STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Greenlake Management Renton, LLC

Renton Assisted Living
4441 W._ Airport FWY Ste 160
Irving, TX 75062

RE: Renton Assisted Living License # 2614
Dear Administrator:

This letter addresses Compliance Determination(s) 27671 (Completion Date 08/04/2023) and
24871 (Completion Date 06/16/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/04/2023
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-2640-2-a

The Department staff who did the on-site verification:
Michelle Yip, ALF Licensor

If you have any questions, please contact me at (253)234-6020.

Sincerely,

L acnce dnclerasn

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services
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&
STATE OF 'WASHINGTOM
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LOMG-TERM SUFPORT ADMINISTRATION
20425 72nd Aveanre S, Suite 400, Kent, WA 98032

Statemeni of Deficlencies Cicenss & 76 14 Compliancs Detarmination #24871
Rlan of Correction Renton Assisted Living Completion Date
Fage 1 of5 Licensea: Graanlaiia Managament Renton, LLGC 06/16/2023

You are required ta be in compliance at all time s with alt licensing laws and regulations o
maintain your Assisted Living F anifity ficense,

The departmant completed data caliect:on for an unannounced on-site follow-up on DB/0EI2023,
DB5/06:2023, and 06/05/2023 af:

Renton Assisted Living

71 BWVICTORIA 5T

RENTON, Wa 88057

This document references the fallowing SOD dated: DB/16/2023
The following sample was selected for review dunny the unannounced vn-site visit: 3 of 107
current residents and 1 former residents,

The department staff that inspectad the Assistad Living Facility:

Michelle Yip. ALF Licensor

From; )

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

20425 72nd Avenue S, Suite 400

Kent. WA 98032

AS a resuit of the on-site visit(s) the department found that You are notin compliance with the
flicensing faws and requlations as stated in the cited deficiencies in the enclosed report,

L nclorasm 06/29/2023

Residential Care Services

Date

understand that to maintain an Assisted Living Facility licenss, the facility must be in
compliance wvath all the licensing laws and reguations at ail times,
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Statement of Deficiencies Licanse # 2614 Conmplianca Detarmination & 24971
Plan of Correclion Ranten Assisted Living Complation Dats
Fage 2 of b Licenses: Graenlaka Managsment Renton, LLC 0671672023

% D /24

Administrator {or Representative) Date

WAC 388-78A-2640 Reporting significant change in a resident’s condition.

(2} The assisted living facility rmust notify any agency responsible for paymy for the resident's are
and services as soon as possible whenever:

{a) The resident is relocated to a hospital or other health care faciity; or

This requirement was not met as evidenced by:

Based an interview and record review. the fac ity failed to notify the Home and Community Services
Case Manager when 4 of 4 sampled Residents (Resident 5. Resident 6, Resident 7, and
Resident 8) admitted to the haspital or skilled nursing facility for madical care. This failure of

notification created a potential disrugtion in the coordination of services and funding pravidad to the
residents.

Findings ncluded. ..

Review of the Department of Sucial and Healsh Services (DSHS) "Serure Tracking and Repartinyg
System* (STARS) showed the Assisted Living Facility (ALF) received a citation for this regulation on
04/11/2023. The ALF signed an attestation statement that stated the facilty woutd have a system in
place and the deficiency corrected by 06/1372023.

Review of the facility's DSHS Medicaid contracts included “Assisted Living Services (AL) Client
Service Contract'. dated 08/08/2027 “Adult Residential Care (ARC) Client Service Contract®, dated
06/08/2022; and "Enhanced Adult Residential Care (EARC) Ciient Service Contract”, dated
06/08/2022. The AL, ARC, and EARC contracts all shawed that the faility was required to report
any significant change in the chent's condition within twenty-four hours to the assigned DSHS Home
and Community Services Case Manager (HCS CM, Collateral Contact 1 [CC1}), the assigned
agency far payment.

Review of the facility's undated policy document titled "Leave of Absence (LOA) Notification
Process" described the facility's notfication process when a F resident was aut of the facility.
The document shawad that the facility's Executive Director and Business Difice Manager (BOM)
were responsible to notify the corparate administrators as soon as they were aware g h

resident was aut of the community. There was no documentation in the policy that reguired facility:
staff were fo notify the HCS CM.

