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
71 SWVICTORIA ST
RENTON, WA 98057

RE: Renton Assisted Living License # 2614
Dear Administrator:

This letter addresses Compliance Determination(s) 68005 (Completion Date 10/29/2025) and
65090 (Completion Date 09/08/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 10/29/2025
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-2210-2, WAC 388-78A-2210-2-a, WAC 388-78A-2210-2-b, WAC 388-78A-2210-
1-b

The Department staff who did the on-site verification:

Holly George, Nursing Consultant Institutional
Karri Hernandez, Community Complaint Investigator

If you have any questions, please contact me at (206)305-3489.

Sincerely,

James Sherman, Field Manager
Region 2, Unit D
Residential Care Services
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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 Deficisncios License #: 2614 Compliance Determination # 65000
Plan of Correction Renton Assisted Living Completion Date
Page1 of6 Licensee: Greenlake Management Renton, LLC 09/08/2025

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 09/04/2025
and 08/19/2025 of:

Renton Assisted Living

71 SW VICTORIA ST

RENTON, WA 98057

This document references the following SOD dated: 09/08/2025

The following sample was selected for review during the unannounced on-site visit: 17 of 74
current residents and O former residents.

The department staff that inspected the Assisted Living Facility:

Karri Hernandez, Community Complaint Investigator
Holly George, Nursing Consultent Institutional

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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Statement of Deficiencies License #: 2614 Compliance Determination # 65020
Flan of Corraction Renton Assisted Living Caompietion Date
Page2 off Licensea: Greenlakeé Management Reriton, LLTC 08/08/2025

As a resuit of the on-site visit(s) the department found thatyou are not in compliance with the
licensing laws anid regulations as stated in‘the cited deficiencies in the enclosed report,

E) L TP 09/18/2025

Residential Care Serviges Date

[ understand that to maintain an Assisted Living Facility license, the facility must be’in
compliance with all the licensing laws and regulations af all times.

Administrator (or Representative) (W(/@{/{/)( Date C?/ ‘Q Q/g
-

WAL 388-T8A-2210 Medication services.

(1) Art assisted living facility providing medication service, sither directly or indirectly, must:

(b) Develop and implernent systems that support arid promote safe medication service for esch
reésident,

(2) The assisted living facility must-ensure the following residents receive their medications as
preseribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 :

{a) Each resident who requires medication assistance-and his or her negotiated service agreement
indicates the assisted living faaility will provide medication assistance; and

(b) It the assisted living facility provides medication administration services, each resident who
requires medication administration and his or her negotiated service agreement jndicates the
assisted living facility will provide medication administration.

This requirement was not met as evidenced by:

Based on gbservation, interview, and record review, the. faciiity failed to ensure a safe medication
delivery system for 9-of 17 residents (Resident 2, Resident 3, Resident 5, Resident 7, Resident 9,
Resident 11, Resident 13, Resident 18, and Resldent 17}. The facility fatled ta ensure thay
lmpfemented a gystem to support safe medication administration for 2 of 8 residents (Resident 4,
and Residertt 14) that self administered medications. These failures placed residents af risk of
negative health impacts,

Findings included...

Record review of the Department's "Secure Tracking and Reporting Systems” (STARS) showed the
Assisted Living Facility (ALF) received a recurring citation far this regulation
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Statement of Deficiencies License #. 2614 Compliance Determination # 65090
Plan of Correction Renton Assisted Living Completion Date
Page3 of6 Licensee: Greenlake Management Renton, LLC 09/08/2025

on 07/29/2025 for Medication Administration, placing the facility in Stop Placement. The ALF signed
an attestation statement that stated the racility would have a system In place and the deficiency
corrected by 08/08/2025.

Review of facility document titled “Medication Management”, dated 2/15/2024 showed residents that
receive medication assistance must have all medication(s) centrally stored in a designated, locked
community storage area. Document showed all medications for residents will be kept together but
will be physically separated from other residents’ medications.

Observation of the medication cart on 08/19/2025 at 2:00 PM showed Staff B, Medication
Technician, compared Resident 2’s medications in the medication cart to their electronic Medical
Record (eMAR).

Review of the eMAR for Resident 2 on 8/19/2025 at 2:00 PM showed “give as needed”
medication(s), Hydroxyzine HCL 10 milligrams (mg) (Medication for itching), Diclofenac 1%
(Medication cream for topical pain relief), and Hydrocortisone 1% (Medication topical cream for itchy
or dry skin) were not in the medication cart.

Observation of the medication cart on 08/19/2025 at 2:00 PM showed Staff B, compared Resident
3’s medications to their eMAR.

