STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

04/30/2025

Bremerton SCC LLC
The Arbor at Bremerton

3510 9th Street
Bremerton, WA 98312

RE: The Arbor at Bremerton # 2619
Dear Administrator:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
58779 (Completion Date 04/30/2025) and 54035 (Completion Date 03/13/2025).

The Department completed a follow-up inspection of your Assisted Living Facility on 04/30/2025
and found no deficiencies.

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

corrected:
WAC 388-78A-2080 Qualified assessor. The assisted living facility must ensure the person
responsible for completing a preadmission assessment of a prospective resident:

(1) Has a master's degree in social services, human services, behavioral sciences or an allied field
and two years social service experience working with adults who have functional or cognitive
disabilities; or

(2) Has a bachelor's degree in social services, human services, behavioral sciences, or an allied
field and three years social service experience working with adults who have functional or cognitive
disabilities; or

(3) Has a valid Washington state license to practice nursing, in accordance with chapters 18.79
RCW and 246-840 WAC; or

(4) Is a physician with a valid state license to practice medicine; or

(5) Has three years of successful experience acquired prior to September 1, 2004, assessing
prospective and current assisted living facility residents in a setting licensed by a state agency for
the care of vulnerable adults, such as a nursing home, assisted living facility, or adult family home,
or a setting having a contract with a recognized social service agency for the provision of care to
vulnerable adults, such as supported living.
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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.

The Department staff who did the On Site verification:
Michael Goulet, Complaint Investigator

If you have any questions, please contact me at (253)442-3013.

Sincerely,
a2
Ve the

v

Manfay Chan, Allied Health Field Manager
Region 3, Unit D
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.



record review of multiple residents' (37) assessment records did show that several admission
assessments (5) had been performed by staff who were not qualified to assess residents'
needs. This issue was cited as per WAC 388-78A-2080 Qualified Assessor.

5,6) Per multiple observations of the facility kitchen there were no issues noted related to
cleanliness or food condition, and there was no indication of any rotten food either in the kitchen
or servery areas, or that any such food was served to residents.

Cited as per #4 above.

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



administration of these medications in the facility MAR, leading to the notation of the medication
administration as being 'out of parameters' by a med tech who was not in the facility at the time
of the actual administration. While no missed administration of medication or harm was
substantiated, this failure to note the actuality of the resident's medication administration had
the potential to lead to significant harm for the resident.

Cited as per WAC 388-78A-2210 (1b) Medication Services

Conclusion / Action:
[X] Failed Provider Practice Identified / Citation(s) Written
[J 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
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 2619 Compliance Determination # 54035
Plan of Correction The Arbor at Bremerton Completion Date
Page1 of4 Licensee: Bremerton SCC LLC 03/13/2025

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 complaint investigation
on 01/30/2025 and 03/06/2025 of:

The Arbor at Bremerton
3510 9th Street

Bremerton, WA 98312

This document references the following complaint number(s): 163458, 163978, 164046,
164215, 167053

The following sample was selected for review during the unannounced on-site visit: 37 of 37
current residents and 1 former residents.

The department staff that investigated the Assisted Living Facility:

Michael Goulet, Complaint Investigator

From:

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

PO Box 99250

Lakewood, WA 98496
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Q3/20/2025 THU 13:29 FaYX The Arkor at Bremerton flooa/ 008

#3.18,2025 15:41:18 ftate of Washington 61
Gtatement of Deficienclies License % 2019 Cornpliance Determination # 540356
Flan of Correction The Arbor at Bremerion Cuomiplstion Date
Fage2 of4 Licenses: Bromeron SCC LLG 03/13/2025

nvvmmm e w Y s mmmd o

As & result of the un-site visit(s), the department found that you are not in corpliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

e LYW 2026

Residential Care Services Date

I 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.

