to monitor a resident when
they readmitted into the facility after leaving the community to be evaluated at the hospital.
Failed practice identified.

Facility failed to complete an initial care plan and a 14-30 day care plan for a sampled resident
who moved into the community within appropriate timeframe. Failed practice identified.
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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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04.063.2024 11:53:16 State of Hashington

~

STATE OF &‘;Aari\s"{;f\k
DERPARTMENY OF SOCIAL SNE HEALTH SERVICES
AGHNG AND LONG-TERM SUPPORT ADMINISTRATICN
800 NE 136th Ave Ste 200, Viancouver, WA 08634

Statemant of Qefictancies Licanse # S4W7 Gornplinace Dateiminatien # 35906
Flan of Corraction Broakdale Diympis West Tompiaten Date
Fage 1 o8 Licensae: 8¥0 Ciate Bridge of Slympia LLC G383

Youw are required (o B2 in compliance & all drres wath all licensing faws and reguladons o
roaitain your Assssted Living Facitily licsnse

The denartm ent completad data calisohan for an wlannouncad oa-ste compiaing rave shgation
ot 02352024 and QI IH2024 of

Ba':\ci' date CRymipa VWast
4237 YAUSER WaY SW
OLYMPIA . WA SESUZEEE6]
This sooument refevences s foliswing complait nuvberisy 117677 11735830

The flowing sarnple was selected for review dusing the snannounzed sa-site vt 3 of 48
cusrant residents and 1 former vesadents.

The desantment staff that snvestigated the Aadisied Living Faciidy.

Farasis Horlick, NCURN Coaplaintinvestigator

Feosen

DSHS, Aging and Lang-Yeom Suppart Sdyrsmisiration
Rasdential Cave ‘\‘ervsces Reqond  UntE

803 NE 138th Ave ~te G

Vancnuvat, Yk 98884

Ay g result of the srests v;st 1.th gepartment found that you are nstin son ﬂf‘& o2 witht the
Hi2nsg Iaws and regulatons as stated in he ctag deficiencias in the enclosed raport

c"? Ceancroa 04/03/2024

Resfdental Care Services Date

2ers

WU ’f‘S‘Jhd that ta rmantain an Assisted Laving Faoilty keange the facdty must bs in
complanse wdh all e zenaing laws and raguistions at ai tmes

o

'31ISqOM 1018207 3y} O} SBIIAIDS aJe) |eljuapIsay Aq paledaid sem Juswindop siyl

I



STATE OF WASHINGTON

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

Statement of Deficiencies License # 2497 Compliance Determination # 36909
Plan of Correction Brookdale Olympia West Completion Date
Page 1 of 6 Licensee: BKD Clare Bridge of Olympia LLC 03/26/2024

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 02/15/2024 and 03/28/2024 of:

Brookdale Olympia West
420 YAUGER WAY SW

OLYMPIA, WA 885028660

This document references the following complaint number(s): 117677, 117300

The following sample was selected for review during the unannounced on-site visit 3 of 48
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Pamela Horlick, NCI RN Complaint Investigator

From:

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

800 NE 136th Ave Ste 200

Vancouver, WA 98684

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.

C"’,’f Ceanersa 04/03/2024

Resfdential 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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84.83.2024 11:53:16 State of Hashington

Statemnt 5f Deficiancies License # J457 Cempliance Determinatien # 35304
Fian sf Corcection Bronkd zla Clympia West Compietien Date
‘ Pags 2 ofB Licansse: BWD Clare Brudge of Glyrapia LLE 037262024

s

Adenrusiraion (ar

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

(1) Bavelay an mdhal ragicdent service atan, based upan discussians wath the ezsident and tha
rassgent's repyesentative if the reswiant has oneg and tha preabnssian assessment of a quakfied
IR0, PO SPMING 3 resuient w0 an gesisted Hiving fasdity Tne assisted living facsty must
ensurz e nital resident sarvica plan

(2) Integeates the assessrneat mfasation provided by e department's case sartager far 2ach
resident whose care € pattially o wholly funded by the departmient of the hasith care authandy.