Review of the facility's email document tithed 'Ra: Reparting Process ta OM DSHS*, dated
06706/2023, showed the [ residents (Resident 5, Resident 8, Resident 7, and Resident &),
who were out of the facility and the date of return to the facility between
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Statement of Deficiencies License #: 2614 Compliance Determination # 24871

Plan of Correction Renton Assisted Living Completion Date
Page 2 of 5 Licensee: Greenlake Management Renton, LLC 06/16/2023
Administrator (or Representative) Date

WAC 388-78A-2640 Reporting significant change in a resident's condition.

(2) The assisted living facility must notify any agency responsible for paying for the resident's care
and services as soon as possible whenever:

(a) The resident is relocated to a hospital or other health care facility; or

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to notify the Home and Community Services
Case Manager when 4 of 4 sampled |JJill Residents (Resident 5, Resident 6, Resident 7, and
Resident 8) admitted to the hospital or skilled nursing facility for medical care. This failure of
notification created a potential disruption in the coordination of services and funding provided to the
residents.

Findings included...

Review of the Department of Social and Health Services (DSHS) "Secure Tracking and Reporting
System" (STARS) showed the Assisted Living Facility (ALF) received a citation for this regulation on
04/11/2023. The ALF signed an attestation statement that stated the facility would have a system in
place and the deficiency corrected by 05/13/2023.

Review of the facility's DSHS Medicaid contracts included "Assisted Living Services (AL) Client
Service Contract", dated 06/08/2022; "Adult Residential Care (ARC) Client Service Contract", dated
06/08/2022; and "Enhanced Adult Residential Care (EARC) Client Service Contract", dated
06/08/2022. The AL, ARC, and EARC contracts all showed that the facility was required to report
any significant change in the client’s condition within twenty-four hours to the assigned DSHS Home
and Community Services Case Manager (HCS CM, Collateral Contact 1 [CC1]), the assigned
agency for payment.

Review of the facility's undated policy document titled "Leave of Absence (LOA) Notification

Process" described the facility's notification process when a |JJjjji] resident was out of the facility.

The document showed that the facility's Executive Director and Business Office Manager (BOM)
were responsible to notify the corporate administrators as soon as they were aware a
resident was out of the community. There was no documentation in the policy that required facility
staff were to notify the HCS CM.

Review of the facility's email document titled "Re: Reporting Process to CM DSHS", dated
06/08/2023, showed the |l] residents (Resident 5, Resident 6, Resident 7, and Resident 8),
who were out of the facility and the date of return to the facility between
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Slatemant of Deficiencias Lfcanse #2614

Flan of Corraclion Renton Assisted Living
Page 3 of&

Compliancs Datermination # 24871

Completion Date
Licensas: Graanlake Managsment Renton, LLC 06/16/2023

06/1312023 and 06/06/2023, were reported by Staff £ Director of Compliance. The document
showed Staff F reported that the facility had notimplemented a system to notify HCS CM .

During an interviewe on D6/05/2023 at 10-05 Al Staff D, Exerutive Dirsctor, stated that they were
aware of the Medicaid contracis the facilty held and the contract requirements for HCS notification
process, Staif O stated that they were aware that CCJ . was the assigned HCS case manager of the
ALF. Staff D stated that Staff E. BOM, was responsible in communicate with CC1. Staff D further
stated that Staff & neld weekiy meetings vith CC1 and provided CC1 an updated st of mem
residents wha were out of the community for hospital or rehabilitation and wha passed away, Sta
stated that Staff E kept a spreadsheat record of when residents were hospitalized, when residents
were out of the facility for skilled nursing sewvices, and when residents retuman to the faciiity.
Additionally, Staff D stated that the facility held daily stand-up meetings at 9:30 Al to update the
care staff an the status of all residants, At the meetings, the stalf provided residents’ Updates to the
BOM. Tha BOM kept the list of updates and reported the i residents' status ta HCS CM
every week, .

