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) 41428 (Completion Date 05/17/2024) and
37855 (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-2160, WAC 388-78A-2371, WAC 388-78A-2371-1, WAC 388-78A-2371-3, WAC
388-78A-2371-4

The Department staff who did the on-site verification:
Anissa Bearden, Licensor

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

&7, Clanarsa

Cory Cisneros, Field Manager

Region 3, Unit E
Residential Care Services
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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 # 37855
Plan of Correction Brockdale Olympia West Completion Date
Page 1 of 7 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 follow-up on 02/05/2024
and 03/26/2024 of:

Brookdale Olympia West
420 YAUGER WAY SW
OLYMPIA, WA 985028660

This document references the following SOD dated: 03/26/2024

The following sample was selected for review during the unannounced on-site visit: 4 of 47
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Anissa Bearden, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, UnitE

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.

Cory Ceanarsa e 04/04/2024

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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Statement of Deficiencies License # 2497 Compliance Determination # 37855
Plan of Correction Brookdale Olympia West Complstion Date
Page 2 of 7 Licensee: BKD Clare Bridge of Olympia LLC 03/26/2024

T — 77234
Administrator (or ﬁrﬁ; Date

WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure that the residents
Personal Service Plans (facility’s version of the negotiated service plan) were followed and
implemented for 1 of 1 sampled residents (Resident 4 [R4]). This failure contributed to R4
expernencing a fall with injury, and placed R4 at risk for unmet care needs and decreased quality of
life.

Findings included...

Record review of the facility’s disclosure of services, undated, showed the facility must maintain the
resident’s living quarters and other areas the residents may use in a safe. clean, and comfortable
condition.

Record review of the facility's policy titled, "Service Plan Process Policy”, dated 03/2020, showed
“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.”

R4

Record review of R4's Admission Record, dated 03/26/2024, showed R4 moved into the facility on

.2023 with multiple medical diagnoses that included _ ir
)

Record review of R4’s Personat Service Plan, dated 02/25/2024, showed R4 had memory
impairments and required reminders daily from staff. R4 has a history of falls. R4's bed was to be
raised to a comfortable height when assisted the resident with care and or transfers. R4's bed
should be kept in lowest position when R4 would rest in bed.

a/
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Statement of Deficiencies License # 2497 Compliance Determination # 37855
Ptan of Correction Brookdale Otympia West Complsetion Date
Page 3 of 7 Licensee: BKD Clare Bridge of Olympia LLC 03/26/2024

Record review of the facility's “incident l1og”, dated 03/13/2024, showed on 02/27/2024, R4 was
found on the ground after an employee entered R4's room. R4’s safely you video (facility's electronic
monitoring that detects change of gravity events) showed R4 rolled out of bed when they attempted
to turn aver in bed. R4's mattress was removed from the bed frame to the ground to prevent further
falts as R4 had a fractured (broken bone) pelvis related to a past fall.

Record review of R4's progress note, dated 02/29/2024 at 2:45 PM, showed R4 was found on the
ground in their room by their bed. R4 had fallen out of bed. R4 stated to the medication technictan
that they “hurt everywhere” R4 required emergency medical services to provide lift assistance ta
remove R4’s matiress from their bed frame onto the ground. R4 continued to yell in pain and
required multiple pain medications to be administered to help subside R4’s pain level

In an interview on 03/13/2024 at 1:55 PM, Staff B, Regional Clinical Services Director, stated when
R4 fell out of bed when R4 was attempting to turn over in bed on 02/27/2024. Staff B stated R4's
bed height was not in the lowest position. Staff B stated the staff were to keep R4's bed in the lowest
position when staff were not providing care.

This is an uncorrected and recurring deficiency previously cited on 12/18/2023 and 08/14/2023.

Plan/Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Brookd@rfgy/\’est 15, or
will be in compliance with this law and / or regulation on (Date) / / 4 yz

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

this requirement.
S22/

Date

Administr. for (er Representative

,
WAC 388-78A-2371 Investigations. The assisted living facility must:

(1) Investigate and document investigative actions and findings for any alleged or suspected abuse,
neglect, or financial exploitation; or accident or incident jeopardizing or affecting a resident heaith or
life;

(3) When necessary, institute and document appropriate measures to prevent similar future
situations if the alleged incident is substantiated; and

(4) Protect residents during the course of the investigation.
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Statement of Deficiencies “License # 2497 Compliance Determination # 37855
Ptan of Correction Brookdale Olympia West Complstion Date
Page4 of 7 Licensee: BKD Clare Bridge of Olympia LLC 03/26/2024

This requirement was not met as evidenced by:

Based on record review and interview, the memory care facility failed to investigate, document
investigative actions and findings after becoming aware of an allegation of abuse and neglect for 2 of
3 residents (Resident 5 [R5] and Resident 6 [R6]), reviewed. This failure placed residents at risk for
abuse and decreased quality of life.

Findings included...

Record review of the facility’s policy titled, “BAIRS Incident Reporting Policy”’, dated 01/2024 (no day
documented), showed “in the event that a resident or visitor experiences an occurrence, the
associate reporting the incident must either complete the preliminary draft notes of a reported
incident or enter the incident into the facility’s automated incident reporting system ("BAIRS") in
accordance with this policy”. In the event that a resident or visitor experiences an occurrence such
as, but not mited to fall, alleged aggressive behavior, abuse, and neglect, the associate reporting
the incident along with the supervisor or management representative, must either complete the
preliminary draft notes of a reported incident ("draft incident notes") or enter the incident into the
BAIRS during the shift on the day of the incident. A draft incident notes form would be completed by
hand, a designated associate should enter the information from the draft incident notes into BAIRS
and "submit” the data as soon as practical, but no later than three business days. Upon entering
data regarding an incident into the system and "submitting” it, automatic email notifications will be
sent to the appropriate individuals based on the severity of the incident and their hierarchy within the
company A management representative should review and lock the incident data as soon as
practical, but no later than three business days after the data is "submitted”. The completed incident
report should not be printed unless state regulations require a hard copy be kept in a secure, private
area that can be locked. The policy does not replace the Reportable Events Policy. The Executive
Director, or designee, should notify the appropriate leadership above the community of occurrences
according to the reportable events policy and procedure and the reportable events
categories/reporting time frames grid.