Review of the eMAR for Resident 3 on 8/19/2025 at 2:00 PM showed that “give as needed”
medication(s), Loperamide 2 mg (medication for diarrnea relief) was not in the medication cart.

Observation of the medication cart on 08/19/2025 at 2:00 PM showed Staff B, compared Resident
5’s medications to their eMAR.

Review of the eMAR for Resident 5 on 8/19/2025 at 2:00 PM showed that “give as needed”
medication(s), Ondansetron 8 ma (medication given for nausea) was not in the medication cart.

Observation of the medication cart on 08/19/2025 at 2:00 PM showed Staff D, Medication
Technician, compared Resident 7’s medications to their cMAR.

Review of the eMAR for Resident 7 on 8/19/2025 at 2:00 PM showed that prescribed daily
medication, Melatonin 5§ mg (medication to assist with sleep), D2 50,000 Units once per month
(medication to increase bone health) and that “give as needed” medication(s) saline phosphate
enema (medication for constipation) were not in the medication cart.

"31ISqaM 1018207 BY3 104 S3IIAIBS 34D |eljuapisay Aq patedald sem yuawniop syl



Statement of Deficiencies License #. 2614 Compliance Determination # 65090
Plan of Correction Renton Assisted Living Completion Date
Page 4 of6 Licensee: Greenlake Management Renton, LLC 09/08/2025

Observation of the medication cart on 08/192025 at 2:00 PM showed Staff C, Medication
| echnician, compared Resident 9's medicatons to their eMAR.

Review of the eMAR for Resident 9 on 8/19/2025 at 2:00 PM showed that “give as needed”
medication(s) Milk of Magnesia (medication for constipation) was not in the medication cart.

Observation of the medication cart on 08/19/2025 at 2:00 PM showed Staff C, compared Resident
11's medications to their eMAR.

Review of the eMAR for Resident 11on 8/19/2025 at 2:00 PM showed that “give as needed”
medication(s), Bisacodyl Suppository (medication for constipation), and Protein glycol (medication

for constipation) were not in the medication cart.

Observation of the medication cart on 08/19/2025 at 2:00 PM showed Staff C, compared Resident
13’s medications to their eMAR.

Review of the eMAR for Resident 13 on 8/19/2025 at 2:00 PM showed that a daily prescribed
medication, Atorvastatin (medication to lower cholesterol) was not kept in the medication cart.

Observation of the medication cart on 08/19/2025 at 2:00 PM showed Staff C, compared Resident
16’s medications to their eMAR.

Review of the eMAR for Resident 16 on 8/19/2025 at 2:00 PM showed that “give as needed”
medication(s) Tylenol 325 mg (medication for pain, fever), Hydroxyzine 25 mg (medication for
insomnia), melatonin 3 mg (medication for insomnia), and Ondansetron 4 mg (medication for
nausea) were not in medication cart.

Observation of the medication cart on 08/19/2025 at 2:00 PM, showed Staff C, compared Resident
17’s medications to their eMAR.

Review of the eMAR for Resident 17 on 8/19/2025 at 2:00 PM showed that “give as nceded”
medication(s) Ibuprofen 200 mg (medication for pain), Trazadone 50 mg (medication for insomnia),
and Tramadol/acetaminophen 37.5/325 mg (medication for pain) were not in medication cart.

In interview on 08/19/2025 at 2:30 PM with Staff B, C, and D they stated that if a medication is not
found in the medication cart, the staff should then check the medication storage room and nurse’s
office for the unlocated medication. They stated if the medication is not located, they are to
communicate with the facility nurse for assistance to locate missing medications.
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Statement of Deficiencies License #. 2614 Compliance Determination # 65090
Plan of Correction Renton Assisted Living Completion Date
Page5 of6 Licensee: Greenlake Management Renton, LLC 09/08/2025

Observation on 08/19/2025 at 3:00 PM showed Staff D left the medication cart to locate missing
medication for Resident 7. Staff D returned and stated that they looked in the medication cart,
medication room and nurse’s office and were unable to locate the missing medication.

Observations on 08/19/2025 from 2:00 PM to 4:00 PM showed Staff B, C, and D did not leave the
medication carts to locate 19 missing medications, apart from one occurrence.

