STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Pacifica Kenmore LLC

Kenmore Senior Living
7221 NE 182nd St
Kenmore, WA 98028

RE: Kenmore Senior Living License # 2566
Dear Administrator:

This letter addresses Compliance Determination(s) 29857 (Completion Date 09/28/2023) and
27376 (Completion Date 08/03/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 09/28/2023
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-2620-2-b, WAC 388-78A-2620-2-a, WAC 388-78A-2703-2, WAC 388-78A-2160,
WAC 388-78A-2480-1, WAC 388-78A-2450-2-h-i, WAC 388-78A-2450-2-h-ii, WAC 388-78A-
2450-2-h-iii, WAC 388-78A-2450-2-h-iv, WAC 388-78A-2450-2-h-v, WAC 388-78A-2450-2-h-vii,
WAC 388-78A-2450-2-h-vi, WAC 388-78A-2450-2-h, WAC 388-78A-2690-1, WAC 388-78A-
2690-6-c, WAC 388-78A-2690-7, WAC 388-78A-2690-7-a, WAC 388-78A-2690-7-b, WAC 388-
78A-2690-9, WAC 388-78A-2300-2-a, WAC 388-78A-2300-2-a-i, WAC 388-78A-2300-2-a-ii,
WAC 388-78A-2300-2-a-iii

The Department staff who did the on-site verification:
Sunny Kent, Licensor

If you have any questions, please contact me at (425)670-6070.

<,

Jamie Singer, Field Manager

Sincerely,
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 2566 Compliance Determination # 27376
Plan of Correction Kenmore Senior Living Completion Date
Page 1 of 11 Licensee: Pacifica Kenmore LLC 08/03/2023

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 follow-up on 07/27/2023
and 07/27/2023 of:

Kenmore Senior Living
7221 NE 182nd St
Kenmore, WA 98028

This document references the following SOD dated: 08/03/2023

The following sample was selected for review during the unannounced on-site visit: 2 of 75
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Faith Le, NCI
Sunny Kent, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit J

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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.

08/14/2023

Regftlential Care SZNiceé e 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 #: 2566 Compliance Determination # 27376
Plan of Correction Kenmore Senior Living Completion Date
Page 2 of 11 Licensee: Pacifica Kenmore LLC 08/03/2023

@//«Z»—W | Af}qﬂ'ﬁd 2023

/Administra{or (or Representative) Date e

WAC 388-78A-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that 5 of 5
pets owned by residents (Pet 1, Pet 2, Pet 3, Pet 4 and Pet 5) received certification from a
veterinarian to ensure they did not carry diseases that could infect the residents and that 3 of 5
resident pets (Pet 1, Pet 3, and Pet 5) were up-to-date with vaccinations. This placed 75 residents at
risk for exposure to pets whose vaccination and health status was incomplete or unknown.

Findings included...

NOTE: The ALF's Pet Palicy, dated November 2021, included a statement that showed all pets must
have current vaccination records on file.

A review of pet records and an undated Characteristic Roster showed five ALF residents owned
either a cat or a dog. Pet 1, Pet 2; Pet 3, Pet 4 and Pet 5 did not have a documented health
statement showing a veterinarian examined the pets to ensure they were healthy and disease-free.
Pet 1, Pet 3, and Pet 5 did not meet the regulation for vaccination status.

During an interviéw, on 07/27/2023 at 2:30 PM, Staff A (Executive Director) acknowledged that no
pets cited in the prior Statement of Deficiencies received veterinarian services to update their health
and vaccination records, as required by the facility policy. When asked about who bore responsibility
for updating the pet records, Staff A replied, "both myself and Staff K (Business Office Manager).

This is an uncorrected deficiency previously cited on 05/31/2023.

Plan/Attestation Statement j
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Statement of Deficiencies License #: 2566 Compliance Determination # 27376
Plan of Correction Kenmore Senior Living Completion Date
Page 3 of 11 Licensee: Pacifica Kenmore LLC 08/03/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Kenmore Senior Living is or will

be in compliance with this law and / or regulation on (Date) % 21, 2023 .

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

A x fug. 232, 225

dministdtor (or Representative) ~  Date

WAC 388-78A-2703 Safety of the built environment. The assisted living facility must provide a
safe environment and promote the safety of each resident whenever the resident is on the
premises or under the supervision of staff persons consistent with the resident's negotiated
service agreement, and must maintain the premises and equipment used in resident care so
as to be free of hazards, including:

(2) Maintaining nonskid surfaces on all stairways and ramps used by residents.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure an exterior ramp leading from the second floor to an outdoor resident area was kept free of
hazards when the ramp showed evidence of damage. This placed 75 residents at risk for injury while
accessing the outdoor area.

Findings included...

Record review of an undated Characteristic Roster showed the ALF provided care and services for
75 residents. 67 of these residents resided in ALF apartments.

Observation, on 07/27/2023 at 11:18 AM, showed a second-floor outdoor area walking surface
adjacent to an exterior wall at the northwest doors. The walking surface was white. The area flexed
downward when stepped on. Two elongated sections of the walking surface, positioned at a 45-
degree angle next to one another. The white walking surface was missing from both areas. The
areas were depressed into the walking surface, rendering the surface uneven and unsafe to walk on.
Two cones were placed on top of the damaged wood to discourage people from stepping on the
damaged surface. Yellow "CAUTION" tape was wrapped around railings and draped to alert anyone
walking out the northwest doors the adjacent area was unsafe to walk on.

During an interview, on 07/27/2023 at 10:40 AM, Staff A (Executive Director) stated that they
acquired one bid to repair the area, and asked for two more. Staff A further stated it was important to
find a contractor that specialized in the special rubberized coating used to cover the walking

surface.
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Statement of Deficiencies " License #: 2566 Compliance Determination # 27376
Plan of Correction Kenmore Senior Living Completion Date
Page 4 of 11 Licensee: Pacifica Kenmore LLC 08/03/2023

During an interview on 07/27/2023 at 2:25 PM, Staff A stated that they acquired a second bid to
repair the damage that same day. Staff A further stated that they spoke to Staff O (Maintenance
Director) about the damaged area and Staff A felt that "progress is being made”.

This is an uncorrected deficiency previously cited on 05/31/2023.

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, Kenmore Senior Living is or will

be in compliance with this law and / or regulation on (Date) S_aﬂ:- IS, , 2023 .

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

/L‘a‘: — ey, 23,2023

Date

A mihistra(g} (or Representative)

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 Assisted Living Facility (ALF) failed to
implement the Negotiated Service Agreements (NSA) when call lights, requesting care and services,
for 2 of 2 sampled residents (Resident 12 and 18) were not answered timely or responded to at all.
This contributed to harm and discomfort to Resident 12 and Resident 18 and placed 75 residents at
risk of not receiving needed care and services and a decreased quality of life.

Findings included...

Record review of an undated Characteristic Roster showed the ALF provided care and services to
75 residents. Eight residents resided on the locked Memory Care Unit (MCU).

The ALF consisted of three floors. Six ALF residents were located on the 1st floor, 28 ALF
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Statement of Deficiencies License #: 2566 Compliance Determination # 27376
Plan of Correction Kenmore Senior Living Completion Date
Page 5 of 11 Licensee: Pacifica Kenmore LLC 08/03/2023

residents were located on the 2nd floor and 33 ALF residents were located on the 3rd floor. The
MCU provided care and services for eight residents with primary diagnoses of

Record review showed the ALF’s call light system kept an electronic record of when a call for
assistance was placed by a resident and when the call was responded to by care staff. If a call light
was not responded to after 45 minutes, the call light system would document, “This alert was never
responded to.” An electronic record of calls placed by residents in need of assistance, from
07/15/2023 at 8:18 PM through 07/27/2023 at 7:59 AM, showed 51 recorded calls were answered as
follows:

13 calls exceeded 45 minutes and were not answered by care staff.

1 call was not answered until between 40 through 45 minutes.

3 calls were not answered until between 35 through 39 minutes.

2 calls were not answered until between 30 through 34 minutes.

5 calls were not answered until between 25 through 29 minutes.

4 calls were not answered until between 20 through 24 minutes.

4 calls were not answered until between 15 through 19 minutes.
19 calls were not answered until between 10 through 14 minutes.

Resident 12

Record review of an undated Resident Characteristic Roster showed the ALF admitted Resident 12

on /2017 with diagnoses including [ -~ I
. A review of a Needs and Services Plan/NSP (equivalent to a Negotiated Services

greement), effective 01/12/2023, showed Resident 12 used a sit-to-stand device (a type of lifting
equipment used to help transfer residents from one seated surface to another). Resident 12 required
the lift and one-person total assistance for all toileting and transfers. The NSP included a statement
under the category of "Skin Integrity, impaired", documenting the facility was responsible to provide
incontinent care to keep skin clean, at least every two hours.

In interview, on 07/27/2023 at 11:25 AM, Resident 12 stated that pendant and wall pull cord wait
times had not improved. Resident 12 stated that they depended on staff to get them into the
restroom, in and out of bed, and dressed. Resident 12 explained they used their call light pendant
around 1:00 AM to request assistance getting into bed. Resident 12 stated that they sometimes
waited up to two hours for care staff to respond to their request for assistance.

Review of Resident 12's call light response times, from 07/15/2023 through 07/27/2023 showed 20
call response time met or exceeded 20 minutes as follows:

07/16/2023 - 12:25 PM — 44 minutes
07/16/2023 - 12:42 PM - 27 minutes
07/17/2023 - 6:37 AM — 31 minutes
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Statement of Deficiencies License #.2566  Compliance Determination # 27376
Plan of Correction Kenmore Senior Living Completion Date
Page 6 of 11 Licensee: Pacifica Kenmore LLC 08/03/2023

07/17/2023 — 12:51 PM — 38 minutes
07/18/2023 - 10:12 AM — 28 minutes
07/19/2023 — 3:37 PM — 26 minutes
07/24/2023 — 1:57 AM — 33 minutes
07/24/2023 — 10:05 AM — 28 minutes
07/25/2023 — 1:37 AM — 22 minutes
07/25/2023 — 7:20 AM — 26 minutes
07/26/2023 — 3:24 AM — 37 minutes
07/26/2023 — 3:24 AM — 26 minutes
07/27/2023 — 7:59 AM — 23 minutes

Of these 20 calls, seven exceeded a 45-minute wait and went unanswered.
Resident 18
Record review of an undated Resident Characteristic Roster showed the ALF admitted Resident 18

on 2022, with diagnoses including

Review of an NSP, effective 10/03/2022, showed Resident 18 required stand-by assistance with
toileting. The NSP showed their skin was to be clean and dry at all times. Under "Transfer
Assistance", the NSP showed Resident 18 was to ask for assistance with transfers.

In interview, on 07/27/2023 at 11:40 AM, Resident 18 stated responses to the call light have not
improved since 07/15/2023. Resident 18 continues to rely on their spouse to help them at night.

Review of Resident 18's call pendant response times, from 07/16/2023 through 07/27/2023, showed
seven call response time met or exceeded 20 minutes as follows:

07/16/2023 - 2:01 AM — 20 minutes
Of these seven calls, six exceeded a 45-minute wait and went unanswered.

This is an uncorrected deficiency previously cited on 05/31/2023.