During a telephane interview on 08/06/2022 at noon. Staff E stated that the facility hired them as the
new BOM in May 2023. Sta#f E stated that they were unfamilias with the HOS notification process.

During a telephone intervisw on 0500842023, CC1 stated that they kept a record of the

residents’ status and the ALF natifizations, CC1 stated that as of 06/09/2023, the facility stilwas not
notifying HCS aof any residents' change in status, CC1 stated that they reached out ta the facility far
information about which residents admittzd to the hospital and the dates wihen those
residents were out of the Facility, CC 1 further statad that wien Staff D started at the fariiity, they
assigned the BOM to notify the HCS case warker. G stated that between 05/13/2023 and
06/06/2023, CC1 did not receivs any natifications from the BOM of any residents' status.
CCI stated that Staff F started implement the HOS natification system at the facility the weelk of
06/05/2023. CC1 stated that it was at this time that they received a list of resients’ status

from Staff F.

RESIDENT &

Review of the facility's document title “Report Log May/dung”, updated 08/15/20% 3. showed
Resident 5 admitted to the hospital on 2023. The docunent showed Resident § refurned ta

the ALF on [F2023. There was no documentation that shaveed the facility notifisd the HCS Gy,

Review of the HCS's email document titled 'RE: Greenlake Senior Living Rentan”. dated
0671372023, showed no documentation that the facility notified the HCS CW when Resident § ,
admitted ta the hospital on -/2023. The document anly shawen that on D6/08/2023, the facility
notified the HCS Cil that Resident 5 returned to the facility on -/:2023
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Statement of Deficiencies License #: 2614 Compliance Determination # 24871
Plan of Correction Renton Assisted Living Completion Date
Page 3 of 5 Licensee: Greenlake Management Renton, LLC 06/16/2023

05/13/2023 and 06/06/2023, were reported by Staff F, Director of Compliance. The document
showed Staff F reported that the facility had not implemented a system to notify HCS CM.

During an interview on 06/05/2023 at 10:05 AM, Staff D, Executive Director, stated that they were
aware of the Medicaid contracts the facility held and the contract requirements for HCS notification
process. Staff D stated that they were aware that CC1, was the assigned HCS case manager of the
ALF. Staff D stated that Staff E, BOM, was responsible to communicate with CC1. Staff D further
stated that Staff E held weekly meetings with CC1 and provided CC1 an updated list of the ||| | | il
residents who were out of the community for hospital or rehabilitation and who passed away. Staff D
stated that Staff E kept a spreadsheet record of when residents were hospitalized, when residents
were out of the facility for skilled nursing services, and when residents returned to the facility.
Additionally, Staff D stated that the facility held daily stand-up meetings at 9:30 AM to update the
care staff on the status of all residents. At the meetings, the staff provided residents' updates to the
BOM. The BOM kept the list of updates and reported the |JJjilif residents’ status to HCS CM
every week.

During a telephone interview on 06/06/2023 at noon, Staff E stated that the facility hired them as the
new BOM in May 2023. Staff E stated that they were unfamiliar with the HCS notification process.

During a telephone interview on 06/09/2023, CC1 stated that they kept a record of the

residents' status and the ALF notifications. CC1 stated that as of 06/09/2023, the facility still was not
notifying HCS of any residents' change in status. CC1 stated that they reached out to the facility for
information about which |Jilj residents admitted to the hospital and the dates when those
residents were out of the facility. CC1 further stated that when Staff D started at the facility, they
assigned the BOM to notify the HCS case worker. CC1 stated that between 05/13/2023 and
06/05/2023, CC1 did not receive any notifications from the BOM of any |l residents’ status.
CC1 stated that Staff F started implement the HCS notification system at the facility the week of
06/05/2023. CC1 stated that it was at this time that they received a list of || i residents’ status
from Staff F.

RESIDENT 5

Review of the facility's document titled "Report Log May/June”, updated 06/15/2023, showed
Resident 5 admitted to the hospital on |Jjjjj/2023. The document showed Resident 5 returned to
the ALF on [Jjjji}/2023. There was no documentation that showed the facility notified the HCS CM.