In interview on 08/19/2025 at 4:00 PM with Staff A, Acting Administrator, and Staff E, Director af
Operations West, they stated that all facility resident medications had been audited and reviewed.
They stated that all medications had been ordered from the facility pharmacy or from Amazon for the
over-the-counter medications the facility pharmacy would not fill. Staff A and E stated that all the
medication carts had been audited and all medications accounted for. Staff A and E stated that they
could not explain why there were meadications that were not present and accounted for in the
medication carts. Staff A and E stated that they could not explain why the medication techs did not
attempt to look for the missing medications in the medication room or the nurse’s station. Staff A and
E stated that they were able to prove that the medications had been ordered and delivered to the
facilily from the pharmacy. They slaled lhal lhey were unable lo explain why the medicalions were
unavailable in the medication cart for safe administration.

Resident 4 and Resident 14

Review of facility document titled “Medication Management” dated 02/15/2024 showed

The Health Services Director (HSD) to determine each resident’s ability to self medicate (administer
their own medications independently). Residents who self administer medications must have
authorization in the form of a written order from their Primary Care Provider, indicating they are able
to administer their own medications. The order should indicate the name of the medication, time,
amount, strength and quantity to be taken by the resident. The community will make a reasonable
effort to maintain a current list of all medications being self administered by each resident, to be
used in case of an emergency.

Review of eMAR on 08/19/2325 for Resident 4 showed the resident “self administered” all
prescribed medications. No documentation was provided to show HSD assessment or Primary Care
Provider (PCP) order for Resident 4 to self administer medications.

Review on 08/19/2025 of Resident 4’s Medical Record did not show documentation present for
Resident 4 to self administer medications per facility policy.

Review of Resident 14’'s eMAR on 08/19/2025 showed no medications listed.
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Statement pf Deficiencies
Flan of Correction
Pages ofe

License #: 23674
Renton Assisted Living
Licenssge: Greenlaks Management Reriton, LLG

Compfiance Determination # 65650

Compietion Date
0B/08/2025

Review on 08/191'2025 of Resident 14'¢ Medical Record diy not
self admiritstration of medications per facilit

show any dotumentation related to
y policy.

Thisis a recurring deficiency on 04/09/2025 subsection ((@)2(a)(b), 12/06/2024 subsection {1)(by,
08/10/2023 subsection (1}&) (2} @)(b),

04/03/2023 (T (@}2){a)b), and an Uncorrectag deficiency on
07712025 (1)(5)(2)(a) (b,

PlanfAttostation Statement
ewed this report and have taken or will take active

eney. By taking this action, Renton Assjste Living is or will
and / or regulation an (Date)_ /O 38\’ 909—%

I herehy certity that | have revi
Mmeasures.io corregt this deficj
be in compliance with this law

In additien, i will im

thi<1: Guiremeny.

Admigisirator {or Representaﬁva)
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This document was prepared by Residential Care Services for the Locator website.



fall with no findings of abuse or neglect.

2. Observation of medications for NR showed medications were not available in the facility to
dispense to NR. Review of the medication administration record (MAR) showed two medications
for high blood pressure were not given to NR for the previous five days. Interview with facility
staff stated the pharmacy was contacted 21 days prior. They were waiting for the provider to
issue another prescription for the medications. Facility received no response from the pharmacy
or physician. Citation issued for regulations 388-78A-2210 for CD 61634.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[1] Failed Provider Practice Not Identified / No Citation Written
] NA
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This document was prepared by Residential Care Services for the Locator website.



O
]
O

Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written
N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
"AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 2614 Compliénce Determination # 61634
Plan of Correction Renton Assisted Living Completion Date

Page1 of5 Licensee: Greenlake Management Renton, LLC : 07/17/2025

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 unannouriced on-site complaint investigation
on 07/09/2025 and 06/24/2025 of:

Renton Assisted Living
71 SWVICTORIA ST
RENTON, WA 98057

This document references the following complaint number(s): 184037, 185668, 185523

The following sample was selected for review during the unannounced on-site visit: 7 of 90
current residents and O former residents.

_ The departfnent staff that investigated the Assisted Living Facility:

Karri Hernandez, Community Complaint Investigator

From:

DSHS, Aging and Long-Term Support Admlmstratlon
Residential Care Services, Region 2, UnitD

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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Statement of Deficiencies License #: 2614 Compliance Determination # 61634
Plan of Correction Renton Assisted Living ' Completion Date
Page2 of5 Licensee: Greenlake Management Renton, LLC 07/17/2025

As a result of the on-site visit(s), the d'epartment found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

L zence Anclerasn | 07/29/2025.

Residential Care Services Date

| understand that to maintain an Assisted Living Facility license, the facility must be in
complj Te with all the licensing laws and regulations at all times.

/ | _ﬂﬁ%ﬁ/’bédzs

Udministrator (or Reprezljttative)

WAC 388-78A-2210 Medication services.
(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service for each
resident.