Plan/Attestation Statement
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Statement of Deficiencies License #: 2566 Compliance Determination # 27376
Plan of Correction Kenmore Senior Living Completion Date
Page 7 of 11 Licensee: Pacifica Kenmore LLC 08/03/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Kenmore Senior Living is or will

be in compliance with this law and / or regulation on (Date) 5}41. ] 2023 .

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

M e

inistratqubr Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 3

sampled staff (Staff B and Staff C) were screened for tuberculosis (TB) within three days of
employment. This placed 75 residents at risk for contracting TB, a communicable disease.

Findings included:

Record review of an undated Characteristic Roster showed the ALF provided care and services for
75 residents. Seven of the residents resided on a locked Memory Care unit.

Record review showed the ALF hired Staff B (Housekeeper) on 02/18/2021. Staff B had not
completed TB testing.

Record review showed the ALF hired Staff C (Medical Technician) on 02/18/2021. Staff C had not
completed TB testing.

During an interview, on 07/27/2023 at 2:25 PM, Staff A (Executive Director) acknowledged TB tests
were not done for Staff B and Staff C.

This is an uncorrected deficiency previously cited on 05/31/2023.

[ Plan/Attestation Statement ]
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Statement of Deficiencies License #: 2566 Compliance Determination # 27376
Plan of Correction Kenmore Senior Living Completion Date
Page 8 of 11 Licensee: Pacifica Kenmore LLC 08/03/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Kenmore Senior Living is or will

be in compliance with this law and / or regulation on (Date) ng'r. [ 2623 .

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

@/ ﬂlﬂt Avs. 28~ zoz3

AJmiﬁistratmalT Representative) Date

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

(h) Provide staff orientation and appropriate training for expected duties, including:
(i) Organization of the assisted living facility;

(i) Physical assisted living facility layout;

(iii) Specific duties and responsibilities;

(iv) How to report resident abuse and neglect consistent with chapter 74.34 RCW and assisted living
facility policies and procedures;

(v) Policies, procedures, and equipment necessary to perform duties;

(vi) Needs and service preferences identified in the negotiated service agreements of residents with
whom the staff persons will be working; and

(vii) Resident rights, including without limitation, those specified in chapter 70.129 RCW.

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 4

sampled staff (Staff C) had completed orientation to the facility. This placed the residents at risk of
receiving care from staff who did not have the training and knowledge to perform their hired duties.

Findings included...

Record review of an undated Characteristic Roster showed the ALF provided care and services for
75 residents. Seven of the residents resided on a locked Memory Care unit.

Record review showed Staff C (Medical Technician), hired on 02/18/2021, had not completed facility
orientation.
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Statement of Deficiencies License #: 2566 Compliance Determination # 27376
Plan of Correction Kenmore Senior Living Completion Date
Page 9 of 11 Licensee: Pacifica Kenmore LLC 08/03/2023

During an interview, on 07/27/2023 at 2:20 PM, Staff A (Executive Director) acknowledged facility
orientation had not been completed for Staff C.

This is an uncorrected deficiency previously cited on 05/31/2023.

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, Kenmore Senior Living is or will

be in compliance with this law and / or regulation on (Date) &t ) Zez3 .

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

%ﬂ: e M ;213.?,.&2:}_,_
inistratoe’(or Representative) Date

WAC 388-78A-2690 Electronic monitoring equipment Resident requested use.

(1) Audio or video monitoring equipment may not be installed in the assisted living facility to monitor
any resident apartment or sleeping area unless the resident or the residents' representative has
requested and consents to the monitoring.

(6) If the resident requests the assisted living facility to conduct audio or video monitoring of his or
her apartment or sleeping area, before any electronic monitoring occurs, the assisted living facility
must ensure:

(c) The resident and the assisted living facility have agreed upon a specific duration for the electronic
monitoring and the agreement is documented in writing.

(7) The assisted living facility must:

(a) Reevaluate the need for the electronic monitoring with the resident at least quarterly; and

(b) Have each reevaluation in writing, signed and dated by the resident.
(9) For the purpose of consenting to video electronic monitoring without an audio component, the
term "resident" includes the resident's representative.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure 1 of 1
sampled resident (Resident 4), who had video monitoring in their apartment, had an evaluation or
signed consent. This placed the Resident 4 at risk of violation of privacy rights.

Findings included...
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Statement of Deficiencies License #: 2566 Compliance Determination # 27376
Plan of Correction Kenmore Senior Living Completion Date
Page of 11 Licensee: Pacifica Kenmore LLC 08/03/2023

Record review of a Face Sheet, dated 05/02/2023, showed the ALF admitted Resident 4 on
2021 with a diagnosis of

In an interview, on 05/01/2023 at 10:00 AM, Staff A (Executive Director) reported Resident 4 had a
Ring brand video camera inside their apartment.

In a telephone interview, on 05/09/2023 at 10:00 AM with Collateral Contact 1 (CC1), Resident 4's
Power of Attorney confirmed they installed a Ring brand video camera in Resident 4's apartment.

Record review showed the ALF had not completed documentation that specified the duration of use
of the video camera, an evaluation for the video cameras need, nor consent. There was nothing
signed by Resident 4 or CC1 regarding the use of video monitoring.

During an interview, on 07/27/2023 at 10:00 AM, Staff A confirmed the ALF had not completed
evaluations or obtained consent for the use of video monitoring for Resident 4.

This is an uncorrected deficiency previously cited on 05/31/2023.

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, Kenmore Senior Living is or will

be in compliance with this law and / or regulation on (Date) éﬁgt— { 2023 .

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

e %‘F fva. 235 2472
AdministratQf (or Representative) - Date d

WAC 388-78A-2300 Food and nutrition services.

(2) The assisted living facility must plan in writing, prepare on-site or provide through a contract with
a food service establishment located in the vicinity that meets the requirements of chapter 246-215
WAC, and serve to each resident as ordered: '

(a) Prescribed general low sodium, general diabetic, and mechanical soft food diets according to a
diet manual. The assisted living facility must ensure the diet manual is:

(i) Available to and used by staff persons responsible for food preparation;
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Statement of Deficiencies License #: 2566 Compliance Determination # 27376
Plan of Correction Kenmore Senior Living Completion Date
Page of11 Licensee: Pacifica Kenmore LLC 08/03/2023

(ii) Approved by a dietitian; and

(iiiy Reviewed and updated as necessary or at least every five years.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to have a diet manual,
approved by a dietitian, and reviewed and updated at least every five years. This placed 75
residents at risk of not receiving food that met nutritional standards.

Findings included...

Record review of an undated Characteristic Roster showed the ALF provided care and services for
75 residents, including three meals per day and snacks as needed. Records showed several
residents required specialty diets.

During an interview, on 07/27/2023 at 2:25 PM, Staff A (Executive Director) acknowledged the ALF
did not have an approved dietary manual.

This is an uncorrected deficiency previously cited on 05/31/2023.

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, Kenmore Senior Living is or will

be in compliance with this law and / or regulation on (Date)_Ag__,_égé_

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

ministratof (or Representatlve) ' Date
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RECEIVED 06/12/2023 08:30AM 4253985751 Wellness Office

85.12.2023 08:43:08 State of Hashington 24

STATE OF SHNGTQN
DEPARTMENT OF SDCIAL AND HEALTH SERVICES
ABING AND LONGTERM SUPFORT ADMINISTRATION
20251 52nd Ave W, Sulle 186, Lynnwood, WA 33036

Lisensee: Pacffica Kenmors LLC
Henrnare Senior Living

F221 NE 182nd St

Kenmarg, Y4 38028

RE Kemmvore Senioy Liviveg Licenes & 2568
Dear Administrater

The Depariment conplelsd a full inspection and g complaint imeestigation of your Bssigted
Living Facility on 057312022 and found that your facility doey not meal the Assisted Living
Facility icensing requiremants.

The Departyient

2 Yrote tha enclosed Btatement of Defr: i2pcies { SO0 report, ang

» sy take licensing snfarcarhent sction basad on any deficiancy listed on the enclossd report;
angd

x May inspest the facility to determine if wou Dave corrscted sl deficlencies.

You Must:
« Begin the provess of rorresting the deficiency or defivienches immediately,
» Contact the Field Manager for dlarifications related fo the Statement of Deficiencies (SOBY

«Ndthin 10 calendar days after yoiz receive B latter, camrpletes s raturm the sncingad
‘Plan/Attestation Statement’

o Sige and date the enclosed repart,

8 Fur sach defickency, budicate e dabe you have orwill comect sach deficiancy:

o Mext to each deficiency | sfgn and date cerBfying that you have orwill comract each cited
deficiency; and ‘ . )

o Mail the PlanfAttestetion Staternent and report with andging! sighatures .

G2/60 39vd SV1H0 SSAUT |9 1GLG86SGZY WdGZ 80 $202/22/90
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

06/12/2023

Licensee: Pacifica Kenmore LLC
Kenmore Senior Living

7221 NE 182nd St

Kenmore, WA 98028

RE: Kenmore Senior Living License # 2566
Dear Administrator:

The Department completed a full inspection and a complaint investigation of your Assisted
Living Facility on 05/31/2023 and found that your facility does not meet the Assisted Living
Facility licensing requirements.

The Department:
» Wrote the enclosed Statement of Deficiencies (SOD) report; and

» May take licensing enforcement action based on any deficiency listed on the enclosed report;
and
* May inspect the facility to determine if you have corrected all deficiencies.

You Must:
* Begin the process of correcting the deficiency or deficiencies immediately;
» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;

o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;

o Next to each deficiency, sign and date certifying that you have or will correct each cited

deficiency; and
o Mail the Plan/Attestation Statement and report with original signatures to:
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RECEIVED 06/12/2023 08:30AM 4253985751 WelIness Office
06.12.2073 08:43:68 , State of Washington 3/28

Pgeifion Kenmsrs 1O
Kenmore Senlor Living # 2568
DEA2823

Page 2 af 21

Jarrie Singer, Bl Marager
Residential Care Services
Region 2, Limt J

20318 83nd Ave W, Siite 108
Lyriwwood, WH 32639

» Camplete corection{s} within 46 daye, or sogner ¥ dinected by the Departmery, siter review of
Yoy praposed coffectinn dsfes,
»Have your plan approved by the Dapartmant.

You May:
« Regelve 3 letter of enforcement action Sased on any deficiency listed on the enclosed report.

In A ddision, You May:
« Request an inform al Dispute Reselution (IDR) review within 10 werking days siter yeu
raceive s leller. Your IOR raquast must bscluse:

o Yehat spacific deficiency ar defivienciss you disagras with;

G Why you disagree with each deficiency, and

o Whether you want g DR o occur in-person, by elephdns or 8S B paper raview.

o Send your reguest to.

IR Program Managar

Department of Secial and Health Services
Aging and Long-Tent Sugport Administration
Residentiat Care Bervices

PG Box #5800

Ofyrrpia, VWA 385045500

¥ You Have Any Questions:
 Flease contact me ab {428 TH-8078.

Sincerely,

4 ﬂq:ts a
) H G
Jarmie Singer, Field Wanagar
Regian ¢, Unit d

Hasigantial Care Services
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Pacifica Kenmore LLC
Kenmore Senior Living # 2566
05/31/2023

Page 2 of 21

Jamie Singer, Field Manager
Residential Care Services
Region 2, Unit J

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved by the Department.