Record review of Staff F's, Caregiver”, "Corrective Action”, dated 02/15/2024, showed “on
02/05/2024 [Staff F] were observed to not speak kindly with residents [R5], also it was reported that
you left residents wet or unchanged and that you intentionally placed call light cords out of reach of
your resident [R6)... because they call for no reason or cannot remember why they called. These
actions are not conducive to good resident care and are in violation of the [facility] guidelines for
appropriate conduct... this not only affects our residents; it affects your ability to work together with
peers”. These incidents were about Staff F's treatment of RS and R6

Record review of the facility’s “Incident Log”, dated 03/13/2024, showed it was a log of all the
incidents that occurred with the residents for date range 02/01/2024 through 03/06/2024. The log
showed there were no allegations of abuse or neglect by staff recorded or documented for RS or
R&.

Record review on 03/13/2024 of the Departments database showed there was no reported
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Statement of Deficiencies License #. 2497 Compliance Determination # 37855
Plan of Correction Brookdale Olympia West Completion Date
Page 5 of 7 Licensee: BKD Clare Bridge of Olympia LLC 03/26/2024

incident for the possible allegation of abuse or neglect against Staff F from R6. The database
showed there was no reported incident for the possible allegation of abuse or neglect against Staff
F for R5.

R6

Record review of R6’s Admission Record, dated 02/18/2024, showed R6 moved into the facility on

20218 with multiple medical diagnoses that included
h).

Record review of R8's Personal Service Plan, dated 11/28/2023, showed R6 had a history of falls
and staff were to ensure that R6's pull cord was within reach when R8 was in bed at night. R6 was
able to make their needs known and understood others. R6 had an history of being anxious at times
that required staff to provide one to one care. R6 was not reluctant to staff care, as long as they
explained any procedure prior to preforming.

In an interview on 02/15/2024 at 11:04 AM, Staff C, Medication Technician, stated on 02/06/2024
during the night to day shift walking rounds in R6’s room, R6's pull cord for their call light was taped
on the wall out of R6's reach. Staff C stated Staff F had been terminated from employment at the
facihty. Staff C stated Staff H, District Director of Clinical Service, and Staff A, Executive Director
were nofified about the call light. Staff H stated Staff E, Health & Wellness Coordinator, saw the call
light taped up on the wall where R6 was unable to reach. Staff C was unaware if the incident had
been reported to the Department.

RS

Record review of R5's Admission Record, dated 02/15/2024, showed R5 moved into the facility on
2024, with multiple medical diagnoses that inciuded

Record review of RS's Personal Service Plan, dated 02/25/2024, showed R5 was aware and was
able to ask for assistance as needed. RS was oriented to person, place and time and did not have
any cognitive or psychosocial concems. RS did not have any history of being reluctant to care from
staff, disruptive ar inappropriate behaviors, and was cooperative with all care.

Record review of R5’s progress note, dated 02/20/2024 at 7:39 PM, showed R5 was aut of
character, upset, and had a difficult morning. R5 reported that a night shift caregiver was “rough’
with their personal care. RS told Staff E, Health & Wellness Coordinator/Licensed Practical Nurse,
that the night caregiver was “verbally mean” and was not gentle with their

I
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Statement of Deficiencies License #: 2497 Compliance Determination # 37855
Pian of Correction Brookdale Qlympia West Compistion Date

Page 6 of 7 Licensee: BKD Clare Bridge of Olympia LLC 03/26/2024

personal care. The executive director was aware of RS's complaints.

In an interview on 03/13/2024 at 1:12 PM, Staff G, Medication Technician, stated there was an
incident when Staff F had taped R6's call light pull cord on the wall so R6 could not reach it.

In an interview on 03/13/2024 at 1:55 PM, Staff B, Regional Clinical Services Director, stated there
were only incident reports for R6 dated 02/27/2024, 02/18/2024, and 01/27/2024 recorded. Staff B
stated none of the incident’s listed were related to when R&'s call light was taped up on the wall out
of the reach of R6's use. Staff B stated that incident did place R8 at jeopardy and an incident report
should have been completed with an investigation. Staff B stated Staff E had done the investigation
for the incident with Staff F and R5 Staff B stated the incident was not documented on the facility's
incident log. Staff B was unable to provide a documented investigation and actions taken for the
allegation of abuse against Staff F from RS for the Department to review.

in an interview on 03/13/2024 at 2:368 PM, Staff A stated they were aware of the incident with Staff F
and R6. Staff A stated they were unable to prove that Staff F had taped R&'s pull cord to their call
light on the wall out of R6's reach. Staff A stated Staff F did come back to work on a different
haliway. Staff A stated Staff H had helped R& to bed the night prior (02/19/2024), R6’s pull cord call
fight was found taped to the wall out of R6’s reach. Staff A stated Staff H had placed the call light pull
cord on R6's bed within reach for R6 to use as needed. Staff A stated they had seen a picture of the
call light taped on the wall and there would have been no way for R6 to reach the pull cord for the
call hght if they needed to. Staff A stated on 02/20/2024, R5 reported that they did not like the way
Staff F treated them. Staff A suspended Staff F two days after returning to work. Staff A stated R5's
action and behavior changed with staff after the night shift ended with Staff F. Staff A stated Staff F
was assigned and worked both the hallways with R6 and R5 when the incidents with RS and R6
occurred. When requested, Staff A was unable to provide the Department any documentation for the
incidents involving RS and RB6 with the investigation findings and the actions the facility took to
protect R5 and R6

This is an uncorrected and recurring deficiency previously cited on 12/18/2023, previously consuited
on 08/10/2022, and previously cited on 05/07/2021.