{1} ldenthes the rasuient' s wrynedate nesds, and

123 Fravidas disection to ofa®f and coramvers ralating to B racident's imme diais naedy, capabiities,
ang greferences

_ (2} Complets the negotiated service agreemant for each resdent gsing the residant’s preadressn
( asgessment. ibal residery senvice plan, and full aeszesment infonmation wathiny thaty days of the
rasigdent reaving sy,

This requirement was not met as evidenced by:

Baged srnintenaew and szcord review the fadiity faled to complate an intial negabated servize
agresmant (M8A aiter 3 cesident maved ta the copnunty for 1 of 3 residents {Reswdent 1{R1}. Thie
faiture plackd RY at risk of uamet care nesds and decreassd quaity of fife

Record review of the acildy paoy . titled "Service Plan Procags Pabkay. iast vevised on 32620
stated, "individual resideet service plans are develop 29 through S evaiuation preo2ss o other
identfisg systems and provade isformation about residant needy to tha care assosates. Servce
plans are imglemantad and mattained for each rasident to address Busse reads. Under "Policy
Catal” ot stated "Aninigal sewvine plan shouid be developst by an appropistaly traned Srogvdals
agsnciste on mave wadmission. The esident andior their respantisibia party may pavtcipate in the
deveiopment of the resident saoace gdarn... The servics slan shauld Se completzg and reviewed by
the commungy cars team and s cesidentiegally rasponsilble party vethin 14- 30 dayy after move-in
of the regidant or as sequived by staie reguiations ™

( Review of R1'g face shest showsd that K1 was sdmittesd to the fanity on -- jrd
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Statement of Deficiencies License # 2497 Compliance Determination # 36909

Plan of Correction Brookdale Olympia West Completion Date
Page 2 of 6 Licensee: BKD Clare Bridge of Olympia LLC 03/26/2024
Administrator (or Representative) Date

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

(1) Develop an initial resident service plan, based upon discussions with the resident and the
resident's representative if the resident has one, and the preadmission assessment of a qualified
assessor, upon admitting a resident into an assisted living facility. The assisted living facility must
ensure the initial resident service plan:

(a) Integrates the assessment information provided by the department's case manager for each
resident whose care is partially or whally funded by the department or the health care authority;

(b) Identifies the resident's immediate needs; and

(c) Provides direction to staff and caregivers relating to the resident's immediate needs, capabilities,

and preferences.

(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 moving in;

This requirement was not met as evidenced by:

Based on interview and record review the facility failed to complete an initial negotiated service

agreement (NSA) after a resident moved to the community for 1 of 3 residents (Resident 1[R1]). This

failure placed R1 at risk of unmet care needs and decreased quality of life.
Findings included...

Record review of the facility policy, titled, “Service Plan Process Palicy”, last revised on 03/2020,
stated, “Individual resident service plans are developed through the evaluation process or other
identified systems and provide information about resident needs to the care associates. Service
plans are implemented and maintained for each resident to address these needs. Under “Palicy
Detail", it stated, "An initial service plan should be developed by an appropriately trained Brookdale
associate on move infadmission. The resident and/or their responsible party may participate in the
development of the resident service plan... The service plan should be completed and reviewed by
the community care team and the resident/legally responsible party within 14-30 days after move-in
of the resident or as required by state regulations.”

Review of R1's face sheet showed that R1 was admitted to the facility on -12024.
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84.63.2629 11:53:16 State of Hashington

Statameat of Deficiencies Livense # 2497 CTempliance Determination # 38U5S
Fian sf Coreaction Bronkdala Clympis West Compiation Date

‘ Page 3 ofB Licensea B0 Clare Brigge of Glymvpia LLC Q36202
Cuaivtgy @ racord requast on S I20E8 at 114448 3 signed and dated NEA wag nat providas for
Rt

I an intenvew on Q2AIGE029 gt 348 P 3 ’: Emcazé Servics Specialist was ashed aftes e
persona savice assesemant was ¢ 1r3“\pl i*: i v Ul & NSA be done. Staff & stated [ wouid
be dase] vpon move . Thay stated the iy tsa sare gian was dane vathin three days They stated
tham at 34 days ey have a 14-38 cay care plan that e due. N3 E was asked “.‘ MOA had hean
‘.O‘Tli..‘-&wu?i‘f 1. they statzd, no thare was piol. They stated they woulg be complekng  that maht