You May:
* Receive a letter of enforcement action based on any deficiency listed on the enclosed report.

In Addition, You May:

* Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o0 Why you disagree with each deficiency; and
0 Whether you want an IDR to occur in-person, by telephone or as a paper review.
0 Send your request to:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
* Please contact me at (425)670-6070.

Sincerely,

Jamie Singer, Field Manager
Region 2, Unit J
Residential Care Services

Enclosure

*9}ISaM J01B207 3Y3 10} SAVIAISS aJe) [eluapisay Aq pasedald sem Jusawndop syl



RECEIVED 06/12/2023 08:35AM 4253985751 el Iness Office
06.12.2023 ©8:43:08 State of Nashington 424

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATICN
20311 52nd Ave W, Suite 190, Lynnwood, WA 3036

Satament of Deficenties Eicanse # 2560 Tompliance Deatetnination # 23603
Plan of Cotroction Kaniore Senior Liviag Compiation Date
Page 3 of 21 Licensee: Pacifics Henmore LG D5/31/2023

You are required &0 be in compliance af all mes with all licensing laws and ragulations to
rairgain your Assisted Living Faciity icense.

The depariment conplsted data coliection far the wsnnsunced on-site fulf inspection and
carpisint investigation on 08112023 and 5570412023 of.

Kentmore Sexisr Living

7221 NE 182nd 5t

Kenrmare, WA 98GR

This document references the follovang complaint nurbers: 78253,

The foliowing sample wag sefected for raview dusing the unannouncad on-site vist 20 of 77
current residents and O farmer ragidents.

The depatment staff that inspected thws Assisted Uving Factlity:

Sunny Kent, Livensor
Faith Le, NCI

Froms

OSHS, Aging and Long-Term Suppart Adrsnistration
Rasidantial Cave Services, Region ¢, Unit J

20311 §2nd Ave W, Suite 100

tynnvaad, Wi 88058

As 8 result of the on-site visit{s) the departrment found that you are nolin compliance with the
ficensing faws and regulations as stated in the ciled daficiencies in the enciased rapert.

Clamer. Sviegen 6/12/2023

/ Remdential Care Services

{ understand that to mamiain an Assisted Uiving Facility Soense, the facility must be in
somplianse with all the krensing fave and regqulstions at sb timee

62/G0 39vd 901140 SSaUT = 1GLG86EGTh  WdGZ 60 §202/22/90

*9}ISGAM 1018207 33 10} SIIIAISS a1e) [elauapisay Aq paJedasd sem juawinoop siyl



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 2566 Compliance Determination # 23609
Plan of Correction Kenmore Senior Living Completion Date
Page 3 of 21 Licensee: Pacifica Kenmore LLC 05/31/2023

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 the unannounced on-site full inspection and
complaint investigation on 05/01/2023 and 05/04/2023 of:

Kenmore Senior Living

7221 NE 182nd St

Kenmore, WA 98028

This document references the following complaint numbers: 78253.

The following sample was selected for review during the unannounced on-site visit: 20 of 77
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Sunny Kent, Licensor
Faith Le, NCI

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit J

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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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RECEIVED 06/12/2023 08:35AM 4253985751 Wel Iness Office

86.12.2023 @8 State of Hashington 9/74
Statarment of Deflcencies Troanse # 2566 Comphance Datemiination # 2aeag
Piar of Cosrustion Kesumore Senisr Living Completion Date
Pags 4 &1 21 tirenses: Pacifica Kermere LLO 05/3112023
{ o G 202
dreinighrator for Representative} te

WAC 388-78A-2308 Food sanitation. The agsisted living facility must:

m Manage faod, and mzintain shy on-site facd sendte fachitiss in camplancs with chapter 248215
C, Foogd senvice,

This requirement was rnot met as svidenced by:

Bssed an obesrvation, inlandew amd record revisw, Be Avgishsd {iving Faciity {ALF) falled ta
ensure dairy produsts stoved in 1 of 4 refrigerater on the Memary Care Unit (MCU} and 1 of 1
refrigesatar in the Acivity Roumiweare unexpived and safe for congumption by vainerablie residents.
This placed 10 of 10 MTU residents and 87 ALF residents wilht access to the achvity ream at risk for
foodbame ifinese.

Findings nclugsed. ..

Note Washingtan Adsrinistrahve Code (WAL) 248-215-03628 Temperature and time
conral—Ready-to-vat, Bmedfemperature conirol for eafety foad, date maming (FDA Food Code 3-
&01 173{2) Except as specified in subsections (5] thraugh (7] of this section, rafigerated, reaty-1a-
eat, Smefermperature control for safety food prepared and packagsd by 8 food processing plant

must be u‘e:my marked, at the tme the driginal containey is openad in & food estabiishment and ¥
the faod is hald far more than twenty.four hours, to indivatz the date or day by which the food must
be consumed on the premises, sold, or digeardnd, based on ihe temperstura amﬁ tirne reguirements
gpecified in subssotion {1} of this sacdisn and: {8) The day the onginal container is opened in the
food egtanhshinent is sountsd as day one; and {b} The day or dste marked byt foog
pstabiishment may not exceed a roanufaciyer's uss-by date if the manufacturer determintikd the use-
by date based on food safsly.

Record review of an undated Charactenstic Roster showed the ALF provided care and sewvices for
77 residents. Ten of the reeitdents resided an the MCU.

K CU Refrigesstar

Oliservation diring the amwironmentai tour, an 05/01/2023 at 11:15 AM, showed a wiile refrigerator
in the kitchenails area of the MOU, Obsewaﬁon of the contents of the rw‘ngeramr showed & ¢an of
aerosol whipping tresant The can bore a “best by date of 1211442022,

Activity Reom Refrigeratar
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Statement of Deficiencies License #: 2566 Compliance Determination # 23609

Plan of Correction Kenmore Senior Living Completion Date
Page 4 of 21 Licensee: Pacifica Kenmore LLC 05/31/2023
Administrator (or Representative) Date

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(1) Manage food, and maintain any on-site food service facilities in compliance with chapter 246-215
WAC, Food service;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure dairy products stored in 1 of 1 refrigerator on the Memory Care Unit (MCU) and 1 of 1
refrigerator in the Activity Room were unexpired and safe for consumption by vulnerable residents.
This placed 10 of 10 MCU residents and 67 ALF residents with access to the activity room at risk for
foodborne illness.

Findings included...

Note: Washington Administrative Code (WAC) 246-215-03526 Temperature and time
control—Ready-to-eat, time/temperature control for safety food, date marking (FDA Food Code 3-
501.17) (2) Except as specified in subsections (5) through (7) of this section, refrigerated, ready-to-
eat, time/temperature control for safety food prepared and packaged by a food processing plant
must be clearly marked, at the time the original container is opened in a food establishment and if
the food is held for more than twenty-four hours, to indicate the date or day by which the food must
be consumed on the premises, sold, or discarded, based on the temperature and time requirements
specified in subsection (1) of this section and: (a) The day the original container is opened in the
food establishment is counted as day one; and (b) The day or date marked by the food
establishment may not exceed a manufacturer's use-by date if the manufacturer determined the use-
by date based on food safety.

Record review of an undated Characteristic Roster showed the ALF provided care and services for
77 residents. Ten of the residents resided on the MCU.

MCU Refrigerator

Observation during the environmental tour, on 05/01/2023 at 11:15 AM, showed a white refrigerator
in the kitchenette area of the MCU. Observation of the contents of the refrigerator showed a can of
aerosol whipping cream. The can bore a "best by" date of 12/14/2022.

Activity Room Refrigerator
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RECEIVED 06/12/2023 08:35AM 4253985751 Wel Iness Office

86.12.2073 08:43:08 State of Mashington 6/24
Staternent of Daficmncias Eicense # 2500 Compliance Datenlinahion # 29608
Plar of Comvection Ianmaors Qenior Living Complation Date
Page § of 21 Licensee: Pacifica Kenmore LLC 057312023

Obearvation, an S8Q1/2823 2t 1136 AM, showsd & white rafrigerator in the Activity Roam.
Chearvation of the cantents of the refrigerator showed & containgr of sour cream. Tha ssur oremm
kare an expiration dats of 122022

Drring an interview, an DRI04/2027 at 3.00 PM with Staff A {Executive Director] and Staff F
{Resident Care D:ramr}_ Staff A sloted that ihere was a routing $0 check the refrigeratars, but the
slaff ssmgnesd fo each bne was not keaping up with the checks.

Planifttastation Statemeant
I ereby certify 13t | have reviewed this report and havea taken or will take active
mieasures to cotract this deficiensy. By taking Sus action, Renmore Senior wa‘g is o wiil
be in compliavice with s law and 7 oF reguistian on (Date) 15

tn addition, | vali inpiemant & systern ta manitar snd ensure condinued compliance with
thig requirevnient.

to]20]23
U Dlate

WAC 388-78A-2410 Content of residont records, The assisted fiving Facility must organize and
maintain resident records in a format that the assisted fiving facility determines 1o be useful
and funictional to enable the effective provision of care and servicss to each resident. Active
rasident records must include the folfowing:

{8) Medicat and nursing sesvices provided by the aasisted bving faciity for & ressdent, inclugding:
{a) A record of providing medication assistence and medication administration, which containg
{1} The medicabion name, dose, and route of sdministration;

(i) The e and date of any medication assistance or administradon;

(it} The signature or initials of the person providing any medication assistance or administration; and

This requirement was not met as avidenced by:
Basad on intsndew 2nd record revaswy, the faciity failed to sisur: doses of & PRN (as-needad)

medication waere sppropriataly dostimentsd for 1 of 12 samplad residgents {Resident 33 This teft
Rasident & as visk of an increass in symploms fram chranic heakh issues.
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Statement of Deficiencies License #: 2566 Compliance Determination # 23609
Plan of Correction Kenmore Senior Living Completion Date
Page 5 of 21 Licensee: Pacifica Kenmore LLC 05/31/2023

Observation, on 05/01/2023 at 11:35 AM, showed a white refrigerator in the Activity Room.
Observation of the contents of the refrigerator showed a container of sour cream. The sour cream
bore an expiration date of 12/2022.

During an interview, on 05/04/2023 at 3:00 PM with Staff A (Executive Director) and Staff F
(Resident Care Director), Staff A stated that there was a routine to check the refrigerators, but the
staff assigned to each one was not keeping up with the checks.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2410 Content of resident records. The assisted living facility must organize and
maintain resident records in a format that the assisted living facility determines to be useful
and functional to enable the effective provision of care and services to each resident. Active
resident records must include the following:

(8) Medical and nursing services provided by the assisted living facility for a resident, including:
(a) A record of providing medication assistance and medication administration, which contains:

(i) The medication name, dose, and route of administration;
(i) The time and date of any medication assistance or administration;

(iii) The signature or initials of the person providing any medication assistance or administration; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure doses of a PRN (as-needed)
medication were appropriately documented for 1 of 12 sampled residents (Resident 3). This left
Resident 3 as risk of an increase in symptoms from chronic health issues.
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RECEIVED 06/12/2023 08:35AM 4253985751 Wellness Office

66.12.2073 98:43:08 State oF Washington 724
Statsriait of DeliGRNCIES Licanse ¥ 2566 Compliahce Deteinminahcn # 29603
Pian of Goraction Fanmore Senisr Living Complations Date
Page € &f 21 Liganeze: Pacifics Kenmors LLC DE/31/2023

Findings included ..