Review of the HCS's email document titled "RE: Greenlake Senior Living Renton", dated
06/13/2023, showed no documentation that the facility notified the HCS CM when Resident 5
admitted to the hospital on |Jjjjj/2023. The document only showed that on 06/06/2023, the facility
notified the HCS CM that Resident 5 returned to the facility on [Jjjjj/2023.
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Statement of Deficiencies Litanse # 2614 Compliance Delarmination # 24871

Flan of Corraction Renton Assisted Living Completion Date
Page 4 of & Licensea: Greanlaka Management Renton, LLC 06/16/2023
RESIDENMT 6

Review of Residant &'s May 2023 "Wedication Adrninistration Records (MARS)” showed that

Resident 6 was haspitalized on 025 andd remained out of the tacifity betwaen 2023 and
-'20'23.

Review of the facility's documant titled "Repart Log May/Juoe", updated 06152023, shawed
Resident 8 returned to the cammunity on 2023. The document showed no record of Resident
B's hospitatization. There was no documentatian that showed the facility natified the HCS CM.,

Review of the HCS's email dacumeant titled "RE: Greenlaks Senior Livine Renton", dated
4

0571372023, showed that on 2023, the facdity first notified the HCS CM that Resident B
admitted to the haspital an 023 and return to the facility dated 2023, 14 days after
Resident 6 was haspitalized. .

RESIDENT 7

Review of the favifity's document titfed
Resident 7 admitted to the haspitat on
return ta the community. There was no doour

'Report Log MaylJune”, updated 06715/2023. shawesd
2023. The document showed na record of Resident 7's
mentation that showed the facility notified the HCS CM

Review of the HCS's email documeant titled "RE: Greenlake Sanior Living Renton". dated -
D6/1342023, showed that an 2023, the facility notified the HCS CM that Resident 7 admitted to
the hospital an -2023, three days after Resident 7 was hospitatized.

RESIDENT 8

Review of Resident 8's May 2023 and June 2023 MARs showed that betwaen 025 and
2023, Resident 8 was hospitalized and out of the facdity. There was no documentation that
showed Resident @ did not return to the facility.

Review of the facifity's document titled "Report Log Mayllune”, updated 06/15/2023 . shawed
Resident & admittad to the hospitai on ﬁuozd The report showed Resident 8 passad away at

the hospital on 2023, There was no documentation that showed the faciiity notified the HCS
CM .

Review of the HCS's email docutent titled “‘RE: Greenlake Senior Living Renton', dated
0671312023, showed thzw&ﬂ?a, the facility notified the HCS CM that Resident 8 passed

away in the hospital on 2023, 13 days after Resident 8 was hospitalized. There was no
documentation that showed the facitity notified the HCS CM whan Residant § first admitted to the

hospital on 2023

This is an unconected defcigncy opreviously cited on 03/31/2023.

, PlanfAttestation Statement 7
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Statement of Deficiencies License #: 2614 Compliance Determination # 24871

Plan of Correction Renton Assisted Living Completion Date
Page 4 of 5 Licensee: Greenlake Management Renton, LLC 06/16/2023
RESIDENT 6

Review of Resident 6's May 2023 "Medication Administration Records (MARSs)" showed that
Resident 6 was hospitalized on [JJjjj/2023 and remained out of the facility between [Jjjjj/2023 and

2023,

Review of the facility's document titled "Report Log May/June”, updated 06/15/2023, showed
Resident 6 returned to the community on [Jj}/2023. The document showed no record of Resident
6's hospitalization. There was no documentation that showed the facility notified the HCS CM.

Review of the HCS's email document titled "RE: Greenlake Senior Living Renton", dated
06/13/2023, showed that on 2023, the facility first notified the HCS CM that Resident 6
admitted to the hospital on /2023 and return to the facility dated [Jjjjj/2023, 14 days after
Resident 6 was hospitalized.

RESIDENT 7

Review of the facility's document titled "Report Log May/June”, updated 06/15/2023, showed
Resident 7 admitted to the hospital on Jjjjj/2023. The document showed no record of Resident 7's
return to the community. There was no documentation that showed the facility notified the HCS CM.