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, Brookd%eyyvmpi V;zykis or
will be in compliance with this law and / or regulation on (Date) ) ‘9 2. .

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

Pian of Correction
( Page 7 of 7

Administrator (or K

State of Washington

License # 2497
Brookdale Olympia West

Licensee: BKD Clare Bridge of Olympia LLC 03/26/2024

Compliance Determination # 37855

Compistion Date

Date
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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 #: 33810 Intake ID: 108389

Investigator: Paul Aube Region/Unit #: RCS Region 3/ Unit E
Investigation Date(s): 12/12/2023 through 12/18/2023

Complainant Contact Date(s):

Allegation(s):
1. Quality of Care/Treatment: Public report of facility failing to provide showers, and laundry
services per the Negotiated Service Agreement.

2. Fraud/False Billing: Public report of facility charging resident an incorrect amount for services.

Investigation Methods:

Sample: Total residents: 46
Resident sample size: 17
Closed records sample size: 0

Observations: Identified resident
Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Family members
Residents
Nursing staff

Record Reviews: Resident Characteristic Roster
Incident Log
Facility Policies
Disclosure of Services
Resident Negotiated Service Agreements
Facility Shower Records
Resident Admission Agreements

Investigation Summary:

1. Quality of Care/Treatment: Facility found to be completing laundry per agreement. Facility
failed to provide showers to residents as agreed upon in the resident's negotiated service
agreement. Failed Practice Identified.

2. Fraud/False Billing: Negotiated Service Agreement was signed by POA. Facility charging
resident as agreed upon. No failed practice.
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Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[ ] Failed Provider Practice Not Identified / No Citation Written
[] NA
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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 #: 33810 Intake ID: 110186

Investigator: Paul Aube Region/Unit #: RCS Region 3/ Unit E
Investigation Date(s): 12/12/2023 through 12/18/2023

Complainant Contact Date(s):

Allegation(s):

1. Resident/Patient/Client Rights: Public report of recorded having sexual relations in the facility.
2. Quality of Care/Treatment: Public report of residents in the facility having sexual relations,
and not verifying consent.

Investigation Methods:

Sample: Total residents: 46
Resident sample size: 17
Closed records sample size: 0

Observations: Identified resident
Residents
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Family members
Residents
Nursing staff

Record Reviews: Resident Characteristic Roster
Incident Log
Facility Policies
Disclosure of Services
Resident Negotiated Service Agreements
Facility Shower Records
Resident Admission Agreements

Investigation Summary:

1. Resident/Patient/Client Rights: Facility following policies and procedures on use of video
recording equipment in resident rooms. Resident POA's signed agreements for video
monitoring. Facility viewing, and discarding videos per protocol. No failed practice.

2. Quality of Care/Treatment: Facility failed to follow policies and procedures on Abuse, Neglect,
and Exploitation, and facility did not conduct investigation to whether or not residents are able to
consent. Failed Practice Identified.
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Conclusion / Action:
X| Failed Provider Practice Identified / Citation(s) Written
[1 Failed Provider Practice Not Identified / No Citation Written
[] NA
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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 # 33810
Plan of Correction Brookdale Olympia West Completion Date
Page 1 of 9 Licensee: BKD Clare Bridge of Olympia LLC 12/18/2023

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

The department completed data collection for an unannounced on-site complaint investigation
on 12/12/2023 and 12/15/2023 of:

Brookdale Olympia West
420 YAUGER WAY SW

OLYMPIA, WA 985028660

This document references the following complaint number(s): 108389, 107902, 110186

The following sample was selected for review during the unannounced on-site visit: 17 of 46
current residents and 0 former residents.

The department staff that investigated the Assisted Living Facility:

Paul Aube, ALF NCI

From:

DSHS, Aging and Long-Term Support 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.

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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Statement of Deficiencies License #: 2497 Compliance Determination # 33810

Plan of Correction Brookdale Olympia West Completion Date
Page 2 of 9 Licensee: BKD Clare Bridge of Olympia LLC 12/18/2023
Administrator (or Representative) Date

WAC 388-78A-2160 Implementation of negotiated service agreement. The assisted living
facility must provide the care and services as agreed upon in the negotiated service
agreement to each resident unless a deviation from the negotiated service agreement is
mutually agreed upon between the assisted living facility and the resident or the resident's
representative at the time the care or services are scheduled.

This requirement was not met as evidenced by:

Based on observation, record review and interview, the facility failed to provide the care and services
as agreed upon in the negotiated service agreement for 10 of 12 residents (Resident 1 [R1],
Resident 2 [R2], Resident 3 [R3], Resident 4 [R4], Resident 5 [R5], Resident 6 [R6], Resident 7 [R7],
Resident 8 [R8], Resident 9 [R9], and Resident 10 [R10], reviewed. This failure resulted in residents
in the facility not receiving care per their agreement with the facility.

Findings included...

Review of the facility’s Disclosure of Services, last reviewed on 02/2007, under the “Bathing”
category it stated, “If needed, boarding homes providing assistance with ADLs must occasionally
remind you to

wash and dry all areas of your body; provide stand-by assistance getting into and out of the
tub/shower;

and steady you as you bathe. Additionally, we will provide the following optional services:
1.Physical Assistance with getting into/out of the bathtub or shower.

2.Help washing areas that may be hard for you to reach, such as your back or feet.

3.Total bathing assistance if you cannot bathe yourself.

4.Bed Baths.

5.Special equipment, assistance or devices to help transferring into or out of showers or bathtubs.
6.0ther bathing services (specify) or comments: Specialized dementia bathing approaches to
provide a calming and soothing experience.”

For all of these services, the facility has marked “Yes” that these services, although optional, can be
provided.