Record review of a Face Sheet, doted 83/G32023, showed the faciity admitted Resident X on

267 with diagnoses inciuding

Record review of an efectronic Madication Administration Racard {eMAR) for Aprif of 2028 showed
Resident ¥'s Primary Gare Pravider {POP) prascribed a PRN madication to reat excess swelling
from fldd securmaation. The fluid sccurmniiation was meastired with daily weights. The medication
was ardered as, "Take one tablet by mouth once a day 86 needsd f weight is greatsr than 22¢
pounds.” A riview of dally weighi mmeasurements showsd Resident 3'sweight exceeded 220 pounds
tei fives fram G4/ 812023 thraush 04302023 Review of the eMAR far Apsi 2023 showed ng
dacumentation regarding the PRN medication on 04/232023, 0472442023, and 94/30/2823.

During an intepview, oy DR 22023 at 2.00 P, with Steff A (Bxecutive Divector) and Staft H
{Resident Care Director) both stated that thay interviewsd Madication Techniclans {MTs} about the
rissing documentatian for the PRN medication. The MTs explained St alter ey weighed Regident
3 and realized the PRN medication was reguired, they could not find Resident 3, Staff H also stxted
that their eMAR software did not provids a plate dotument on PRN medicatons ths! weee held
bacauss e resident was unavailable.

PlaniAttestation Statersent
t hereby cerdify that | have reviewes this report ang have taken of will take active

measures to cowrect this daficiency. By taking this attion, Kenmore Spnisr Living is of il
be in compliance with {ds faw amd 7 or regutation on {Date) .

frt addition, | will implement 2 system to monitor and ensure Condnued sempliance with
this raguirement.

- G [20]22

fof Rapresantative) ste

WAC 388-78A-2620 Pets. IT an assisted living facility sllows pets to live on the pramises, the
assisted fiving fackity must:

{2} Ensure animale fiving en the asaisted fiving facility premises:

(2) Have regutar examinations and immunizations, apprapriate for the spetiss, by 3 veterinaian
licensad in Washingtan state;

(2) Ars certified by a veleninarian & be free of diseases transmittabie to humans,

6Z2/80 39%d 901440 SSaU| |9 1629868520  WdG2 €0 £202/22/90
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Statement of Deficiencies License #: 2566 Compliance Determination # 23609
Plan of Correction Kenmore Senior Living Completion Date
Page 6 of 21 Licensee: Pacifica Kenmore LLC 05/31/2023

Findings included...

Record review of a Face Sheet, dated 05/02/2023, showed the facility admitted Resident 3 on

/2017 with diagnoses including

Record review of an electronic Medication Administration Record (eMAR) for April of 2023 showed
Resident 3's Primary Care Provider (PCP) prescribed a PRN medication to treat excess swelling
from fluid accumulation. The fluid accumulation was measured with daily weights. The medication
was ordered as, "Take one tablet by mouth once a day as needed if weight is greater than 220
pounds.” A review of daily weight measurements showed Resident 3's weight exceeded 220 pounds
ten times from 04/18/2023 through 04/30/2023. Review of the eMAR for April 2023 showed no
documentation regarding the PRN medication on 04/232023, 04/24/2023, and 04/30/2023.

During an interview, on 05/12/2023 at 2:00 PM, with Staff A (Executive Director) and Staff H
(Resident Care Director) both stated that they interviewed Medication Technicians (MTs) about the
missing documentation for the PRN medication. The MTs explained that after they weighed Resident
3 and realized the PRN medication was required, they could not find Resident 3. Staff H also stated
that their eMAR software did not provide a place document on PRN medications that were held
because the resident was unavailable.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2620 Pets. If an assisted living facility allows pets to live on the premises, the
assisted living facility must:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(b) Are certified by a veterinarian to be free of diseases transmittable to humans;
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RECEIVED 06/12/2023 08:35AM 4253985751 Wel Iness Office

86.12.2023 08:43:08 State of Nashington 8724
Statemeant of Delicencies License ¥ 26608 Compliance Detetminalion # cab0g.
Plan of Carraction Kenmaere Senior Living Completion Dale
Paga ¥ 5{21 Licansas: Pacifics Kermore 1L G DE/3172023

This requirement was not met as evidenced by:

Bagad on abzarvation, interview and racsed revisw, the Agsisted Living Facility {ALF) falled
ta ensure that § of & pets gned by ALF Residents (Pet 1, Pet 2, Pet 3, Pet 4 and Pet §)
received cerffication fnom @ velerinavian to ensure they did not carry diseases that could
infeot the residerds and that 3 of B resident pets (Pet 1, Pet 3, and Pet 5} were up-to-date
witly vaceinations. This placed 77 residents at risk far exposure to pets whoss vacemation
shd health status was incomplets or unknn,

Findings included ...

NOTE The ALF's Fet Policy, dated Novembier 2024, included e statermznt that showsd ai
pets must have curent vaccination records on file.

A review of pet reconds and an endated Charzoferistic Roster showed § ALF residents
owned aiier 8 cator 3 dog. Pst 1 Pat 2, Pat 3, Pet 4 and Pet § had not revsived regular
well-pot visits to ensurs they were healthy and disesse-free. Pet §, Pet 3, sivd Pat § were
nat kept up-to-date with thelr vascination status.

Chaervation insids an spartment, on §5/64/2028 st 10:25 AM, showed Pet 4 resided with
Resident 4. Observation insids &n apartmient, on §5/1 1/2023 at 1.80 PM, showed Pet §
rasided with Resident 12.

Bunng an interviewy, on 05/04/2623 20 300 PM, Stalf & (Executive Director) sfated that
they would chieck with reeidents fa gae if uddated pat records were available from the
veteritansns.

Ag of 8571272023, no updatsd pet recards were forwarded to the Oepartment.

PlaniAttestation Statement
t hareby cartify that | have reviewed this repart sng have tsiken or wili take active

measures 1o correct this deficiency. By taking this action, Kenmioge Seaior Living is or il
he i complisncs with this faw and 7 or regulation on {Date) tl ;:I )&! .

i additien, | wilk implement g system to monitor and answve condinuad corpliance with
this requirerment.

G2/60 39vd 901440 SSau| |of 1G1986892F WdS2:80 £202/22/90
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Statement of Deficiencies License #: 2566 Compliance Determination # 23609
Plan of Correction Kenmore Senior Living Completion Date
Page 7 of 21 Licensee: Pacifica Kenmore LLC 05/31/2023

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed
to ensure that 5 of 5 pets owned by ALF Residents (Pet 1, Pet 2, Pet 3, Pet 4 and Pet 5)
received certification from a veterinarian to ensure they did not carry diseases that could
infect the residents and that 3 of 5 resident pets (Pet 1, Pet 3, and Pet 5) were up-to-date
with vaccinations. This placed 77 residents at risk for exposure to pets whose vaccination
and health status was incomplete or unknown.

Findings included...

NOTE: The ALF's Pet Policy, dated November 2021, included a statement that showed all
pets must have current vaccination records on file.

A review of pet records and an undated Characteristic Roster showed 5 ALF residents
owned either a cat or a dog. Pet 1, Pet 2, Pet 3, Pet 4 and Pet 5 had not received regular
well-pet visits to ensure they were healthy and disease-free. Pet 1, Pet 3, and Pet 5 were
not kept up-to-date with their vaccination status.

Observation inside an apartment, on 05/04/2023 at 10:25 AM, showed Pet 4 resided with
Resident 4. Observation inside an apartment, on 05/11/2023 at 1:50 PM, showed Pet 3
resided with Resident 12.

During an interview, on 05/04/2023 at 3:00 PM, Staff A (Executive Director) stated that
they would check with residents to see if updated pet records were available from the
veterinarians.

As of 05/12/2023, no updated pet records were forwarded to the Department.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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RECEIVED 06/12/2023 08:355M 4253985751 Wellness Office

06.12.2023 08:43:08 State of Washington 9/24

Statemant CHRETET Licanse #. Cormphiance Datamination # 230l
Piar of Corrastion Kanmoars Ssnisr Uving Compiation Date
Fags B 2f 21 Licensze: Pacifica iKenmora L4 C 0873172623

WAC 388-78A 2703 Safety of the built environmant. The assisted living facility must providae a
safe environment and promota the safety of each resident whenever the resident is ot the
premisos or under the supervizian of staff persons sonsistent with the resident’s negotiated
service sgreement, and must maintain the premises and equipment used in reasident care o
as to be free of hazards, including:

{23 Mainiaining nonskid swfaces an o staitvays and renpe used by residents.

This requirament was not met &s evidencsd by:

Based on aliservation, interview and record ravisw, the Assiated Living Facility {8LF) faled to
ensure an extenor ramyp leading from the second flsor to an cutdeoy resident area was kept free of
Razands when the ramp showed eviderice of damags. This placed 87 ALF rasidents at visk far inury
wiile accessing the euldoor ares,

Findings Included. ..

Record review of an undated Characterishe Rostsr showeil the ALF provided care and services for
77 residents. 87 of these residents residad in ALF apardmsnts,

Staff A (Exeautive Diredtar} conductad $e envirenmenial taur. The ALF consistad of thres flaors.
The second Hoer included an outdoer arzs for redident use, sccessest by dotble doors snd a ramyp
Obsetvatian, on SE81/2003 at 1125 AM, showed a deteriorsted section of the outdoor walking
surface, adiacert 1y an exterior wall at the northwest doors. The walking suface was white, The
area flexad downward whan stepped on. Twe slongated sactions of the walking sufacs, posifioned
at 3 45-Jegrse angle nextta ong anather, showed signs of damage. Tha white walking surface was
missing fram both aregs. The araas were dapressed into the walking swface, revdening e susiace
unaven snd unsa® 1o walk on. Damaged waod was cieady visille where the white walking surface
had deteriprated. There were leftover ends of oaution tepe sif ted to fre ramp’s railing.

During ar interview, an 05/01/2023 at 125 AM, Sta¥ A stated that the wafking surfase consisted of
marine grads ;J.ywood Staff A stated that they ncqu«re:i bids t0 repair the avea, and was waiking for
carporate jeaderehip & approve the dids,

~ PlanfAttestation Statement
t haraty carlify that | have reviewed this repart snd hava teken or will take active

messures to comrect this dehmenry By taking this action, }wm nior aning = or wiil
b2 i complisncs with this faw and / or regation on {Dmﬂ-)

in sddition, | will imglenent a systemto sonitor and snsurs con@nued sompliansce with
this reguirgiment.
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Statement of Deficiencies License #: 2566 Compliance Determination # 23609
Plan of Correction Kenmore Senior Living Completion Date
Page 8 of 21 Licensee: Pacifica Kenmore LLC 05/31/2023

WAC 388-78A-2703 Safety of the built environment. The assisted living facility must provide a
safe environment and promote the safety of each resident whenever the resident is on the
premises or under the supervision of staff persons consistent with the resident's negotiated
service agreement, and must maintain the premises and equipment used in resident care so
as to be free of hazards, including:

(2) Maintaining nonskid surfaces on all stairways and ramps used by residents.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
ensure an exterior ramp leading from the second floor to an outdoor resident area was kept free of
hazards when the ramp showed evidence of damage. This placed 67 ALF residents at risk for injury
while accessing the outdoor area.