(2) The assisted living facility must ensure the following residents receive their medicationis as
prescribed, except as provided for in WAC 388-78A-2230 and 388-78A-2250 : ‘

(a) Each resident who requires medication assistance and his or her negotiated service agreement
indicates the assisted living facility will provide medication assistance; and

(b) If the assisted living facility provides medication administration services, each resident who
requires medication administration and his or her negotiated service agreement mdlcates the
_assisted living facility will provide medication administration.

This requifement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure staff implemented a

safe medication management system and that 4 of 4 sampled residents (Resident 1 and Resident 2,

Resident 3, and Resident 4) received their prescribed medications as ordered. These failures
resulted in Resident 1, Resident 2, Resident 3, and Resident 4 at risk of potential medical
complications from not receiving medications as ordered, and Resident 2 having increased difficulty
in walking from missed medications. ' '

Findings included...

Review of facility’s policy titled, "Medication Administration Policy”, dated 02/15/2024,
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Statement of Deficiencies License #: 2614 Compliance Determination # 61634
Plan of Correction . ‘ Renton Assisted Living ' Completion Date
Page3 of5 Licensee: Greenlake Management Renton, LLC 07/17/2025

showed residents received medication assistance according to the prescribed times and methods as
indicated by the resident’s Primary Care Provider and as indicated on the medication containers
label. :

RESIDENT 1

Review of Resident 1's June 2025 Medication Administration Record (MAR) showed Resident 1 was
prescribed Amlodipine (a medication used to treat high blood pressure) once per day and
Clopidogrel (a medication used to prevent blood clots to lower the risk of a stroke and serious heart
problems) once per day. The MAR showed Resident 1 did not receive Amlodipine from 06/16/2025
to 06/24/2025. The MAR showed there were no entries for 06/16/2025, 06/17/2025, 06/18/2025,
06/19/2025, and 06/24/2025. The MAR showed staff documented the medication as “Drug Not .
Given” (DNG) on 06/20/2025, 06/21/2025, 06/22/2025, and 06/23/2025. The MAR showed Resident
1 did not receive Clopidogrel from 06/16/2025 to 06/20/2025 and on 06/24/2025. The MAR showed
no entries for 06/16/2025 through 06/19/2025, and an entry of “Drug Not Available” (DNA) on
06/20/2025. There was no entry on 06/24/2025.

Observation of the facility medication cart on 06/24/2025 at 1:00 PM showed Resident 1's
Amlodipine and Clopidogrel were not available.

During an interview on 06/24/2025 at 12:15 PM, Resident 1 stated that they had not received their
medication for high blood pressure “in a very long time”.

. RESIDENT 2 :
Review of Resident 2's June 2025 MAR showed Resident 2 was prescribed Duloxetine (medication
used to treat major depressive disorders and nerve pain caused by diabetic neuropathy) once per
day. The MAR showed from 08/01/2025 to 06/24/2025, Resident 2 only received Duloxetine on

06/01/2025, 06/06/2025, 06/10/2025, 06/15/2025, 06/21/2025, and 06/22/2025. The MAR showed
on 06/05/2025 and 06/11/2025, staff documented the medication as “DNG”. The MAR showed no.

other entries of any medication administration for the other days in June 2025.

During an interview on 06/24/2025 at 12:30 PM, Resident 2 stated that they do not always get pain
medication for their legs. Re5|dent 2 stated that without the medication, it was hard for them to walk

and move around.

RESIDENT 3

Review of Resident 3’s July 2025 Medication Administration Record (MAR) showed Resident 3 was -

prescribed the following medications: Cholestyrimine (a medication used to lower cholesterol in the
blood) four milligrams (mg) twice per day; Eliquis (a medication used to lower the risk of stroke or
blood clots), five milligrams, twice per day; Fexofenadine (a medication used to treat allergy
symptoms, such as hay fever, in adults), 180 mg once per day; Fiber laxative (a medication for used
to increase the amount of water in stool), 625 mg tablets, two tablets once per day; Levetiracetam (a
medication used to treat seizures) 500 mg tablets, one to two tablets twice per day;
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Statement of Deficiencies License #: 2614 Compliance Determination # 61634

. Plan of Correction Renton Assisted Living Completion Date

Page4 of5 Licensee: Greenlake Management Renton, LLC 07/17/2025

Metoprolol (a medication used to lower blood pressure and heart rate), 50 mg tablets, three tablets,
twice per day; and Rosuvastatin (a medication used to lower cholesterol), 20 mg tablet, once per
day.