In an undated facility document created for caregivers, titled, “Showers Ins and Outs” it stated, “What
to do if a resident refused a shower. Try two other care staff members. Wait at least 15-30 mins
between asking. Notify LN/Med Tech (Licensed Nurse/Medication Technician) (They are to try at
least twice). If resident still refuses, staff is to call family/POA (Power of Attorney). 2 days of refusals
need to fax MD [Medical Doctor].” “After a shower is given, you should put your initials by the
resident you showered.”

In another undated facility document created for Med Tech’s and the Nurse, titled,
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“Nurse/Med Yech Showe Steps;" i stated, "En sur regivers are complating 3?* WS 8%

C? wiuled " 8 carey Yivar g e ER yau nat e L18 r»fusam thadr shower, ensure « d'*“‘l\f\,\f

has approached the '&:;ije W thres Bmes during th st fft{‘ offer @ shower. r»l\srbefrﬂmfle:‘?‘l 3 fhean
to appraach resident as well and offer a shower If residant refusas Nurgs/Med Fach, r-eszdent 1o he
placed on shower list for the tellowing day s report ta tzw next shit that resdant refused Wiy
shawer . If Regidant refusss ther shower on the sscond day, notify HWDIRWT [Health Wellness
CirectaniHzaliy Wellness Toordinater]”

Curing an intendisw with Staff C, a caregiver, sy 121272023 af 1 35PM, Staft { was asked how ey
krow which regidents are scheduled for showers that particular day. Staff © stated, "We have a
showver schedule that shows an thers who have shawers an day shift an evening shift " Staff € was
asked wiat they were trained o do ¥ a resident reflised a shower. Stalf C glateg, '% 31 resig )fst
refusais, wa try tn attsmgpt 3 times. not back-te-back, we space the aitefr‘pts aut. And wa et the next
shift Krrgw ang they can try. Then i they are ctilf refusing, we let e Med Tech know, and hen the
nurse . Sta¥ Cwas then asked ¥ the resicand refusai would be muuman*ed aoywﬂme Staff O
statedd, "The refusals get dacumented on the shower lag.” Sta¥ Cwas ar!\% if staff was to document
campieted showers gt the shower fog, Staff C statad that For campleted showers, that thers would
be a staff sighatve next to the shower md,cate ,at itwas c‘\mp!'nted Stat C was asked what
meant o the shower lag when the scheduled resident showe o was fefl blank. Dtaif C stated that tes
"means gither e resident refusad s shawer and it wasn 't dncumented, or they didn't get one

Duang an dstervieg with Staf {_2 @ caragiver, on 12A1 22033 af 2 10PN, Staff D was agked how thay
knyowe which rasidents ave schaduled for showers that day. Saf D stated "We have a shower fag.
Those are aur weekly shuwes s vWe go day by day 5 aeeaha s on st st BEvery resident is onthat
list abaut 2 te 3 Hmes depandng o the day " Staff D waxs asked how thny indicate o the shower
log that a shower was compieted Sta¥ »tate:i W2 sign & off T Asked Staff D if, and how, :*wy
document resident refusala. Staf‘u stated, “If they refuse, | wisld 96 to andther care staff to sea ¥
they can ry. if they are unsuccessiul as well, we would ask the maed fach to fry. Then the z:areg;var
wionid maloe @ call 1o the POA to see what they wauld She ueto do” Staff D was asked i the resident
refusal is -jbc.umcnted anywitere . Staff O stated that 4 was documentad on the showear lag Sff D
was than ashed what it msant on the showes §“g., witen tha acheduled residart shower was it blard,
Staff O stateg, "if it s blank they ether refused, arit duiiv't gat done *

T
=

I an interview with Coliateral Cantact 1 {CTE}, RUS family msmbar, oy 1281 212823 ot 18

thay stated, fhat per R1's Peraonal Sevics f"a.ﬁr\ at the tacility s to provide 81 two showers per

waek, COT states! that they wisited the facility an multipis cocasions and noticed that B1 “smel

raally bad ™ CC1 stated that they spoks with trw cavegivers o the schedule that day. wha stated that
NN ‘

R was refusing thay shower. CC1 stated that they beliaved U faclity stalt was nat showering B
twice pet week.

s

[R]
Review of R1's face shaat showed that the ressiznt aomittad 1o tha faciity an -: 3

4

'31ISqOM 1018207 3y} JOJ SBIIAIS 3Je) |eljuapIsay Aq paledaid sem Juswindop siyl



Statement of Deficiencies License #: 2497 Compliance Determination # 33810
Plan of Correction Brookdale Olympia West Completion Date
Page 3 of 9 Licensee: BKD Clare Bridge of Olympia LLC 12/18/2023

“Nurse/Med Tech Shower Steps,” it stated, “Ensure caregivers are completing showers as
scheduled. “If a caregiver reports to you that a resident is refusing their shower, ensure caregiver
has approached the resident three times during the shift to offer a shower. Nurse/Med Tech is then
to approach resident as well and offer a shower. If resident refuses Nurse/Med Tech, resident to be
placed on shower list for the following day and report to the next shift that resident refused their
shower. If Resident refuses their shower on the second day, notify HWD/HWC [Health Wellness
Director/Health Wellness Coordinator].”

During an interview with Staff C, a caregiver, on 12/12/2023 at 1:35PM, Staff C was asked how they
know which residents are scheduled for showers that particular day. Staff C stated, “We have a
shower schedule that shows on there who have showers on day shift and evening shift.” Staff C was
asked what they were trained to do if a resident refused a shower. Staff C stated, “For resident
refusals, we try to attempt 3 times. not back-to-back, we space the attempts out. And we let the next
shift know and they can try. Then if they are still refusing, we let the Med Tech know, and then the
nurse.” Staff C was then asked if the resident refusal would be documented anywhere. Staff C
stated, “The refusals get documented on the shower log.” Staff C was asked if staff was to document
completed showers on the shower log. Staff C stated that for completed showers, that there would
be a staff signature next to the shower to indicate that it was completed. Staff C was asked what it
meant on the shower log when the scheduled resident shower was left blank. Staff C stated that this
“means either the resident refused this shower and it wasn’t documented, or they didn’t get one.”