Review of the HCS's email document titled "RE: Greenlake Senior Living Renton", dated
06/13/2023, showed that on [Jjjjj/2023, the facility notified the HCS CM that Resident 7 admitted to
the hospital on [Jjjjj/2023, three days after Resident 7 was hospitalized.

RESIDENT 8

Review of Resident 8's May 2023 and June 2023 MARs showed that between [JJjjjj2023 and
Il 2023, Resident 8 was hospitalized and out of the facility. There was no documentation that
showed Resident 8 did not return to the facility.

Review of the facility's document titled "Report Log May/June", updated 06/15/2023, showed
Resident 8 admitted to the hospital on Jjjjj/2023. The report showed Resident 8 passed away at
the hospital on Jjjij/2023. There was no documentation that showed the facility notified the HCS
CM.

Review of the HCS's email document titled "RE: Greenlake Senior Living Renton", dated
06/13/2023, showed that on /2023, the facility notified the HCS CM that Resident 8 passed
away in the hospital on /2023, 13 days after Resident 8 was hospitalized. There was no
documentation that showed the facility notified the HCS CM when Resident 8 first admitted to the
hospital on [Jjjjij/2023.

This is an uncorrected deficiency previously cited on 03/31/2023.

Plan/Attestation Statement
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Statement of Deficisncias License & 2614 Com

Flan of Corraction Ranten Assisted Living
Page 5 of & Licsnsse: Groanlake Managament Renton, LLC

pliance Determinalion #234877
Complation Data
0671642023

I'hereby certify that | have reviewed this report and have taken or will take active
measures to correct this defic

lency. By taking this action. Repto) Ag isted | Ving is or wil
be in compliance with this law and / or regulation on (Dats) iélzg’/z @jﬁ%&j

In addition, I will wplement a
this requiramant,

system to monitor and ensyre continued compliance with

b %&/& Y 2024

Administrator (& Reprasentative) /Date

op sl
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Residential Care Services
Investigation Summary Report

Provider/Facility: Renton Assisted Living Provider Type: Assisted Living Facility
License/Cert.#: 2614

Compliance Determination #: 21815 Intake ID: 74256

Investigator: Michelle Yip Region/Unit #: RCS Region 2 / Unit D

Investigation Date(s): 03/17/2023 through 03/31/2023
Complainant Contact Date(s):

Allegation(s):
No notification of ||l residents’ hospitalization and skill nursing facility admission to Home
and Community Services

Investigation Methods:

Sample: Total residents: 100
Resident sample size: 6
Closed records sample size: 1

Observations: Facility common areas, residents in common areas, resident and
staff interactions

Interviews: Executive Director/Acting Executive Director, Health Services
Director, Resident and Resident's Representative, Department of
Social and Health Services (DSHS) Home and Community Services
(HCS) Case Manager

Record Reviews: Resident Characteristic Roster, DSHS Medicaid contracts, facility
policy, resident admit/discharge log, facility's emails to HCS, 6-month
resident move-out records, and residents' records (face sheet,
negotiated service agreement, Medication Administration Records,
and progress notes)

Investigation Summary:

Four DSHS [l residents were reported out of the facility due to hospitalization and
admission to skilled nursing facility. Interviews and facility documentation showed that the
facility failed to notify HCS Residents' relocation in 24 hours as required by the ||| |l
contracts. Failed practice identified. See Statement of Deficiency.

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

[ NA
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 2614 Compliance Determination # 21815
Plan of Correction Renton Assisted Living Completion Date
Page 1 of 5 Licensee: Greenlake Management Renton, LLC 03/31/2023

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 an unannounced on-site complaint investigation
on 03/17/2023, 03/17/2023, 03/20/2023 and 03/20/2023 of:

Renton Assisted Living
71 SWVICTORIA ST

RENTON, WA 98057

This document references the following complaint number(s): 74256

The following sample was selected for review during the unannounced on-site visit: 6 of 100
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Michelle Yip, ALF Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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

oY /- .zoa%

TSA

ential Caro

APR 2 72023

| 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.

D.