Record revisw of 's wulial NSA showed it had been completad an 82528248 The NSA was
signed and dated on G3AH2024

Record review of Ri's 14-50 d 'q NSA shawed & had been completed on 20252024 The MSA was
signesd and gated on f\]i\ 2824,

in an ntepaswy on Q3252024 st 13 05AM, Swelf E stated an oinstiad care plan had not been “ompiv*ted
far Fed undi they had corne ta s rb ’srz' the « ,crrmumty in February. Stalf £ stated the wubat care pian
, was never done on move in Siaf £ stated the indal care pian was a meath late. Stalf E stated the
( 14 day cavs pian was compisted og B22512024, ang it was past due.

Plan/Attestation Statament
| nereny cortify that | have reviswed this regort and have taken ar st taks active
mmgu st ‘o'eewt thl defmen\:v By fa?lm*"&ss VR Br'v‘ima:e i ﬁfnp 3 West Wgsr

In agaition, | wall implement 3 system o monitor and ensure continusd sonpiancs with
this regurament <

Admissstratar OW / Date

WAC 388-78A-2600 Policies and procedures.

(2} The assisted lving fassity must davelag, amplement and train staff persons on policies and
procedures o addrese whiat staf persars must do

‘ i1 To supenvise and monitar residents, inchelng accounting far residents was leave the gremigas,

This requirement was not met as evidenced hy:
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Statement of Deficiencies License # 2497 Compliance Determination #36909
Plan of Correction Brookdale Clympia VWest Completion Date
Page 3 of B Licensee: BKD Clare Bridge of Olympia LLC 0372672024

During a record request on 02/15/2024 at 11:44AM | a signed and dated NSA was not provided for
R1.

In an interview on 02/15/2024 at 3:48 FM, Staff E, Clinical Service Specialist, was asked after the
personal service assessment was completed, when would a NSA be done, Staff E stated [it would
be done] upon move in. They stated the initial care plan was done within three days. They stated
then at 14 days they have a 14-30 day care plan that is due. Staff E was asked if a NSA had been
completed for R1, they stated, no there was not. They stated they would be completing it that night.

Record review of B1's initial NSA showed it had been completed on 02/15/2024  The NSA was
signed and dated on 03/05/2024 .

Fecord review of B1's 14-30 day NSA showed it had been completed on 02/25/2024. The NSA was
signed and dated on 03/05/2024 .

In an interview on 03/26/2024 at 10:05AM , Staff E stated an initial care plan had not been completed
for K1 until they had come to work in the community in February. Staff E stated the initial care plan
was never done on move in. Staff E stated the initial care plan was a month |late. Staff E stated the
14 day care plan was completed on 02/25/2024, and it was past due.

Plan/Attestation Statement
| hereby certify that | have reviewed this repart and have taken ar will take active
measures to carrect this deficiency. By taking this action, Brookdale Qlympia West 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

WAC 388-78A-2600 Policies and procedures.

(2) The assisted living facility must develop, implement and train staff persons on palicies and
pracedures to address what staff persons must do:

(1) To supervise and monitor residents, including accounting for residents who leave the premises;

This requirement was not met as evidenced by:
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04.03.2024 11:53:16 State of Washington
Statemant of Deficiencies Licenge # 2457 Compliance Determination & 583908
Flan sf Coresatinr Broakdale Glymps \Nws: Compietisn Date

-

Pags 4 o6 Licensee. BRD Clare Brige of Glevpia LLT Q302672028

Based an interview and ecard review, the facsity taisd to implemeant and failow the faguty palicy
and pyocedure far alert charting for £ of 3 residzats Reaident 1 zR ] a":'.i Rewdam 2 [RE]} Ths
fasury placec 48 of £8 residents at nsX for unmial care needs whan eypetienced 3 changs
LOng:tan.