During an interview with Staff D, a caregiver, on 12/12/2023 at 2:10PM, Staff D was asked how they
know which residents are scheduled for showers that day. Staff D stated, “We have a shower log.
Those are our weekly showers. We go day by day to see who is on that list. Every resident is on that
list about 2 to 3 times, depending on the day.” Staff D was asked how they indicate on the shower
log that a shower was completed. Staff D stated, “We sign it off.” Asked Staff D if, and how, they
document resident refusals. Staff D stated, “If they refuse, | would go to another care staff to see if
they can try. If they are unsuccessful as well, we would ask the med tech to try. Then the caregiver
would make a call to the POA to see what they would like us to do.” Staff D was asked if the resident
refusal is documented anywhere. Staff D stated that it was documented on the shower log. Staff D
was then asked what it meant on the shower log when the scheduled resident shower was left blank.
Staff D stated, “If it is blank, they either refused, or it didn’t get done.”

In an interview with Collateral Contact 1 (CC1), R1’s family member, on 12/12/2023 at 10:51AM,
they stated, that per R1’s Personal Service Plan, that the facility is to provide R1 two showers per
week. CC1 stated that they visited the facility on multiple occasions and noticed that R1 “smelled
really bad.” CC1 stated that they spoke with the caregivers on the schedule that day, who stated that
R1 was refusing their shower. CC1 stated that they believed the facility staff was not showering R1
twice per week.

[R1]
Review of R1’s face sheet showed that the resident admitted to the facility on [Jjjjjj/2023.
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Parsonnl Sendce Plan, oeh raviawesst on 184

PR3
\ N
e resigdent prafers showers betasen 9AM and 10AM o Tussdavs, o svi Fridays

Durinigy an interviewy with R an 12202023 at L20PM, R1 was atisenved 1o have greasy, urkept
haly During the terview, K1 was naw-u ta have 3 tﬁrma Foui ador.

Feviaw of 3 faciity decument tited, "Bridge Day Syt Shaowers” fur the week of 1202033
1218030623, R was noted to have @ »hmer scheduled for Surday, 12032023, and Ihur:,:.t.:g:
1241412023 Moted that on 1241 52& the shower ducumantation was ieft biank, There waa no
indiostian of @ residand refusal ma Thare vaas na shower log far tha week of $2032023
THABIIN2T 10 review,

[rR23
Review of RE's face shest showed that the resdent sdmitted o the Saciiin on 252

6/11

82023, undsr "Showering of Sa‘iiing,* ®
0 v

Feview of R¥y Pergonaf Serdce Plar, last rav ‘ewaa on t&.U“}Q:} undes " Showerirg o Hathing,” &

stated that the resident prafers showers bebysen TP and 8P& on Surdays and Thussdays.

l’*-"t?"‘ff'l”‘ woof A faciity documerd tided, "Clare Brerdng Shilt Sh BVETS, *Eor g
¥
B i

: 13
120873023, R was nated “avv—a Rowwer soliedufed for ‘iuﬁda 2 320 usm Sedneasday
"Hj*‘ R4 Moted that on 120082828, the showsr discutventaton was feft blank. There was no
inchatian of a vesident refusal made . Thers was no shower log fov the week of $2/8372023 to

THOGIE0R23 B ravisw,

[R33
Review of R¥'s facs shast showed that the resuient somitted o tha faniity an 023

Feviaw of KE's Personal Service Flar, lasl reviewed on 57152023, undes " Shawering sr Bathing,”
stated that the r»:.\..-tdent prafers showers between 3PM ang 4PN on Sundays arnd Thusaéay*f

v

Feviaw of a faciity documenttifed, "Clare Evenirg Shift Shawars " for the week of 132023 w0
1201802828 K3 was sisted ta have 1 shower schedule é far Sunday, §"f*:3.¥;t§2\‘ and Wednesaday
121 30%E, Noted that an 311002823, the shawer desumentaton was feft blank. There was no
insj cation of a residant refusal mads “~ Yers wWas o shiower log for the w»*ek of 13023
1S 823 tn reviaw,

N
R
"y

Review of Re's face chest sowed thas the residant agmitied to the faeitity on o2z

o

Feavigw of Rd's Personal Senwes Ple m,tr»v\ewm SREHA
stated that the resident prafer tmu»\ewo between QF‘M and $P= o Sundays and

IR, wnder "Showsning s Bathing,’ 8

[+
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Review of R1’s Personal Service Plan, last reviewed on 10/18/2023, under “Showering or Bathing,” it
stated that the resident prefers showers between 9AM and 10AM on Tuesdays, and Fridays.

During an interview with R1 on 12/12/2023 at 1:20PM, R1 was observed to have greasy, unkept
hair. During the interview, R1 was noted to have a strong, foul odor.

Review of a facility document titled, “Bridge Day Shift Showers,” for the week of 12/10/2023 to
12/16/2023, R1 was noted to have a shower scheduled for Sunday, 12/10/2023, and Thursday,
12/14/2023. Noted that on 12/10/2023, the shower documentation was left blank. There was no
indication of a resident refusal made. There was no shower log for the week of 12/03/2023 to
12/09/2023 to review.

[R2]
Review of R2's face sheet showed that the resident admitted to the facility on [Jjjjjy2023.

Review of R2’s Personal Service Plan, last reviewed on 10/13/2023, under “Showering or Bathing,” it
stated that the resident prefers showers between 7PM and 8PM on Sundays and Thursdays.

Review of a facility document titled, “Clare Evening Shift Showers,” for the week of 12/10/2023 to
12/16/2023, R2 was noted to have a shower scheduled for Sunday, 12/10/2023, and Wednesday,
12/13/2023. Noted that on 12/10/2023, the shower documentation was left blank. There was no
indication of a resident refusal made. There was no shower log for the week of 12/03/2023 to
12/09/2023 to review.