Resid

Received
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Statement of Deficiencles License #. 2614 Compilance Determination #21815
‘Renton Assisted Living completion Date

~ Plan of Correction ’ .
Page 2 of 5 Licensee: Greenlake Management Renton, LLC 03/31/2023
s .

e —

y a2 B

Administrator (or Representétive) Date

t's condition.

WAC 388-78A-2640 Reporting significant change in a residen
for paying for the resident's care

(2) The assisted Ii\)‘ing facility must notify any agency responsible
and services as soon as possible whenever. '

(a) The resident is relocated to a hospital or other health care facility; or

This reguirement was not met as evidenced by:

Based on Interview and record review, the facll

Case Manager when 4 of 4 sampled Residents (Resident 1, Resident 2, Resldent 3, and
Resident 4) admitted to the hospital and s lied nursing facility for medical care. This failure created
a potential disruption in the coordination of services and funding provided to Resident 1, Resident 2,

Resident 3, and Resident 4.

Findings Inciuded...

Review of the facility's Department of Social and Health Services (DSHE) Medicaid contracts
showed the facility maintained the following contracts: "Assisted Living Services (AL) Client Service
Contract", dated 08/08/2022; "Adult Residential Care (ARC) Client Service Contract’, dated

06/08/2022; and "Enhanced Adult Residential Care (EARC) Client Service Contract”, dated
iiity was required to report

06/08/2022. The AL, ARC, and EARC contracts all showed that the fac
to the assigned DSHS Home

any significant change in the ¢l {eht's condition within twenty-four hours
" and Community Services Case Manager (HCS CM).

licy titled "Leave of AEsence (LOA) Notification Process" showed

Review of the facility's undated po
resident was out of the facility. The document

the facility's nofification process when a
showed that the facility's Executive Director and Business Office M

the corporate administrators as soon as they were aware of the
- community. Further review of the document showed no instructions tha

responsible to notify the HCS CM.

resident was out of the
t the facllity staff were

During an lriter\fiew on 03/17/2023 at 10:45 AN, Staff A, Executive Director, stated that the facility
tor, with their first day in the position on 03/01/2023. Staff A

hired them as the new Executive Direc
stated that they were unfamiliar with the Medicaid contracts and the contract requirements.

During an interview on 03/20/2023 at 11:00 AM, Staff B, Health Services Director, stated that the
facility hired them as tha new Health Services Director, with thelr first day in the position on

" 02/27/2028. Staff B stated that they were unfamiliar with the Medicaid

ity failed to notify the Home and Community Services 4

anager were responsible 16 notify

APR -2 7 2023
- Received
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Statem‘ent of Deficiencies License #: 2614 Compliance Determination #21815
Plan of Correction Renton Assisted Living Completion Date
Page 3 of 5 Licensee: Greenlake Management Renton, LLC 03/31/2023

contracts and the contract requirements.
RESIDENT 1

Record review of the undated facility's document titled, "Assisted Living Facility Resident
Characteristic Roster", showed that the facility admitted Resident 1 in of 2019.

Review of the facility's undated document titled "Patient Admit/Discharge Log" showed Resident 1
was "out of facility" on -/2023. The document showed no record of Resident 1's hospitalization.
The document also showed no record of Resident 1's return to the facility.

~ Review of the facility's email titled "Update on residents at Green Lake of Renton and Introductions",
dated /2023, showed that the facility provided the HCS CM an updated status on some
Jsidents. The email showed that the facility notified the HCS CM that Resident 1 admitted
to the hospital on 2023. The email further showed the facility informed-the HCS CM that
Resident 1 later transferred to the Skilled Nursing Facility (SNF). The email showed notification to
the HCS CM occurred 24 days after Resident 1 admitted to the hospital.

During a telephone interview on 03/21/2023 at 5:17 PM, Collateral Contact 1 (CC 1, HCS CM) stated
that they were Resident 1's assigned Case Manager. CC 1 stated that they were unaware Resident
1 admitted to the hospital on /2023 and transferred to the SNF until they were contacted by the
SNF. CC 1 further stated that facility did not notify them of Resident 1's hospitalization and SNF
admission within the required time as stated on the DSHS contract.