Findngs eluded

&=

Review of the facility policy, Hled, "Alest Chasing” dated (272028 staleg "Assouates shauld
docunmeng in the resdant racerd thase svants which inciuds changas of condition that reguired murss
notification, addidional ummturmg‘m‘ specific interventian and documeniation * Undes fhe
"Documentation of Alert Charting” sevtian siated, "Associstas showd nodly e nurse sf candtions
or events as dsted i NMap 2 and enter apprapriats farmation on 8e alad charting g, In addiian
assoaciates should obeerve and document the reswiznts rasponsaicondinon for TI-hawrs in she
Regident Record,” Step 2 Hals a multitude of evants which woauid require gtatt e place rasidents an
Alert Charbing. Some examples of the condibons o gvants nolud2 Falls hncluding any complants of
paiy, Grigsing, serapes, sbrasions, sion gars, changes In ambulaicn iJu.Elt) o

wadh fmotilihmovenent o inability £ complets activities of dadly 1hang). and ehawaral changes

R
Raview ot R1's fave shaet shawad that R1 was admited to e faciily ¢ --L_\l

Feview af the incident Wy, date range feorry 12712023 1o Q20510824 showed that R expenenced
a fall and was faund on t* & Roar an 4 r‘S%.f‘:G’.hi

Feview of R1's progress notas shawed,

-an ey e Q1312024 81 B 15 P4 that resident was put on adert for a fall, When 1 was askeg
whers the painwas R powted ey taiibonafconoyx {3 unall mangsdar bone & the mse af e

spinal calumn} EMS Emargency Medical b»r\nes; evaiuaied and said & panidiscardat ivcreasand,

ty hawve R krought to the hospita for further avatuation K was glaced an alert to manitor for
symptoms nnisding increased pain,

Mo entry for gign chating wes compigied un 20172024 ta monitar res:demts nandiion,

- eatry {or aiert chasing was cempleted on 8210272004 ta rmantar res:dents candibos

-Na eatry for adart chassing was completed gn S220370 52 to momityr resulents onaditian
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Statement of Deficiencies License # 2497 Compliance Determination # 36909
Plan of Correction Brookdale Olympia West Completion Date
Page 4 of 6 Licensee: BKD Clare Bridge of Olympia LLC 03/26/2024

Based on interview and record review, the facility failed to implement and follow the facility policy
and procedure for alert charting for 2 of 3 residents (Resident 1 [R1], and Resident 2 [R2]). This
failure placed 48 of 48 residents at risk for unmet care needs when they experienced a change in
condition.

Findings Included...

Review of the facility policy, titled, “Alert Charting", dated 12/2020, stated, "Assaociates should
document in the resident record those events which include changes of condition that required nurse
notification, additional manitoring, or specific intervention and documentation.” Under the
‘Documentation of Alert Charting” section stated, "Associates should notify the nurse of conditions
or events as listed in Step 2 and enter appropriate information on the alert charting log... In addition,
associates should observe and document the residents response/condition for 72-hours in the
Resident Record.” Step 2 lists a multitude of events which would require staff to place residents on
Alert Charting. Some examples of the conditions or events include Falls (including any complaints of
pain, bruising, scrapes, abrasions, skin tears, changes in ambulation [ability to
walk])/mobility/movement or inability to complete activities of daily living), and behavioral changes.

<R1=>
Review of R1's face sheet showed that R1 was admitted to the facility on -12024.

Review of the incident log, date range from 12/19/2023 to 02/15/2024, showed that R1 experienced
a fall and was found on the floor on 01/31/2024.

Review of R1's progress notes showed:

-an entry on 01/31/2024 at 8:10 PM that resident was put on alert for a fall. When R1 was asked
where the pain was, R1 pointed their tailbone/coccyx (a small triangular bone at the base of the
spinal column). EMS (Emergency Medical Services) evaluated and said if pain/discomfort increased,
to have R1 brought to the hospital for further evaluation. R1 was placed on alert to monitor far
symptoms including increased pain.

-Na entry for alert charting was completed on 02/01/2024 to monitor residents condition.
-No entry for alert charting was completed on 02/02/2024 to monitor residents condition.