[R3]
Review of R3's face sheet showed that the resident admitted to the facility on [Jjjjjy2023.

Review of R3’s Personal Service Plan, last reviewed on 06/15/2023, under “Showering or Bathing,” it
stated that the resident prefers showers between 3PM and 4PM on Sundays and Thursdays.

Review of a facility document titled, “Clare Evening Shift Showers,” for the week of 12/10/2023 to
12/16/2023, R3 was noted to have a shower scheduled for Sunday, 12/10/2023, and Wednesday,
12/13/2023. Noted that on 12/10/2023, the shower documentation was left blank. There was no
indication of a resident refusal made. There was no shower log for the week of 12/03/2023 to
12/09/2023 to review.

[R4]
Review of R4's face sheet showed that the resident admitted to the facility on [Jjjj/2022.

Review of R4’s Personal Service Plan, last reviewed on 10/17/2023, under “Showering or Bathing,” it
stated that the resident prefers showers between 3PM and 4PM on Sundays and
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Wednasdays.

A

Review of a facility documant titted, "Clare Evening Shift Showers,” for tha wesk of 12/103623 1
F218420238, R was nated EJ have a shower scheduted For Sunday, 127180023, and Thursday,
FALAA32R . Noted that on 1 2MGR2E2E, the shawer dasuimentagon was el biank. Theve was no
ingication of a resdent refuisal: \,ade— There was no showsr log for fhe waek of T3HIRE0ES ©
F2A09/2V23 1o review,

(R}
Review of RE's face sheet showe that the rasident admittad t the faciiy on 202z

- >

ar Bathing " &

Review of RE's Ferganal Sendce Plan, last reviewed on [llF2023 under” Shawering o
Saturday.

stated that the resident prefers shawers batwean 9AM and 10AM on Wednesday and

Review of a facility document tited, "Clare Day Shift Shawers” far the week of 12032023 0
12A08/2023 RS waass naded to have 3 shower schedufe d for Morday, (303472023 and Frday
1209/ 3028. Noted |hat on 30422853, the shower docwmentatian was el blank, There was no
ingdication of 3 saident refusyl made &ev;e\. of the “Clara Day Shilt Showers” for the waek of
12018725323 ts f.‘,'l BIRIZY showed RY was schaduled (o have & shower on Manday, 1271 12023 s
Hlday YAMS2023. Notad that on t2U124023) the showsr donumentation was (ot blavdk. Thars was
ro ndication of @ tﬁ.:uz&rzt refusal madsa.

[R83
Feview of RiF's facs chaet shmved that the resident admitted o ths faciity an -2323.

f2823, ander "Showsring of Bathing,™ £

Review of FE's Personal Senace Plan, last raviewsst an 12788
16PM on Tussday and Saturday.

stated that the resident prefe { mwez** betwaan OFM ang

Revizw nf a Faciity document titled, " Clare Day Shift Showsys " for the weel of 12/03/3023 to

120092523, RE was noted t have 9 shawer scieduted for Tues: day, F282023, md Fracay
12/08/2828. Noted hat an Y MOSA2G2F and $2ME2023 the showesr du(..utf'?i:‘nt'l:; wag feft hiank.
There was na indication of 3 resident refusal made for sither date. RPvi:ew of the C fare Day Shit
Showers” far the week of 12712023 10 1. :‘3\."2321 ghiowed RS was add ‘»duged to have a shiwes on
Tuesday, 121220275, and Friday, 1271572023 Noted that on 124 'm; 23, the shower dasurmasstation
wigs left bank. There was a0 indication of a .\:As.:dent refusal rrada

¢A

[F

Review of R7's face sheat shuwed that the resitent asmittad o the fanifity an -2"_3

Favigw of RT's Persanal Service Plary, last ratawed on 0TS 223, undes "Showering ¢

v
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Wednesdays.

Review of a facility document titled, “Clare Evening Shift Showers,” for the week of 12/10/2023 to
12/16/2023, R4 was noted to have a shower scheduled for Sunday, 12/10/2023, and Thursday,
12/14/2023. Noted that on 12/10/2023, the shower documentation was left blank. There was no
indication of a resident refusal made. There was no shower log for the week of 12/03/2023 to
12/09/2023 to review.

[R5]
Review of R5's face sheet showed that the resident admitted to the facility on [Jjj/2023.

Review of R5's Personal Service Plan, last reviewed on [JJjj/2023, under “Showering or Bathing,” it
stated that the resident prefers showers between 9AM and 10AM on Wednesday and Saturday.

Review of a facility document titled, “Clare Day Shift Showers,” for the week of 12/03/2023 to
12/09/2023, R5 was noted to have a shower scheduled for Monday, 12/04/2023, and Friday
12/08/2023. Noted that on 12/04/2023, the shower documentation was left blank. There was no
indication of a resident refusal made. Review of the “Clare Day Shift Showers” for the week of
12/10/2023 to 12/16/2023 showed RS was scheduled to have a shower on Monday, 12/11/2023, and
Friday, 12/15/2023. Noted that on 12/11/2023, the shower documentation was left blank. There was
no indication of a resident refusal made.

[R6]
Review of R6's face sheet showed that the resident admitted to the facility on [Jjjjjj/2022.

Review of R6’s Personal Service Plan, last reviewed on 12/06/2023, under “Showering or Bathing,” it
stated that the resident prefers showers between 9PM and 10PM on Tuesday and Saturday.

Review of a facility document titled, “Clare Day Shift Showers,” for the week of 12/03/2023 to
12/09/2023, R6 was noted to have a shower scheduled for Tuesday, 12/05/2023, and Friday
12/08/2023. Noted that on 12/05/2023 and 12/08/2023, the shower documentation was left blank.
There was no indication of a resident refusal made for either date. Review of the “Clare Day Shift
Showers” for the week of 12/10/2023 to 12/16/2023 showed R5 was scheduled to have a shower on
Tuesday, 12/12/2023, and Friday, 12/15/2023. Noted that on 12/12/2023, the shower documentation
was left blank. There was no indication of a resident refusal made.