RESIDENT 2

Record review of the undated facility's document titled, "Assisted Living Facility Resident
Characteristic Roster", showed that the facility admitted Resident 2 in [JJJjjij of 2021.

Review of the facility's undated document titled "Patient Admit/Discharge Log" showed Resident 2
was "out of facility" on 02/20/2023. The document showed no record of Resident 2's hospitalization.
The document showed no record of Resident 2's return to the facility.

Review of the facility's email titled "Update on residents at Green Lake of Renton and Introductioné“.,
dated /2023, showed that the facility notified the HCS CM that Resident 2 was hospitalized on
2023. The document showed notification to the HCS CM occurred 13 days after Resident 2

admitted to the hospital.

During a telephone interview on 03/21/2023 at 5:17 PM, CC 1 stated that they were Resident 2's
assigned Case Manager. CC 1 stated that they were unaware Resident 2
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admitted to the hospital on [JJ2023. CC 1 further stated that the facility did not notify them of
Resident 2's hospitalization within the required time as stated on the DSHS contract.

During a telephone interview on 03/31/2023 at 12:46 PM, Staff C confirmed Resident 2's remained
out of community since Resident 2 was hospitalized m_ 2023. Staff C confirmed that the
facility notified the HCS CM on /2023

RESIDENT 3

Record review of the undated facility's document titled, "Assisted Living Facility Resident
Characteristic Roster", showed that the facility admitted Resident 3 in [Jjjj 2021.

Review of the facility's undated document titled "Patient Admit/Discharge Log" showed that on
03/06/2023, Resident 3 was "out of facility", and on [JjjjJij/2023, Resident 3 was "discharged". The
document showed no record of Resident 3's whereabout and where Resident 3 was discharged to.
The document also showed no record of Resident 3's return to the facility.

Review of the facility's email titled "Update on residents at Green Lake of Renton and Introductions”,
dated /2023, showed that the facility notified the HCS CM that Resident 3 admitted to the
hospital 2023 and remained hospitalized. The email further showed notification to the HCS
CM occurred 6 days after Resident 3 admitted to the hospital.

During a telephone interview on 03/21/2023 at 5:17 PM, CC 1 stated that they were Resident 3's
assigned Case Manager. CC 1 stated that they were unaware Resident 3 admitted to the hospital on
2023 until they were contacted by the hospital. CC 1 further stated that the facility did not

notify them of Resident 3's hospitalization within the required time as stated on the DSHS contract.

RESIDENT 4

Record review of the undated facility's document titled, "Assisted Living Facility Resident
Characteristic Roster", showed that the facility admitted Resident 4 in [l of 2021.

Review of the facility's undated document titled "Patient Admit/Discharge Log" showed no record for
Resident 4 between 01/01/2023 and 03/21/2023.

dated 03/03/2023, showed that the facility notified CC 1 that Resident 4 was in the facility on this

Review of the facility's email titled "Update on residents at Green Lake of Renton and Introduction g
day. The email showed no record that the facility notified CC1 the

Residen m
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dates when Resident 4 was out of the facility. Further review of the email showed no record that the
facility notified CC1 the date when Resident 4 returned to the facility.

During a telephone interview on 03/21/2023 at 5:17 PM, CC 1 stated that they were Resident 4's
assigned Case Manager. CC 1 stated that they were unaware Resident 4 admitted to the hospital
and later discharged to a skilled nursing facility in [JJfif 2023. CC 1 stated that the skilled
nursing facility contacted them with the information about Resident 4's admit to the SNF. CC 1
further stated that facility did not notify them of Resident 4's hospitalization and SNF admission
within the required time as stated on the DSHS contract. '

During a telephone interview on 03/31/2023 at 12:46 PM, Staff C reported that there was no facility
record that showed Resident 4 was out of facility in % 2023. Staff C confirmed that there was
no documentation that showed the facility notified the HCS CM about Resident 4's hospitalization
and SNF admission in [ 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, Renton Assisted Living is or will
be in compliance with this law and / or regulation on (Date) /Y] 66(\/11 15,2075

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

~.

oI o ?3& . W IETYETEE
dministrator (or Representative) - Date
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