Findings included...

Record review of an undated Characteristic Roster showed the ALF provided care and services for
77 residents. 67 of these residents resided in ALF apartments.

Staff A (Executive Director) conducted the environmental tour. The ALF consisted of three floors.
The second floor included an outdoor area for resident use, accessed by double doors and a ramp.
Observation, on 05/01/2023 at 11:25 AM, showed a deteriorated section of the outdoor walking
surface, adjacent to an exterior wall at the northwest doors. The walking surface was white. The
area flexed downward when stepped on. Two elongated sections of the walking surface, positioned
at a 45-degree angle next to one another, showed signs of damage. The white walking surface was
missing from both areas. The areas were depressed into the walking surface, rendering the surface
uneven and unsafe to walk on. Damaged wood was clearly visible where the white walking surface
had deteriorated. There were leftover ends of caution tape still tied to the ramp's railing.

During an interview, on 05/01/2023 at 1:25 AM, Staff A stated that the walking surface consisted of
marine grade plywood. Staff A stated that they acquired bids to repair the area, and was waiting for
corporate leadership to approve the bids.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Administratgy {or Reprezentabve) 7 Dae

WAC 383-78A 2160 implem entation of negotiatad service agreement. The assisted fiving
facifity must provide the care and services as agresd upon in tha negotisted service
agraem ant to sach resident unless a deviation from the negolisted service agreement is
mutially 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 evidanced by:

Baszd on ohsetvation, infenvizw and racord review, the Acsisted Living Facility {ALF) failed to
implemenit the Negotiated Service Agreements (NSA) when call lights, reguasting cave and services,
for 3 of & sarnpled residents (Resixent 12, 17 and 18) and 77 of 77 Assisted Living rasidents were
ot answered timely o responded to at all. This contributad to hanm and discomfont o Rasident 12,
Resident 17 and Resident 18 and placed 77 residents ot risk of nat recsiving neaded care and
savives and a decreased quakty oftifs. The ALF afsa faded fo implement the NSA for t of 2 sampis
resident with special dicts (Resident (4], This placed the resident at risk for aspirabion {when
somathing you swallow goes into your sitway or fings) and weight foss.

Findings included...

Sperial sty

Racord review of o Face Sheet, dated 05/83/2023 . shuwed the faciiity admitted Resident 14 an
."2'32'1 with & diagnosis af—

. A hospice {end of Bf2 care) srder, dated 0370 1/2023, showed an order for a purged
giet yeith necter thick liguids due to difficulty swaliowing. Resident 14's Mewds and Services Plan
{Equiveisnt to 2 N8A), last updated 03812023, showsd she ragquired 8 pursad dist.

Observation, on $5/03/2023 at 4:30 P, showed Resident 14's name was not on the fist in the
kitchen that rarned the residents who raquirsd altered dists.

During an intendew, ot GR/Q32023 at §.35 PM, Statf H {Cook} stated Resident 14 was on @
mashanical soft diet. Staff H stated the maale prapared for Resident 14 were mechanical soft and
rigt @ puresd diet.

Duving an interview, ors 05/04/2623 at $1.05 AN, Staff | and Staff J {FParsonaf Cara
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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, interview and record review, the Assisted Living Facility (ALF) failed to
implement the Negotiated Service Agreements (NSA) when call lights, requesting care and services,
for 3 of 3 sampled residents (Resident 12, 17 and 18) and 77 of 77 Assisted Living residents were
not answered timely or responded to at all. This contributed to harm and discomfort to Resident 12,
Resident 17 and Resident 18 and placed 77 residents at risk of not receiving needed care and
services and a decreased quality of life. The ALF also failed to implement the NSA for 1 of 2 sample
resident with special diets (Resident 14). This placed the resident at risk for aspiration (when
something you swallow goes into your airway or lungs) and weight loss.

Findings included...

Special Diets

Record review of a Face Sheet, dated 05/02/2023, showed the facility admitted Resident 14 on

diet with nectar thick liquids due to difficulty swallowing. Resident 14’s Needs and Services Plan
(Equivalent to a NSA), last updated 03/01/2023, showed she required a pureed diet.

Observation, on 05/03/2023 at 4:30 PM, showed Resident 14’s name was not on the list in the
kitchen that named the residents who required altered diets.

During an interview, on 05/03/2023 at 4:35 PM, Staff H (Cook) stated Resident 14 was on a
mechanical soft diet. Staff H stated the meals prepared for Resident 14 were mechanical soft and
not a pureed diet.

During an interview, on 05/04/2023 at 11:05 AM, Staff | and Staff J (Personal Care

/2021 with a diagnosis of [
. A hospice (end of life care) order, dated 03/01/2023, showed an order for a pureed
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Asgistants) both sialsd that Residant 14 was un & mechanical soff dist,
Call Penddant Wait Times

Record reviews of an undated Characterstic Roster showed the ALF provideg care and services for
77 Assisted Living {AL) residents. Ten rasidents resided o the focked Marmnary Care Un:t {MCL).
The ALF consisted of thres floors. Ssvan ALF residents ware jovetey on the 15t floor, 27 ALF
residgents were locatad on the dnd flonr and 83 ALF residents wers located o6 the 3ed !"onh The
MU imwded care and sarvices for {0 residents with primary diagnoses of

Curing an entrance interview, on B5/31/2023 at §:20 AM, Seff A (Execubve Direstor) stated that the
ALF had sufficient staffing level t provide she care and ssrvicas the 77 AL residents. Staff A stated
that day shift siaff Monday througl: Friday consisted of Staff H (Residant Care Directar), twe to thyee
Medication Technicians (MT - a3 long-tenm care worker that receives additions! training froms a
Registevad Nurse Daisgator {RND] to perfarm methcation admiisiration tasks that raguire RN
oversight}, and three to four caregivers {COs). The avening shift siaff consisted of twa to three MTs
and thrae to faur CO%, and the night shiit consisted of one MT and one to bve CGs. Staff A alse
stated that the MTs were expoetsd te contributs to resident care tasks as nseded.

Record review showed the ALF' s wall fight gystam kapt an elactronic recard of when a el
asgigtance was placed by a resident and when the o8l was responded to by care staff. if a c&il isght
was not rasponded to after 48 minstes, e call light system would dasument, *This alert s nevar
respanded 10 An electronic record of calls placed by residests i need of asaistance, from
GA/18/3622 at 203 PM through 05/18720123 at 1:80 PM, showed 827 recovded calis ware anawered
s foilawed:

39 calis pxcesded 45 minutes and were not answered by care staff.
39 callg were sid angwerad wntif between 40 through 45 reimutes,

§3 calls wers not answered until batwsan 35 through 38 minutes,

2§ nalls wery not answerad ontil sebaeen 30 thraugh 34 minutes.

82 calls were not answered until between 25 trawgh 28 minutes.

85 cadls ware not anwwarad until betwaen 20 rsugh 29 minutes.
114 calis were not angwered unti betweeén 15 through 18 inutes.
140 calis wars not answesed untl bebazen 16 through 14 minutes.

Rasident 12

Record review of an undated Resident Charactenstic Roster showed the iittad Beaidant 1Y
&n 2917 with diagnoses inciuding ang
A raview of @ Neads and Services Plar/NSP {eguivalent i a Negobatad Services
Agresment}, effsclive U1/122023, showed Resident 13 usad s sit-io-stand device (8 type of ¥ting
equipment used to help wansfer regdents from ons seated
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Plan of Correction Kenmore Senior Living Completion Date
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Assistants) both stated that Resident 14 was on a mechanical soft diet.
Call Pendant Wait Times

Record review of an undated Characteristic Roster showed the ALF provided care and services for
77 Assisted Living (AL) residents. Ten residents resided on the locked Memory Care Unit (MCU).
The ALF consisted of three floors. Seven ALF residents were located on the 1st floor, 27 ALF
residents were located on the 2nd floor and 33 ALF residents were located on the 3rd floor. The
MCU provided care and services for 10 residents with primary diagnoses of ||| GG

During an entrance interview, on 05/01/2023 at 9:20 AM, Staff A (Executive Director) stated that the
ALF had sufficient staffing level to provide the care and services the 77 AL residents. Staff A stated
that day shift staff Monday through Friday consisted of Staff H (Resident Care Director), two to three
Medication Technicians (MT - a long-term care worker that receives additional training from a
Registered Nurse Delegator [RND] to perform medication administration tasks that require RN
oversight), and three to four caregivers (CGs). The evening shift staff consisted of two to three MTs
and three to four CGs, and the night shift consisted of one MT and one to two CGs. Staff A also
stated that the MTs were expected to contribute to resident care tasks as needed.

Record review showed the ALF’s call light system kept an electronic record of when a call for
assistance was placed by a resident and when the call was responded to by care staff. If a call light
was not responded to after 45 minutes, the call light system would document, “This alert was never
responded to.” An electronic record of calls placed by residents in need of assistance, from
04/16/2023 at 2:03 PM through 05/16/2023 at 1:50 PM, showed 827 recorded calls were answered
as followed:

309 calls exceeded 45 minutes and were not answered by care staff.
39 calls were not answered until between 40 through 45 minutes.

53 calls were not answered until between 35 through 39 minutes.

35 calls were not answered until between 30 through 34 minutes.

52 calls were not answered until between 25 through 29 minutes.

85 calls were not answered until between 20 through 24 minutes.
114 calls were not answered until between 15 through 19 minutes.
140 calls were not answered until between 10 through 14 minutes.

Resident 12

Record review of an undated Resident Characteristic Roster showed the ALF admitted Resident 12

on [/ 2017 with diagnoses including [N =n I
. A review of a Needs and Services Plan/NSP (equivalent to a Negotiated Services

Agreement), effective 01/12/2023, showed Resident 12 used a sit-to-stand device (a type of lifting
equipment used to help transfer residents from one seated
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surface 1o ancther), Resident 12 reguired the iift and ens-person total assistance for ail tnileting and
transfess. The NSP inciudes 8 statament undey the categury of “Skin Integrity, impaired”,
docismaniing the faciidy was responaible to provide incontinent care o keep skin clean, af izast
every twa hisurs,

fn intervisw, an 851 12023 at 150 PM, Rasident 12 stated they were degendant on staff to gat them
info the restroomy, in and aut of bed, and dressed. Resident 12 axpliainad they used thew cali light
pendant te ask for assistanca getting in and ot of the bathramy. Resident 12 stated that, on several
aeoasions thay had ts wast a long period of tme For care staif to respond to their call light request for
asaistance, Rasident 127 statad that they 've urintatsd in theiy bad when staff did not answer the call
light, and &t theyve been left on the tadet up i an howr at 8 tme, Resident 12 described the
experience as painful because sitting on the todet fir hiat lang cut off the airculation in their fegs.

Review of Resident 12's calt light respanse Smes, from 0472812823 through 05/84/20232, shawed 2§
call responss Bme exceeded 20 minutes as fallows.

(4728120623 — 9138 AN ~ 38 minutes
(472872003 — 848 AN - 8§ minites
(4/2841200% ~ 12:37 PM « 28 rinutss
Q42812023 — 0888 AM — 3% minutes
(4528/2023 ~ O8: 82 AM - 28 minutes
G3/28420622 ~ 08 18 Al — 21 minutes
U4/28/2023 = 14,349 PM — 38 minutes
Q438120823 — 03:034 P — 44 minutes
O501/2023 « G548 PN — 30 minutes
G503/2023 — 1188 AN - 47 minutes
N33 - 12:87 AM — 33 mingtes
OR/0H2023 - 01,5 PM — 27 minutes
OSRI412022 — 8719 AM — 23 winutes
(OS/0412023 ~ 0885 &AM — 23 minutes.