[R7]
Review of R7’s face sheet showed that the resident admitted to the facility on [Jjjjj/2022.

Review of R7’s Personal Service Plan, last reviewed on 07/05/2023, under “Showering or
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Bathing.” it stadedt that the ragident prefers shawers betwesn 3AM and 1JAM on Tussday and
Friday.

',

Revisw of a facility dacument titied, "Ciare Day Shift Showers ™ for the week of 120372023 to
12/994 2‘;‘23 27 was nated f have a shawer scheduled for Tuewav F2HG82023, ang F.\.\rassy
12408020822 Noted Wat on 1208232 the showsr aGL&NH\{R o was foff blank. There was no
indication «:af A sasident rofusal made Review of the "Clare Day Shift Showers” far the waek of

12/1 812003 o 1EMEF2023 showed RY was schaduled {0 have a shawer on Tassday, 120182023,
and Friday, 122023 Noted that on 1288272023 the showsr docurmantation was feft biank. Thers
wias na ndication of @ resident refusal made.

[FRe]
Review of RE's fac2 shzat showed thal the reswient sgmitted to the faciity on -25;22‘.

Rewview of RE's Personal Senvice Plan, last reviawed on 978452021 undes " Showering or Bathing,”
stated that the resident prafers s,éww»r.rs between 10AM and 11AM o T wesday ang Friday.

Fraview af 3 facilfity dosument titled, "Clare Day Shift Shawers* far the wesk of 120032023 10
1200973023, RE was noted t have a shawar scheduled for Tues: day, TRRAEA0II, and Saturday
12/0%/2033. Notad that on 12082023 and 20820823, the shower decurmentation was et tlank.
T?“»:ze. w3 no indication of a resident refucal made for aither date. Review of the "Clare Day Shig

Showess” far the week of 120102023 {5 121182023 showed R was schedulad to have a showey
Tbe.n.l ay, VAN 22023, and Saturday, 12718/2023. Noted that on 12172023, the showsr
docurnentalian was R blank. Thare was ns indication of & residentt refusal masls.

(R34
Reviaw of BE's fave sheet showerd that the rasident adraitted to the faciity on -3‘-g

i

Review of RE's Perganai Senvice Plan, last reviewsed on 113
T

172023 arder " Shawering or Bathing ™
atatect that the resk Vi

it prefers shigwers bebaaen T1AM and 12PN on Surwday and Friday.

Revizw of a facity document titted, "Bridygs Day Shilt Showers " fur the week of 121072023 to
T218/2823, RE was noted to have a showsr 9*?"o:dub:1:tor Sunday, 12182023, and Thursday,

121442023, Notast that on 12/ 042323, the shower documertation was ieft blavds. Thers vas
indscation of a residert refusal made . There was no shawer lag for e week of 12/027203233 1
1200372023 to reviaw.

[y
Review of R10's face shest showsd that the resident admitted to the facitity on S22

8/1
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Bathing,” it stated that the resident prefers showers between 9AM and 10AM on Tuesday and
Friday.

Review of a facility document titled, “Clare Day Shift Showers,” for the week of 12/03/2023 to
12/09/2023, R7 was noted to have a shower scheduled for Tuesday, 12/05/2023, and Friday
12/08/2023. Noted that on 12/05/2023 the shower documentation was left blank. There was no
indication of a resident refusal made. Review of the “Clare Day Shift Showers” for the week of
12/10/2023 to 12/16/2023 showed R7 was scheduled to have a shower on Tuesday, 12/12/2023,
and Friday, 12/15/2023. Noted that on 12/12/2023, the shower documentation was left blank. There
was no indication of a resident refusal made.

[R8]
Review of R8's face sheet showed that the resident admitted to the facility on [Jjjjj2022.

Review of R8’s Personal Service Plan, last reviewed on 07/09/2023, under “Showering or Bathing,” it
stated that the resident prefers showers between 10AM and 11AM on Tuesday and Friday.

Review of a facility document titled, “Clare Day Shift Showers,” for the week of 12/03/2023 to
12/09/2023, R8 was noted to have a shower scheduled for Tuesday, 12/05/2023, and Saturday
12/09/2023. Noted that on 12/05/2023 and 12/09/2023, the shower documentation was left blank.
There was no indication of a resident refusal made for either date. Review of the “Clare Day Shift
Showers” for the week of 12/10/2023 to 12/16/2023 showed R8 was scheduled to have a shower on
Tuesday, 12/12/2023, and Saturday, 12/16/2023. Noted that on 12/12/2023, the shower
documentation was left blank. There was no indication of a resident refusal made.

[R9]
Review of R9’s face sheet showed that the resident admitted to the facility on -I2019.

Review of R9’s Personal Service Plan, last reviewed on 11/21/2023, under “Showering or Bathing,” it
stated that the resident prefers showers between 11AM and 12PM on Sunday and Friday.

Review of a facility document titled, “Bridge Day Shift Showers,” for the week of 12/10/2023 to
12/16/2023, R9 was noted to have a shower scheduled for Sunday, 12/10/2023, and Thursday,
12/14/2023. Noted that on 12/10/2023, the shower documentation was left blank. There was no
indication of a resident refusal made. There was no shower log for the week of 12/03/2023 to
12/09/2023 to review.

[R10]
Review of R10’s face sheet showed that the resident admitted to the facility on [JJjjjj/2022.
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Statement of Deficiencies License #: 2497 Compliance Determination # 33810
Plan of Correction Brookdale Olympia West Completion Date
Page 7 of 9 Licensee: BKD Clare Bridge of Olympia LLC 12/18/2023

Review of R10’s Personal Service Plan, last reviewed on 11/21/2023, under “Showering or Bathing,”
it stated that the resident prefers showers between 9AM and 10AM on Sunday and Wednesday.