Anls

Date

Administfator (or Represantative)

WAC 388-78A-2080 Qualified assessor. The assisted living facility must ensure the parscon
responsible for completing a preadmission assassment of a prospective resldent:

(1) Has a master's degree in social gservices, human services, behavioral sciences or an allied field

and two years social service experience working with adults who have functional or cognitive
disabilities; or

(2) Has & bachelor's degres in soclal services, human services, behavioral sciences, or an allied
field and three years social sarvice experienca working with adults who have functional or cognitive

disabillties; or
() Has a valid Washinglon slate license o praclice nuraing, in acsordance wilth chaplas 18.79

RCW and 246-840 WAC; or
(4) s a physician with a valid state license to practice medicing; or

(5) Has three years of successful exparience acquired prior to September 1, 2004, assessing
prospective and current assisted living facility residents in a sefting licensed by a state agsncy for
the care of vulnerable adults, such as a nursing home, assisted living facility, or adult family home,
or g setting having a contract with a recognized social service agency for the provision of care to
vulnerabla adults, such as supparted living.
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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 ensura that
reésidant assessmeants were performed by a qualified assessor for 4 of 6 sampled residents
{Residents 3, 4, 5, & 6 [R3, 4, 5, & @)). This failure placed these residents at risk of not having their
neads adequatsly mat and addressed by tha facility staff.

Findings included...



Statement of Deficiencies License #: 2619 Compliance Determination # 54035

Plan of Correction The Arbor at Bremerton Completion Date
Page2 of4 Licensee: Bremerton SCC LLC 03/13/2025

As aresult 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.

03/18/2025

V’TCM::;,
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 imes.

Administrator (or Representative) Date

WAC 388-78A-2080 Qualified assessor. The assisted living facility must ensure the person
responsible for completing a preadmission assessment of a prospective resident:

(1) Has a master's degree in social services, human services, behavioral sciences or an allied field
and two years social service experience working with adults who have functional or cognitive
disabilities; or

(2) Has a bachelor's degree in social services, human services, behavioral sciences, or an allied
field and three years social service experience working with adults who have functional or cognitive
disabilities; or

(3) Has a valid Washington state license to practice nursing, in accordance with chapters 18.79
RCW and 246-840 WAC; or

(4) Is a physician with a valid state license to practice medicine; or

(5) Has three years of successful experience acquired prior to September 1, 2004, assessing
prospective and current assisted living facility residents in a setting licensed by a state agency for
the care of vulnerable adults, such as a nursing home, assisted living facility, or adult family home,
or a setting having a contract with a recognized social service agency for the provision of care to
vulnerable adults, such as supported living.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure that
resident assessments were performed by a qualified assessor for 4 of 6 sampled residents
(Residents 3, 4, 5, & 6 [R3, 4, 5, & 6]). This failure placed these residents at risk of not having their
needs adequately met and addressed by the facility staff.

Findings included...

"9)ISqOM 10}B207 Y} 10} SSJIAISS 1. |enuapisay Aq paledaid sem Juawnoop siy|



Q3/20/2025 THU 13:29 FaYX The Arkor at Bremerton f1005/008

83.18.2020 15:41:16 State of Washington 71
Statermment of Deficienciea License %, 2019 Compliance Determination % 54035
Plan of Correction The Arbor at Bremerton Completion Date
Page 3 ofd Licensee; Bremerton SCC LLC 03/13/2025

Record review on 03/07/2025 at 3:05pm of the Assessment History Records for all facility residents
showed that four facility residents (R3 4, 5, & 6) had their initial admission assessments provided by
Staff A, Executive Direcfor.

Puring an interview on 03/12/2025 at 1:20pm, Staff A stated that they had initially besn directed by
sanior management staff to provide assessments far residents on admission to the facility, but that
later they (Staff A) were informed by Staff D, the facility's parent company's regicnal licensed nurse,
that they ware not qualified to parform resident assessments, and to discontinus assessmeants for
residents.

Plan/Attestation Statement
| heraby certify that | have raviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, The Arbor at Bremerton iz or will
be in compliance with this law and / or regulation on (Date) .

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

v ) 3]

Administrator (or Representative) BDate

WAC 388-78A-2210 Medlcation services,
{1) An assisted living facllity providing medication service, either directly or indirectly, must;

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

Thls requirement was not met as evidenced by:
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Bassd on interview and record raview, the Assisted Living Facility (ALF) failed to ensure facility
medication technician {med tech) staff were abla to accurately document medication administration
for 1 of 8 facllity residents (Resident1 [R1]). This fallure placed Resident 1 at rlsk of not receiving
adequate or safe administration of medications as the resident's administration of narcotic
medications was not able to be accurately noted in the facility medication administration system.