OF s I8 calls, 12 excsaded a S8 vinuls wait and want unansiversd.
Resident §7

Record raviews of an undated Resident Charactaristic Rostar showed the ALF agmittad Resident 17
on 2018, with mutipls dingnnses, Hevew of an NSP_effective $1/1&72023, showed
Resident § 7 was inconinent of urine, wore protective undeswear, and raquited total assistance with
tuileting. The NSP showed Resident {7 preferrad a femsle caregiver and required changing of her
protective underwear bae times during the night. The NSP shawed under the “Tolleting" section that
Resident 17 was to ask for help every time they needed to use the restroor and shin wasto te
cieas and diy at aif thimes, Under the “Transfer Assistance” seciion, the NCP showest Resident 17
was tu ask for assistance wath transfers.,
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surface to another). Resident 12 required the lift and one-person total assistance for all toileting and
transfers. The NSP included a statement under the category of "Skin Integrity, impaired”,
documenting the facility was responsible to provide incontinent care to keep skin clean, at least
every two hours.

In interview, on 05/11/2023 at 1:50 PM, Resident 12 stated they were dependent on staff to get them
into the restroom, in and out of bed, and dressed. Resident 12 explained they used their call light
pendant to ask for assistance getting in and out of the bathroom. Resident 12 stated that, on several
occasions they had to wait a long period of time for care staff to respond to their call light request for
assistance. Resident 12 stated that they've urinated in their bed when staff did not answer the call
light, and that they've been left on the toilet up to an hour at a time. Resident 12 described the
experience as painful because sitting on the toilet for that long cut off the circulation in their legs.

Review of Resident 12's call light response times, from 04/28/2023 through 05/04/2023, showed 26
call response time exceeded 20 minutes as follows:

04/28/2023 — 01:36 AM — 36 minutes
04/28/2023 — 09:46 AM — 31 minutes
04/28/2023 — 12:31 PM — 29 minutes
04/29/2023 — 06:58 AM — 21 minutes
04/29/2023 — 06:52 AM — 25 minutes
04/29/2023 — 06:15 AM — 21 minutes
04/29/2023 — 11:29 PM — 38 minutes
04/30/2023 — 03:04 PM — 44 minutes
05/01/2023 — 06:49 PM — 20 minutes
05/03/2023 — 11:59 AM — 42 minutes
05/03/2023 — 12:57 AM — 33 minutes
05/03/2023 — 01:05 PM — 27 minutes
05/04/2023 — 07:14 AM — 22 minutes
05/04/2023 — 08:05 AM — 23 minutes.

Of these 26 calls, 12 exceeded a 45-minute wait and went unanswered.
Resident 17

Record review of an undated Resident Characteristic Roster showed the ALF admitted Resident 17
on Jl}/2015, with multiple | il diagnoses. Review of an NSP, effective 01/19/2023, showed
Resident 17 was incontinent of urine, wore protective underwear, and required total assistance with
toileting. The NSP showed Resident 17 preferred a female caregiver and required changing of her
protective underwear two times during the night. The NSP showed under the "Toileting" section that
Resident 17 was to ask for help every time they needed to use the restroom and skin was to be
clean and dry at all times. Under the "Transfer Assistance" section, the NCP showed Resident 17
was to ask for assistance with transfers.

*9}ISaM J01B207 3Y3 10} SAVIAISS aJe) [eluapisay Aq pasedald sem Jusawndop syl



RECEIVED 06/12/2023 08:35AM 4253985751 WelIness Office

96,12.2023 08:43:08 State of Washington 13724
Staterpant of DaliGiRNCIe s License ¥ ooth Compliance LARIMINGLGN # o300
Pian of Bostestion Kestmors Senisr Living Complation Dats
Page {2 of 2% Licansae: Pacifics Kenmpre LLS 0573172023

in interview, an G8/04/2023 gt 1855 AM |, Resident 17 stated that ey could nat whdprstang why the
midrdght shift $id not answer their calt ight. Resident 17 sxpiained tat they wore an micontinence
brief, and could not get out of bed withouw! asaistance. Resident {7 stated that ¥ staff did not answir
their calts for heip, then they wet the bed and had to rermain “saakad" By & wet brief until help arrived.
Resident 17 stated they touid not contral fheir urine and that, "t just runs out without any warning, !
have ne control aver ', Resident 17 describad faeling “dnkisus”, and that when they go to bed for
the right, "that's e end of service” and ™ just figure they [staff went home o glesp and think | dont
nesd anything®.

Resident 17 Cali Pendant Regponee Tims

Review of Rasident 17's call ight responae times, from 04/28{2023 theough 05204/5023, showed 24
Call regpange time exceeded 20 minutes as follows:

0412872023 — 1124 AWM — 28 minutes
G4728/2023 - OR AT AM - 28 minutes
B4/28/30253 — 08 04 AM ~ 34 minutes
D4728/2023 - 04,82 PM — 22 minutes
Q4723120823 — 10:08 AM — 34 minules
RSN X3 ~ 0224 PM - 23 minuies
ORIO22023 - B4:41 AM - 2§ minutes
O5/02/2023 — 08:25 PM — 33 miniles
USM32025 — 0811 AM — 22 minutes
USH300R23 - G254 P — 38 minutes

Cf thege 24 calls, 14 axceaded a 45-minuts wait ard went unanswered.
Resident 19

ic Raster showed the ALF admitied Reaident 18

Record raview of an undated Resident Charastarist
3 §97 with diganasas insludi

Review of an N8P, effaclive $VRA2022, showed Resident 18 requived requirest stand-by assistance
witht todating. The NSP shiwed their skitt wasa to be clean and dry at all tmes. Under "Transfer
Agsistance”, the NSF showed Resident 18 was to ask far assistanos with transfers.

In erview, ar 85/03/2823 at 98:00 AN, Resident 15 stated that during the mght/eany maning of
Q5I0I2022, they prasesd thair calt ight pandant for assistance with getting up © ws2 the hathvoom.
Afar 80 minutes, nn steff responded to the call, so Residas 18
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In interview, on 05/04/2023 at 10:55 AM, Resident 17 stated that they could not understand why the
midnight shift did not answer their call light. Resident 17 explained that they wore an incontinence
brief, and could not get out of bed without assistance. Resident 17 stated that if staff did not answer
their calls for help, then they wet the bed and had to remain "soaked" in a wet brief until help arrived.
Resident 17 stated they could not control their urine and that, "it just runs out without any warning, |
have no control over it". Resident 17 described feeling “anxious”, and that when they go to bed for
the night, "that's the end of service" and "I just figure they (staff) went home to sleep and think | don't
need anything".

Resident 17 Call Pendant Response Time

Review of Resident 17's call light response times, from 04/28/2023 through 05/04/2023, showed 24
call response time exceeded 20 minutes as follows:

04/28/2023 — 12:24 AM — 38 minutes
04/28/2023 — 05:47 AM — 28 minutes
04/28/2023 — 09:04 AM — 34 minutes
04/28/2023 — 04:52 PM — 22 minutes
04/29/2023 — 10:08 AM — 24 minutes
05/01/2023 — 02:24 PM — 22 minutes
05/02/2023 — 04:41 AM — 21 minutes
05/02/2023 — 06:25 PM — 33 minutes
05/03/2023 — 09:11 AM — 22 minutes
05/03/2023 — 02:54 PM — 25 minutes

Of these 24 calls, 14 exceeded a 45-minute wait and went unanswered.
Resident 18

Record review of an undated Resident Characteristic Roster showed the ALF admitted Resident 18

on 12022, with diagnoses including

Review of an NSP, effective 10/03/2022, showed Resident 18 required required stand-by assistance
with toileting. The NSP showed their skin was to be clean and dry at all times. Under "Transfer
Assistance”, the NSP showed Resident 18 was to ask for assistance with transfers.

In interview, on 05/03/2023 at 09:00 AM, Resident 18 stated that during the night/early morning of
05/03/2022, they pressed their call light pendant for assistance with getting up to use the bathroom.
After 90 minutes, no staff responded to the call, so Resident 18
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viske up thelr spoiise to ask far halp.

Revisw of Resident 18%s call pendant response times, for tha perod from 84/38/282 3 though
DR/4/2523  showed twi pendant calls, on Q8/S2023 at §2:03 and 0258 AM, thal ware
Lnanswered. Thess calis csfr&spamiad with Resident 18's reported missed cenﬂam cali earlier in
the thaming.

PlaniAttestation Statem ent
i nereby certify that | have reviswad thie report and have taken or will take ative

measures i cowect this deficiency. By taking this action, Renmore Sgnioy f_lw*g is or vl
be in campliance with Bds iaw and 7 or regulation on {Datw*

in additon, | wili implemerit 2 systern ta monitar and ensure continued compliznce with
this reguirarnant.

20
Dé&te

WAC 388.78A-2468 Background chetks Employmant Conditional hire Pending resuits of
Washington state name and date of birth background check. The ausisted Hving facility may
eonditionally hire an sdministrator, caregiver, or staff persan diroctly or by eontract, pending
the result of the Washington state name and date of birth background check, provided that
the assisted fiving facifity:

{1} Stbmity the backgrounsd authorization forn for the persen to the department no Jater than one
busiriess 3ay after he ar she starts working;

This retuirament was not met as evidenced by!

Basad on intaniew snd record revigw, the Assisted Living Faclify (ALF  alizd 10 enswra 26 §
sampied staff {Staff D and Staff £) initiated & Washington State name snd date of bith
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woke up their spouse to ask for help.

Review of Resident 18's call pendant response times, for the period from 04/28/2023 though
05/04/2023, showed two pendant calls, on 05/03/2023 at 02:03 and 02:50 AM, that were
unanswered. These calls corresponded with Resident 18's reported missed pendant call earlier in
the morning.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2468 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check. The assisted living facility may
conditionally hire an administrator, caregiver, or staff person directly or by contract, pending

the result of the Washington state name and date of birth background check, provided that
the assisted living facility:

(1) Submits the background authorization form for the person to the department no later than one
business day after he or she starts working;
This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 2 of 5
sampled staff (Staff D and Staff E) initiated a Washington State name and date of birth
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baskgreund inguivy (BGI) vathin one business day of bive . This placad the ALF's 77 residents at risk
for receiving care and services from staff whoee criminal baskground history was urskanown.

Findings included. .

Record review of an undated Charactenshe Roster showed the ALF provided care and senaives fur
¥7 residents. Ten af the residents resided on a locked Mamary Care unit.

Review ofthe Department’s Faslites Management System databses, an G5/08/2023, showed the
ALF had 8 changs of swnership on §2/1772021.

Record review showed the ALF hired Staff D {Personal Care Assistant] on 08/14/2022, Stalif D's BGI
was completed an 02072623, 177 days after the hire date.

Reacord revigw shawed the ALF hired Sta¥ £ {Activities Director) on QU/08/2022. Sta¥f £ had no 85
en file.