-Na entry for alert charting was completed on 02/03/2024 to monitor residents condition.

*9}ISqOM 101BJ07 3Y] J04 SIIAIDS 3Je) |elnuapisay Aq pasedasd sem jusawndop siyl



04.83.2024 11:53:16 State of Washington

C

Statemiaat 5t Deficiencies Licanye # 247 Compliance Daterminatan # 55408
Fian of Coreaatinn Brookdale Clympis West Coempistan Date
Pags & ofB Licenses: B0 Clate Brigys of Slynapia LLC 0372672024

AT ws ramaved from aledt charting an 0452824
<'\'§~<2 >

Review of RY's lace shest showed that K2 weas admted to the faciity o -*t}.’.&

Review of the ancident og, date rangs from 137912612 ta
a taki on [J:024

SN

2 erpeatiansed

[

N4 TNy o TN -
THEI2NE shawed that F

Freviaw of RE's progress notes shawed

-an entry on 028 at 1.08 AN showad K2 was invoived e an alercation that resulted s k2
fafing ta fe ground K2 was assessad by EMS and was not remiaved fromthe ,ommusx:ty. On

P23 at 11 30 AN, R2 was taken out of the cammuniy 1o the hogpital for further evatuation
dus toncreased pain. It weas tiscovered that B2 had a fracwused palvis and was admlted to the
hosp:ta!

.-i

v’h

-irvan enty on o048 &t 215 P snowed K2 renined to e cosmmunity and was wans
bed. Hote stated “will continue g moendar

-Noentry far adart chasting was completed on 272023 to mnanutor resilanis condiion
Mo eatry for aient chaning was compisted an J5Mg2022 1o monitar residents sondtian.
-0 antry far slert chadting was completed on 20%2034 oy mantar res:dents cunsibios

21272034 at @ 18 P showed 2 was gnmasing i pain and grarn

-iny A endey for adert chasting on
state é & '\ril sontivge 1o watsh for pam andg discarmfort ”

& pain medicabon Mol ot
-No eatry for atert chating wes completed on S84 72524 o moritor residams condtign

SN entry far gis

3 g

rt chating was completed on 827152054 ta roonitor residemns candilios

Crdvay an ntenesw an G2I% 3024 4t 12:28 PM, Staff €, Medication Technizan was asked (f thay
had {2 camgiete arsy charing, they statad. we do aert o artny and we have a fall shexd hat we
document an. There was a papes we filf aut for the naxt shift fo revisyy so they ars made awars [0?
the rwidant] and we document in the computer system. St C stated, we ducument vitais and what
wie witnassad. Staff 4 stad residants would be put
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Statement of Deficiencies License # 2497 Compliance Determination # 36909
Plan of Correction Brookdale Olympia West Completion Date
Page 5 of 6 Licensee: BKD Clare Bridge of Olympia LLC 03/26/2024

-R1 was removed from alert charting on 02/04/2024.
<R2=>
Review of R2's face sheet showed that R2 was admitted to the facility on -12023.

Review of the incident log, date range from 12/19/2023 to 02/15/2024, showed that R2 experienced

afall on -/2024.

Review of R2's progress notes showed:

-an entry on /2024 at 1:06 AM showed R2 was involved in an altercation that resulted in R2
falling to the d. R2 was assessed by EMS and was not removed from the community. On
2024 at 11:30 AM, R2 was taken out of the community to the hospital for further evaluation
increased pain. It was discovered that R2 had a fractured pelvis and was admitted to the
hospital.

-In an entry on 2024 at 2:13 PM showed R2 returned to the community and was transferred to
bed. Note stat continue to monitor®

-No entry for alert charting was completed on 02/07/2024 to monitor residents condition.
-No entry for alert charting was completed on 02/08/2024 to monitor residents condition.
-Na entry for alert charting was completed on 02/09/2024 to monitor residents condition.

-In an entry for alert charting on 02/13/2024 at 8:19 PM showed R2 was grimacing in pain and given
a pain medication. Note stated, “will continue to watch for pain and discomfort."