Review of a facility document titled, “Bridge Day Shift Showers,” for the week of 12/10/2023 to
12/16/2023, R10 was noted to have a shower scheduled for Tuesday, 12/12/2023, and Saturday,
12/16/2023. Noted that on 12/12/2023, the shower documentation was left blank. There was no
indication of a resident refusal made. There was no shower log for the week of 12/03/2023 to
12/09/2023 to review.

During an interview with Staff B, the Health Services Director, on 12/12/2023 at 2:52PM, Staff B was
asked how staff know which residents are to be offered showers, on what day. Staff B stated, “The
shower schedule. There is one for dayshift, and one evening shift for each side.” Staff B was asked
what staff are instructed to do when residents refuse showers. Staff B stated, “They are supposed to
get three separate refusals. Two are from the care staff, and one is from the Med Techs, all different
employees. Then they are supposed to notify myself and their POA and document that [in the
resident record].” Staff B was then asked what it meant on the shower log when the scheduled
resident shower was left blank. Staff B stated, “It was probably not done. Either because [the
resident] refused and [staff] didn’t document it, or it just was not done.”

This is a recurring deficiency, previously cited on 08/28/2023.

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 Olympia 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 continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-2371 Investigations. The assisted living facility must:

(1) Investigate and document investigative actions and findings for any alleged or suspected abuse,
neglect, or financial exploitation; or accident or incident jeopardizing or affecting a resident health or
life;

(3) When necessary, institute and document appropriate measures to prevent similar future
situations if the alleged incident is substantiated; and
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Statement of Deficiencies License #: 2497 Compliance Determination # 33810
Plan of Correction Brookdale Olympia West Completion Date
Page 8 of 9 Licensee: BKD Clare Bridge of Olympia LLC 12/18/2023

(4) Protect residents during the course of the investigation.

This requirement was not met as evidenced by:

Based on record review and interview, the memory care facility failed to investigate, document
investigative actions and findings, and protect the resident during the investigation after becoming
aware of an allegation of possible sexual abuse for 1 of 1 resident (Resident 11 [R11]), reviewed.
This failure placed the resident at risk for further abuse due to the memory care facility failing to
implement appropriate measures to prevent future occurrences.

Findings Included...

Review of the memory care facility policy titled, “Abuse, Neglect & Exploitation Policy” last reviewed
on 05/2021, it stated, "Sexual Abuse" means any form of nonconsensual sexual contact, including
but not limited to, unwanted or inappropriate touching, rape, sodomy, sexual coercion, sexually
explicit photographing, and sexual harassment.” Under the “Response to Incident” section, it stated,
“Upon learning of alleged abuse, neglect or exploitation, the Executive Director or supervisor on duty
should attempt to take necessary steps to ensure that residents are protected from subsequent
episodes of abuse, neglect or exploitation while a determination on the matter is pending.” Under the
“Investigation” section, it stated that an internal investigation should be conducted “as soon as
practicable upon becoming aware of the incident.” It stated, “The Executive Director or designee
should maintain a written record of the investigation. A summary of interviews should be prepared by
the Executive Director or designee, including the date, time, name of person being questioned and
an impartial report of the facts.” Under the “Sexual Abuse and/or Rape Procedure” section, it stated,
“In the event of suspected rape or sexual abuse, the following procedure should also occur...” “A
Plan should be developed as soon as practicable and implemented to protect the suspected victim.”

During an interview with Collateral Contact 2 (CC2), an outside Healthcare Provider, on 12/15/2023
at 8:43AM, CC2 stated that they were made aware that R11 had been engaging in sexual activities
with R7. CC2 stated that they became aware of this after speaking with Staff A, the Executive
Director, at the memory care facility.

During an interview with Staff A and Staff B, the Health and Wellness Director, on 12/15/2023 at
9:38AM, Staff A and Staff B were both asked if they could explain what they knew about the
relationship between R11, and R7. Staff B stated that R11, who is married to another resident in the
memory care facility, has been in an on and off relationship with R7. Staff B stated that both
residents, R11 and R7, are both consenting adults, and that neither one has ever expressed that
they do not want to be close to one another. Staff A and Staff B were asked how they knew that the
residents were consenting, versus being unaware of their actions due to their diagnoses of

. Staff A stated, “[R11] actually wants [their spouse] to stay in [their] room, so [they do not]
see it.” When asked how long this relationship has been going on, Staff B stated, “this has been off
and on for well over a year.”
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Review of R11’s face sheet showed that the resident admitted to the facility on -/2022.

During an interview with R11, on 12/15/2023 at 10:35AM, R11 was asked if they recalled having any
sexual relations with any other resident at the facility, other than their spouse. R11 stated that they
had no recollection of any sexual relationship with any other resident. R11 was asked if they wanted
to continue a sexual relationship with another resident in the facility. R11 stated, “I don’t know this
[person] you are talking about. | don’t want it. | have got a good [spouse] and | want to keep [them].
We have been married for over 60 years. | don’t know [R7].” Verified again with R11 their wishes
and asked if they wanted a sexual relationship with anyone other than their [spouse]. “I don’t want
no relationships with nobody but my [spouse].”

During an interview with Staff B on 12/15/2023 at 10:43AM, asked Staff B was notified of R11’s
wishes of not engaging in any sexual relations with any resident in the facility, other than their
spouse. Staff B was asked to provide the department with any documentation, such as an incident
report or progress notes, to show that an investigation was completed by a facility designee to verify
that both residents R11 and R7 were consenting of sexual activity. Staff B stated that they were
unable to locate any documentation that an investigation was done at all in the resident records.
Staff B stated there were no interviews recorded, no progress notes about the resident’s
relationships or interactions, and no Incident Report or investigation that could be located.

This is a recurring deficiency, previously consulted on 08/10/2022, and previously cited on
03/30/2021.

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 Olympia 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 continued compliance with
this requirement.

Administrator (or Representative) Date
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