Review of Resident 3's July 2025 MAR showed the following documentation: ‘
Review of the July 2025 MAR showed Resident 3 received their Cholestyrimine only one dose on
07/08/2025, 07/12/2025, 07/14/025, and 07/15/2025. The MAR showed documentation of “drug not
available” (DNG) on all other ordered times from 07/01/2025 to 07/17/2025.

Review of the July 2025 MAR showed Resident 3 received only one dose of their Eliquis on ,
07/10/2025, 07/11/2025, and 07/14/2025. The MAR showed documentation of “drug not available”
(DNA) for two doses on 07/12/2025.

Review of the July 2025 MAR showed documentation of Resident 3's fexofenadine as DNG from
07/02/2025 to 07/07/2025 and on 07/10/2025. The MAR showed documentation of the fexofenadine
as DNA on 07/09/2025, 07/13/2025, 07/16/2025, and 07/17/2025.

Review of the July 2025 MAR shbwed documentation of Resident 3's fiber laxative as DNG from
07/02/2025 to 07/07/2025 and on 07/09/2025. The MAR showed documentatlon of the fiber laxative
as DNA on 07/10/2025, 07/13/2025, and 07/17/2025.

Review of the July 2025 MAR showed Resident 3's levetiracetam was documented as DNG for two
doses on 07/07/2025 one dose on 07/08/2025, one dose on 07/09/2025. The MAR showed
documentation of DNA for one dose on 07/09/2025 and two doses on 07/10/2025.

Review of the July 2025 MAR showed documentation of DNA for one dose of metoprolol on
07/10/2025, 07/11/2025, 07/12/2025, and 07/16/2025, and documentation of DNA for two doses on
07/13/2025.

Review of the July 2025 MAR showed documentation of DNG for rosuvastatin on 07/07/2025 and
~ 07/08/2025 and DNA on 07/09/2025, 07/10/2025, 07/11/2025, 07/12/2025, 07/13/2025, 07/14/2025.

During an interview on 07/08/2025 at 2:35 PM, Resident 3 stated that the facility medication
technician told them the facility had none of their blood pressure medication and anti-seizure
medication. Resident 3 stated they were unable to recall when the medications ran out. Resident 3
stated that it had been days ago.

During an interview on 07/08/2025 at 4:20 PM, Staff A stated that Resident 3 had no Primary Care
Provider (PCP). Staff A stated that without a PCP, the facility had difficulty obtaining medication refill
orders which resulted in no medication delivery from the pharmacy. Staff A stated that facility staff
recently scheduled an appointment for Resident 3 with a provider. Staff A stated that the soonest
doctor appointment available was not until 07/14/2025.
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Statement of Deficiencies - License #: 2614 Compliance Determination # 61634

Plan of Correction - i . Renton Assisted Living ‘ Completion Date
Page5 of5 _ Licensee: Greenlake Management Renton, LLC 07/17/2025
RESIDENT 4

Review of Resident 4’s July 2025 MAR showed Resident 4 was prescribed Clozepam (a medication
used to treat-seizures), 0.25 mg, once per day, Trazadone (a medication used to treat depression),
50 mg, once per day; Gabapentin, 300 mg, three times per day; Metoprolol (a medication used to
treat high blood pressure), 256 mg once per day; and Amlodlplne (a medication used to lowers blood
pressure) 10 mg, once per day.

Review bf Resident 4’s July 2025 MAR showed the following documentation:
Review of the July 2025 MAR showed Resident 4 did not receive their Clozepam from 07/01/2025 to
07/08/2025.

Review of the July 2025 MAR showed Resident 4 did not receive their Trazadone from 07/03/2025
to 07/08/2025. i

Review of the July 2025 MAR showed documentation of Resident 4's gabapentm was not available
for two doses on 07/1 3/2025, unavailable for one dose on 07/14/2025, and unavalfable for all doses
on 07/16/2025 and 07/17/2025

Review of the July 2025 MAR showed Resident 4's Metoproioi was unavailable on 07/16/2025 and
07/17/2025..

Review of the July 2025 MAR showed Resident 4's amlodipine was unavailable on 07/16/2025 and
07/17/2025.

This is a recurring deficiency previously cited 06/30/2025 subsection (1)(b), (2)(a)(b), 04/09/2025
subsection (1)(a), (2)(a)(b), 08/10/2023 subsection (1)(a), (2)(a)(b), 04/03/2023 subsection (1)(a),
(2)(a)(b), and 09/21/2022 subsection 2)@b). - - :

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 Assjsted Living IS or will
be in compliance with this law and / or regulatlon on (Date) 052&;@45 ;

In agdition, | will implement a system to monitor and ensure continued compliance with
this{raquirement.

/0

ate
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