-Na entry for alert charting was completed on 02/14 /2024 to monitor residents condition.
-No entry for alert charting was completed on 02/15/2024 to monitor residents condition.

During an interview on 02/15/2024 at 12:25 PM, Staff C, Medication Technician, was asked if they
had to complete any charting, they stated, we do alert charting and we have a fall sheet that we
document on. There was a paper we fill out for the next shift to review so they are made aware [of
the incident] and we document in the computer system. Staff C stated, we document vitals and what
we witnessed. Staff C stated residents would be put
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@4.83.7674 11:53:16 State of Hashington
Statenwant of Defleencies Licansa ¥ 24%7 Compliasoe Determinaton # 35396%
Fian of Corsaction Brookdale Clympiz West Coempiatisn Cate
( Pags € o6 Licenses: BKD Clare Brigys of Glympia LLC 03262024

an alert chantiyy for a mineaem of 72 hours and it was done avery shitt Staff O stated they
docurnent if thers were any concems ar changes [to & resident] due to the 3l and made sure
vidals were af basahne

Curgig an snterveew on D215 2E23 9t 1148 AN Sta¥ O Medoation Technioian was askest how
long alert chanting was done for, Sl O stated | twas done for three days.

Chusrang anr wtervisw v (30882 ““-1 gt {2827 PR, Saf B Hagith and Ysiiness Drector, waa askad
what kind of dacumeastation would ke done wien a resident seturnad to the cammunity afier &
hosgital stay | they stated they vioulkl B2 put 6 slest charting for three days ' montar thern

Cuvng an intersasyy on G2N5F2024 38 358 PM, Staft A Evecugve Dhirector was asked wihat nd of
chaving was campletsd whan a resdent was imvaived in an altercation, they stated, they shoald be
Jong alest chaning i the 3Ygresser’s gehavior and the victims behavier to lank for tatant abuse,
Adert rharting wwas typicaily 72 houss but with bahaviors we vall go indefinite until twe behavior was
rasoived. Saff A stated nterveraons were placed imrediately and i thay are sentout of the faarily
they wers plaved on aiest chasking when they come back to the community When ssked § 2 ressdent
warld be placad on alan chastss'sg if they wera found on e Hlooy, Stalf A stateq, they would be
placerd on alert chaiting as weil,

Tus s @ vacumng dehicipney gravioushy cited on Q@7 182022 for WAT 383-T8A- 2600 {2}

PlanfAttestation Statement
| nerely cortify that | have revigwed this report and have taken o v take actve
measurss o comact this geficiency. By taking $us astion, Brogkdaie O mpta Westis or
wall be I sompiance with this fawe and 7 ar regulation an {Date) 72

1 adcition, | will anpiement a systen 1o Monoy ang =nsurs cangnued comghianss with
this requstement,

Admirnsteator for Rep
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on alert charting for a minimum of 72 hours and it was done every shift. Staff C stated they
document if there were any cancerns or changes [to the resident] due to the fall and made sure
vitals were at baseline.

During an interview on 02/15/2024 at 11:49 AM | Staff D, Medication Technician, was asked how
lang alert charting was done for, Staff D stated, it was done for three days.

During an interview an 03/08/2024 at 12:32 PM | Staff B, Health and Wellness Directar, was asked
what kind of documentation would be done when a resident returned ta the community after a
hospital stay, they stated they would be put on alert charting for three days to monitor them.

During an interview on 02/15/2024 at 3:59 PM |, Staff A, Executive Director, was asked what kind of
charting was completed when a resident was involved in an altercation, they stated, they should be
doing alert charting on the aggressor's behavior and the victims behavior ta look far latent abuse.
Alert charting was typically 72 haurs but with behaviors we will go indefinite until the behaviar was
resolved. Staff A stated interventions were placed immediately and if they are sent out of the facility
they were placed an alert charting when they come back to the community . When asked Iif a resident
would be placed on alert charting if they were found on the floor, Staff A stated, they would be
placed on alert charting as well.

This is a recurring deficiency previausly cited on 08/14/2023 for WAC 388-TBA-2600 (2).

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, Brookdale Chympia West 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
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