Dusing an intenview, on US/Q32027 ot 815 AM, Staff & (Executve Dirsctor} acknowledgad Staff D
and Staft £'e BGis were not done within one business day of hiry fo this licensed facifity.

PlanfAttestation Statemant

{ hereby certify that | have reviewsd this report and have takan or will take aitve
measures o cofrect thiz deficiensy. By taking this action, Kenmorg Septine Living is or wil
he in compliance with this iaw and 7 or ragudation en {(Dats) .

in addition, | will impiemant a sysiem to maasitar and ensure continusd comphancs with
this rzquirerrent.

,ZL‘#" __g_'[y/z 3

A immzz(/srvﬁe prasentative) (ate

WAL 388-78A-2466 Background chetks Washington state name and date of birth
background check Valid fortwoe years Natienal fingerprint background check Vadid
indefinitely.

{1} A Washington state name and date of bitth background check is vaid for by years fram the
inftial date e conducted. The acsisted living faciity must ersure;

{8} A new DSMS background authonzation formis subniiited to the depavtnent's background check
central gnit every two years for all administrators, caregivers, staff parsons, volunteers and students,
and
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background inquiry (BGI) within one business day of hire. This placed the ALF's 77 residents at risk
for receiving care and services from staff whose criminal background history was unknown.

Findings included...

Record review of an undated Characteristic Roster showed the ALF provided care and services for
77 residents. Ten of the residents resided on a locked Memory Care unit.

Review of the Department’s Facilities Management System database, on 05/09/2023, showed the
ALF had a change of ownership on 02/17/2021.

Record review showed the ALF hired Staff D (Personal Care Assistant) on 08/14/2022. Staff D's BGI
was completed on 02/07/2023, 177 days after the hire date.

Record review showed the ALF hired Staff E (Activities Director) on 03/08/2022. Staff E had no BGI
on file.

During an interview, on 05/03/2022 at 9:15 AM, Staff A (Executive Director) acknowledged Staff D
and Staff E’'s BGIs were not done within one business day of hire to this licensed facility.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2466 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The assisted living facility must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for all administrators, caregivers, staff persons, volunteers and students;
and
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{d) There is & valid Washington state narme and date of birth background sheck for sl administrators,
raregivers, staff persons, volteers and students.

This requirement was not niet as evidenced by:

Based o intendew and rscord review, the Assisted Living Facility (ALF ] failed to eneure the
Washington Srate name and date of birth background inguiry {(BG!) for 1 of 5 sanpled staff (Staft C)
was renewsed Befare the two-year expration. Tius piacad 77 residents at risk for receiving cane from
staff whoss cravinal background histary was unknown.

Findings inchied...

Record rewew of an undated Characterstic Roster showed the ALF provides care and services for
77 residents. Ten of the residents resided on a locked Memory Care unit.

Record review showed the ALF hired Staff C (Medical Technician} on 02/18/2021. Staff Q' recard
shawed their BGI expired as of B2724/2823,

In an interview, an GSAEZ023 8t 250 PM, Staf K {Businass Qifice Manager) stated the ALF was
unabie to prasuce an updated BGI for Sfaff C.

PlaniAttestation Statement
I hereby certify that | havs reviswed this report and have takan o will take anctive

measures i correst this deficiency. By taking this action, Kenmore Semor Living is of Wil
be in comphance with 8us jaw and { or reguiation on {Date) )

tn addition, | will implament a systens tg monitar and ensure continued compliance wih
this requiremnent.

Date

WAC 388-78A-24681 Background checks Employmert Provisional hire Pending résults of
natienal fingerprint background check. The assisted living facility may provisionally employ a
carsgiver and an administrator hired afrer January 7, 2012 for one hundred and twanty-days
and aliow the caregiver or administrator to have unsupervisad access to residents when:

(1} Th caregiver or adminisirator is not disgqualified based on the results of the Washingtan stats
name snd daty of bisth background chweck; and

{2} The resuits of the natisnal fingerpeist backgraund check sie pending.
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(b) There is a valid Washington state name and date of birth background check for all administrators,
caregivers, staff persons, volunteers and students.

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure the
Washington State name and date of birth background inquiry (BGI) for 1 of 5 sampled staff (Staff C)

was renewed before the two-year expiration. This placed 77 residents at risk for receiving care from
staff whose criminal background history was unknown.

Findings included...

Record review of an undated Characteristic Roster showed the ALF provided care and services for
77 residents. Ten of the residents resided on a locked Memory Care unit.

Record review showed the ALF hired Staff C (Medical Technician) on 02/18/2021. Staff C’s record
showed their BGI expired as of 02/24/2023.

In an interview, on 05/02/2023 at 2:50 PM, Staff K (Business Office Manager) stated the ALF was
unable to produce an updated BGI for Staff C.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-24681 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The assisted living facility may provisionally employ a
caregiver and an administrator hired after January 7, 2012 for one hundred and twenty-days
and allow the caregiver or administrator to have unsupervised access to residents when:

(1) The caregiver or administrator is not disqualified based on the results of the Washington state
name and date of birth background check; and

(2) The results of the national fingerprint background check are pending.
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This requirement was nat met 23 evidenced by:

Razad on intarview and recard review, the Assistad L iving Facility (ALF) failed to ensurs that % af 4
sampied sialf (Sralf © and Stal D). whose pasitions required & national Rngerpriné baciground
heck {FBGH}, were completed wathin 120 days of their date of hire . Thie placad the ALF's 77
rasidents at risk for receiving care and services from stalf whose criminal backgroundt histony was
Lnknown .

Findings icluded ..

Record rewew of an undsted Characisnstic Rogter showed the ALY providad care and seyvices for
77 residemts. Ten of the residents resided on 3 locked Memeory Care unit,

Record review showed the ALF Nired Stalf C (Madical Technician} on 02/38/2021. Staif € had no
FBGI an file.

Reoord review shawed tha ALF hired Staff D {Persanai Cary Assivtant} on 811420822, Sfaff D had
na FRGH on file.

Cuting an interviaw, on OS/OFE022 at 830 AM, Stalf A {Executive Dirarcter) sthnowledged FBGH far
Steff C and Staff O were not donk,

PlanlAttestation Statement
I hereby certify that | have reviawsd this repart and have taken or will take active

measures b careact this deficiency. By taking this action, Renmore Sgainr Living is or vl
be &y compliance with s law and ) or regulation on {Date)__ 2 llizng .

in addition, | wili implement 2 aystem 1o monitor and ensarg copdhued compliance with

this resuirement.
4 J/z#z_g__
) ) Odts

{or Representative) ate

WAC 388-78A-2480 Tuberculasis Testing Reguired.

{1} The asuisted living facility must develop and irrplement 2 system b ensare each staff person is
scregned for Wwbercidogls within three days of amplovment.

This reguirenent was not met a8 evidenced by:

Bazed on intervievw and record review, the Asaisted Living Faclity {ALF) faited o ensure 4 of §

samngiad staff {Staff A, Staft B, Staif C and Staff D} initistad tuberculasis {T8) testing within three
days of gmgdayment. This piaced the ALF's 77 residents at risk far cm;tracting‘
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This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that 2 of 4
sampled staff (Staff C and Staff D), whose positions required a national fingerprint background
check (FBGI), were completed within 120 days of their date of hire. This placed the ALF's 77
residents at risk for receiving care and services from staff whose criminal background history was
unknown.

Findings included...

Record review of an undated Characteristic Roster showed the ALF provided care and services for
77 residents. Ten of the residents resided on a locked Memory Care unit.

Record review showed the ALF hired Staff C (Medical Technician) on 02/18/2021. Staff C had no
FBGI on file.

Record review showed the ALF hired Staff D (Personal Care Assistant) on 08/14/2022. Staff D had
no FBGI on file.

During an interview, on 05/03/2022 at 9:20 AM, Staff A (Executive Director) acknowledged FBGI for
Staff C and Staff D were not done.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 4 of 5

sampled staff (Staff A, Staff B, Staff C and Staff D) initiated tuberculosis (TB) testing within three
days of employment. This placed the ALF's 77 residents at risk for contracting
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T8, a commaunicable diseses.

Findings included:

Record review of an undated Characteristic Rostar showed the ALF provided cave and services for
77 rasidents. Ten of the residents resided on 2 loched Memory Care anit.

Review of the Departmant's Faciiitias Management Systam database, on IS/02023, showed the
ALF nhad a change of ownership on §2/17/2024,

Record review shawed the ALF hired Stalt A {Executive Director) on BR/28/20%7. Staff A had
Compisted 8 dws-step TE test on D2/25/2023, however it was done 180 days after his hire date,

Record review showed the ALF hirsd Staff B (Mousekeepar) on 0211820621 S6af B had na T8
testng on le.

Record revigw showet the ALF hirad Stalf C {Medical Techrdrian) on B2MA82021. Staff B had ne 78
testing on fle.

Record revisw shawed the ALF hired Stalf D {Personal Qere Assistant} on D8/14/2022, Staft B had
no TS testing an fle.

Duting sn interviswy, an BBMI2022 at 530 AM, Sta¥f A {Exscutive Diractor} acknowledged TH tests
were itot dane for hirvself, Staff B, Staff C, shd Staft 5.

Plan/ARtestation Statemsent
| heraby cerbify that | have revizwed this repert anid have taken orwdl take active

measures o correct this deficiency. By taking this action, Kenmuope Serior Living is ar vl
be i complignoe with this tew aad / ar ragulstion on {Date) 2‘[}1{&! .

in addition, | wili implement a systermn to monitor and ensure continued complignce with

this requiramant,

{or Representativa) Cate
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TB, a communicable disease.

Findings included:

Record review of an undated Characteristic Roster showed the ALF provided care and services for
77 residents. Ten of the residents resided on a locked Memory Care unit.

Review of the Department’s Facilities Management System database, on 05/09/2023, showed the
ALF had a change of ownership on 02/17/2021.

Record review showed the ALF hired Staff A (Executive Director) on 08/29/2022. Staff A had
completed a two-step TB test on 02/25/2023, however it was done 180 days after his hire date.

Record review showed the ALF hired Staff B (Housekeeper) on 02/18/2021. Staff B had no TB
testing on file.

Record review showed the ALF hired Staff C (Medical Technician) on 02/18/2021. Staff B had no TB
testing on file.

Record review showed the ALF hired Staff D (Personal Care Assistant) on 08/14/2022. Staff B had
no TB testing on file.

During an interview, on 05/03/2022 at 9:30 AM, Staff A (Executive Director) acknowledged TB tests
were not done for himself, Staff B, Staff C, and Staff D.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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WAC 388.78A 2450 Siaft,

(2} Tha assisted living Ffaciity nwrist

{n} Provide staff onentation and appropriate training for sxpected duties, inciuding:
{}) Organization of the agsisied living Facility:

(i} Physicai assisted {iving fagility faysut

(it} Specific duties and rasponsibifitize;

{iv) How ta report rasident sbuse and neglect consistent with chapter 74,34 ROW snd assisted tiving
facility policies snd pracedusss

(v} Paslicixs, procedures, and aquipment nesessany 1o pafarm duties:
L T

{vi) Nzeds and service preferences identified in the negotiated service agresmunts of residents with
whoits the ataff persons will be waorking: and

tvil} Resident fights, inciuding withai# limitation, those specified in chapter 7¢ 128 ROW.

This requirement was not met as svidenced by:

Based o intanview and racord review, the Assistad Living Facility (ALF | falled ¥s ensure S of §
sampisd staft (Staff &, Staff 8, S&FC, Staf D, and Staff E) had compisted orientation to the facility.
This placed the residents at risk of recelving care from staff whs ditd riot have th yaiing and
knuwledge to perfontheir hired dufies.

Findings included...

Reacord revieve of an undated Charactenstic Roster czwweo tha ALF pmwdeé care anif senvices for
¥7 residents. Ten of the residents sesided on a facked Memary Care unit.

Review of the Separiment’s Fadlibes Management System database, on 85/08/2023, shawed the
ALF had a change of ownership an 82/1 772021

Resard review shawed the following staff had net coripleted facility avientation. Staff A (Executive
Dirgctar) iived an 0271872021, Staff B (Hausskeeper) hired on D2/1872021, Staff G {Medical
Technician} hired g0 0313/2021, Seaff O (Personal Care Assistant) hired on 8142822 and St E
{Activities Birector) hived on 03/08/2022.

DCuring s intervisiv, on OSD3/28232 at §.30 AM . Staff & {Executive Dirsctar} acknawledged facility
arizntation had nat been cornpleted for himself, Stsff B, \.,mff . Sislf D, and Stalf £.

[ “PlanjAttestation Statement |
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WAC 388-78A-2450 Staff.

(2) The assisted living facility must:

(h) Provide staff orientation and appropriate training for expected duties, including:
(i) Organization of the assisted living facility;

(il) Physical assisted living facility layout;

(iii) Specific duties and responsibilities;

(iv) How to report resident abuse and neglect consistent with chapter 74.34 RCW and assisted living
facility policies and procedures;

(v) Policies, procedures, and equipment necessary to perform duties;

(vi) Needs and service preferences identified in the negotiated service agreements of residents with
whom the staff persons will be working; and

(vii) Resident rights, including without limitation, those specified in chapter 70.129 RCW.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 5 of 5
sampled staff (Staff A, Staff B, Staff C, Staff D, and Staff E) had completed orientation to the facility.
This placed the residents at risk of receiving care from staff who did not have the training and
knowledge to perform their hired duties.

Findings included...

Record review of an undated Characteristic Roster showed the ALF provided care and services for
77 residents. Ten of the residents resided on a locked Memory Care unit.

Review of the Department’s Facilities Management System database, on 05/09/2023, showed the
ALF had a change of ownership on 02/17/2021.

Record review showed the following staff had not completed facility orientation: Staff A (Executive
Director) hired on 02/18/2021, Staff B (Housekeeper) hired on 02/18/2021, Staff C (Medical
Technician) hired on 02/18/2021, Staff D (Personal Care Assistant) hired on 08/14/2022, and Staff E
(Activities Director) hired on 03/08/2022.

During an interview, on 05/03/2022 at 9:30 AM, Staff A (Executive Director) acknowledged facility
orientation had not been completed for himself, Staff B, Staff C, Staff D, and Staff E.

| Plan/Attestation Statement |
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{ ereby certify Bat | have reviewsd thie report anst have faken oy wii take achvs
measures &3 rorrect this deficiency. By faking this sction, Kenmote Senior Living is or wdl
be i compliance with @is law and J or reguiation on (Date) '?"II 23

tn sddition, | will implemant & systerm ta monitar and ensure continuad cormpliznce with
this reguirament.

///[-:E. ol%&a

Afminisrratgh {or Represantative)

WAL 388-78A-269¢ Electronic monitoring equipment Resident requested use.

{1) Audio or vide s monitaring equipmsni may not be nstailed in the assisted bving facilily o manitar
any resident apartment or sleeping area uniess fhe resident or the residents’ representative has
renussiad and congents to the monitoning.

{8} If the resident requests the assisted living faciity to conduct audio or vides monitaring of his or
her apsriment or sleeping area, pefore any electronic monitering acsurs, the assisted living facily
must ensuie:

{) The resident and the asaisted living lacility have agreed spon o spacific duration for the electronic
monitering and the agresment is dscumantsd in writivg.

{7) The assisted living faciity must:

(8) Resvaluate the need for fhe elactronic manitoring with tha resident at feast quarterly, and

{b) Have each reevaiuation inwritng, signed and dated by the resident.

{3} For the purpoge of consenting ts video electronic moritoring wethout an audio companent, the
termn “resident” includes the resident's reprasentative.

Tiis requirement was not met as evidencad by

Based an record review and intanamy, the Assisted Living Facility [ALF ) falied fo ensure § of 4

samgied recident {Resident £}, who had video monitoring in their apartment, had an avaluatian or
signed consent. This placed the Resident 4 af risk of vislation of privacy nghts.

Fingings include .

rd review of g Face Sheet dated 05/82/2023 . showed e ALF admitted Residant 4 oy
12321 with 3 diagrosis of |

In an intendaw, o BSOH2023 at 10.00 AN, Stalf A {Executive Director) repofted Resident
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I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2690 Electronic monitoring equipment Resident requested use.

(1) Audio or video monitoring equipment may not be installed in the assisted living facility to monitor
any resident apartment or sleeping area unless the resident or the residents' representative has
requested and consents to the monitoring.

(6) If the resident requests the assisted living facility to conduct audio or video monitoring of his or
her apartment or sleeping area, before any electronic monitoring occurs, the assisted living facility
must ensure:

(c) The resident and the assisted living facility have agreed upon a specific duration for the electronic
monitoring and the agreement is documented in writing.

(7) The assisted living facility must:

(a) Reevaluate the need for the electronic monitoring with the resident at least quarterly; and

(b) Have each reevaluation in writing, sighed and dated by the resident.

(9) For the purpose of consenting to video electronic monitoring without an audio component, the
term "resident" includes the resident's representative.

This requirement was not met as evidenced by:

Based on record review and interview, the Assisted Living Facility (ALF) failed to ensure 1 of 1
sampled resident (Resident 4), who had video monitoring in their apartment, had an evaluation or
signed consent. This placed the Resident 4 at risk of violation of privacy rights.

Findings include...

Record review of a Face Sheet, dated 05/02/2023, showed the ALF admitted Resident 4 on

L2z oo o —

In an interview, on 05/01/2023 at 10:00 AM, Staff A (Executive Director) reported Resident
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4 had a Ring brand vidaa camera ingde their spartihent.

in a teiephone interview, on O5/88/2023 at 10:00 Al with Collateral Contact 1 {CC1), Residant 4's
Power of Attorney confinmad thay instzlivd 2 Ring brand vides camerg in Regident 4's apariment.

Record review showsd the ALF had not completed documentation that specified the duration of use
of the video camera, an evaluation for the videa camsras nesd, hot consent. Thers was nathing
signed by Resident 4 sr CU1 regerding the use of wides marstaring.

During an interview, oo 05/04/2023 st .20 PM, Staff A cordiemied the ALF had not completed
evaliistions ar oblainsd cansent for the uee of vided monitoring for Resident 4.

PlarvAttestation Statem ent
| hareby esrtify that | have nsviewsd this repert and have taken or Wil take active
mieasires to caivest this deficiency. By faking this action, Kenmere Sepior Living 18 or vl
be in compliance with s ims avd / or regulstion an {Date) 2 :

tn addition, | walf inplemant & system ta monitar and ensure cantinued conpliance with
thiz requirement.

) /L't-' 24

Aghinietrar for Representative Dhte

WAC 388-784-2300 Food and nutrition services.

{2} The assisted living faciity must plan in wiiting, prepars on-sife or provids thaough a contract with
8 fond service establishment located in the vicinty that meets the requarernems of chapter 248-248
WEC, angd serve to sach resident as ordered:

{a) Proscrided general [ sadium), generai diabietic, and mechanical soft foud diets accarding to @
diet manual. The assisted living faciity must ensure the diet mantial i

{i) Available 6 and used by sta¥f parsons responsible for fosd preparation;
lii] Appraved by & dietiian; and

(i} Reviewsd and uptiatad ag nacessary or at izast avary v years.

Tids requirentent was not met as avidenced by:
Bagad on intesview snd record raview, the Assisted Living Fasilityy {ALF) failed to have a diet manuat,

approved by a disttian, and reviewed and updated at isast every five vears. This placed 77
residarts at sk of nut veceiving fosd that met nutritions! standards.
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Plan of Correction Kenmore Senior Living Completion Date
Page 20 of 21 Licensee: Pacifica Kenmore LLC 05/31/2023

4 had a Ring brand video camera inside their apartment.

In a telephone interview, on 05/09/2023 at 10:00 AM with Collateral Contact 1 (CC1), Resident 4's
Power of Attorney confirmed they installed a Ring brand video camera in Resident 4’s apartment.

Record review showed the ALF had not completed documentation that specified the duration of use
of the video camera, an evaluation for the video cameras need, nor consent. There was nothing
signed by Resident 4 or CC1 regarding the use of video monitoring.

During an interview, on 05/04/2023 at 4:20 PM, Staff A confirmed the ALF had not completed
evaluations or obtained consent for the use of video monitoring for Resident 4.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2300 Food and nutrition services.

(2) The assisted living facility must plan in writing, prepare on-site or provide through a contract with
a food service establishment located in the vicinity that meets the requirements of chapter 246-215
WAC, and serve to each resident as ordered:

(a) Prescribed general low sodium, general diabetic, and mechanical soft food diets according to a
diet manual. The assisted living facility must ensure the diet manual is:

(i) Available to and used by staff persons responsible for food preparation;
(if) Approved by a dietitian; and

(i) Reviewed and updated as necessary or at least every five years.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to have a diet manual,
approved by a dietitian, and reviewed and updated at least every five years. This placed 77
residents at risk of not receiving food that met nutritional standards.
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Findings incladed. .

Record review of an undated Charactenstic Roster showed the ALF provided care and services for
¥7 residents, including three meals per day and enacks as needed. Reconds showed several
rasigants reauréd specialy dists.

Dunng an interview, o 0SI0W2023 2t 4:40 FM. Staff 1 {Cook) stated she does not have & tistary
rnanus,

Curing an interview, iy GBI04/0023 at 418 P, Staff A {Evacutive Director) stated e ALF dig nat
have 3 distary masual.

PlaniAttestation Statemant
t hereby certify 1at | have reviswed this report and have takan gv will take active

measures io cowradt this dsfitisnsy. By taking this action, Kenmore Semior Living is o wail
ba it compligrice with Bds law and 7 or reguletion on {Date) 2&5{ jz: .

in sddition, | wili implement a system ta monitar and ensure continuad complignce with
this raquirement.

Y fules

iistratgl {or Rapregentativa} Date™
e

>
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Statement of Deficiencies License #: 2566 Compliance Determination # 23609
Plan of Correction Kenmore Senior Living Completion Date
Page 21 of 21 Licensee: Pacifica Kenmore LLC 05/31/2023

Findings included...

Record review of an undated Characteristic Roster showed the ALF provided care and services for
77 residents, including three meals per day and snacks as needed. Records showed several
residents required specialty diets.

During an interview, on 05/03/2023 at 4:40 PM, Staff H (Cook) stated she does not have a dietary
manual.

During an interview, on 05/04/2023 at 4:15 PM, Staff A (Executive Director) stated the ALF did not
have a dietary manual.

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, Kenmore Senior Living is or will
be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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