Findings includad...

Record review on 02/19/2025 at 2:00pm of the February 2025 Medication Administration Record
(MAR) for Resident 1 showed that Staff B, facility Med Tech, had noted the administration of nargotic
medications (Oxyeondone, pain madication, and



Statement of Deficiencies License #: 2619 Compliance Determination # 54035

Plan of Correction The Arbor at Bremerton Completion Date
Page3 of4 Licensee: Bremerton SCC LLC 03/13/2025

Record review on 03/07/2025 at 3:05pm of the Assessment History Records for all facility residents
showed that four facility residents (R3 ,4, 5, & 6) had their initial admission assessments provided by
Staff A, Executive Director.

During an interview on 03/12/2025 at 1:20pm, Staff A stated that they had initially been directed by
senior management staff to provide assessments for residents on admission to the facility, but that
later they (Staff A) were informed by Staff D, the facility's parent company's regional licensed nurse,
that they were not qualified to perform resident assessments, and to discontinue assessments for
residents.

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, The Arbor at Bremerton 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-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.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure facility
medication technician (med tech) staff were able to accurately document medication administration
for 1 of 6 facility residents (Resident1 [R1]). This failure placed Resident 1 at risk of not receiving
adequate or safe administration of medications as the resident's administration of narcotic
medications was not able to be accurately noted in the facility medication administration system.

Findings included...

Record review on 02/19/2025 at 2:00pm of the February 2025 Medication Administration Record
(MAR) for Resident 1 showed that Staff B, facility Med Tech, had noted the administration of narcotic
medications (Oxycodone, pain medication, and
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Q3/20/2025 THU 13:21 FaYX The Arkor at Bremerton F1006/008

03.18.2025 15:41:16 State of Washington 81
Statement of Ceficienciza Licenss #: 2619 Campliance Detarmination # 54035
Rian of Correction The Arbor at Bremerton Completion Date
Page4 of4 Licensesa: Bremerton SCC LLLC 03/13/2025

Lorazepam, anti-anxisty medication) stheduled to be given at 2:00am on 02/10/2025 as ‘out of
parameters,’ meaning the meadications were not administered.

Record review on 03/12/2025 at 2:30pm of facllity imecard logs for February 2025 showed that Staff
B was not at the facility until 8:07am on 02/10/2025.

During an Interviaw on 03/06/2025 at 11:20am, Staff A, facility Executive Diractor, stated that Staff
C; Med Tech, from the facility's sister facility next door {Arbor Assisted Living) had actually
administered the scheduled medications to R1 at 2:00am on 02/10/2025, but Staff G was not able to
enter the documentation of this administration into the facility Medication Administration Record

(MAR) due to not having access to the facility's computer system. Staff A stated that because of
Staff C's lack of access to the computer-based MAR, that Staff B had entered the infarmation into
the system when they arrived at the facility later that morning (approximataly 6:00am on 02/10/2028)
but that this administration was entered as 'out of parameters' due to the time lapse between the
times of administration and data entry, making it appear that the medication was not actually
administered.

During an Interview on 03/12/2025 at 4:05pm, Staff C stated that they had administerad the
scheduled narcotie medication (Oxycodone, Lorazepam) to R1 at 2:00am on 02/10/2025, but that
they were not able to note the administration in the facility medication administration record due to
not having access to the facility's computer-based med|(cation administration record system.

Plan/Attestation Statement
| haraby cartify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking thig action, The Arbar at Bramaerton is or will
be in compllance with this law and / or regulation on (Date) .

in addition, | will iImplerment a system to monitor and ensure continued compliance with
this requiremant.

Wasooardny Bl
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Statement of Deficiencies License #: 2619 Compliance Determination # 54035

Plan of Correction The Arbor at Bremerton Completion Date
Paged4 of4 Licensee: Bremerton SCC LLC 03/13/2025

Lorazepam, anti-anxiety medication) scheduled to be given at 2:00am on 02/10/2025 as 'out of
parameters,' meaning the medications were not administered.

Record review on 03/12/2025 at 2:30pm of facility timecard logs for February 2025 showed that Staff
B was not at the facility until 6:07am on 02/10/2025.

During an Interview on 03/06/2025 at 11:20am, Staff A, facility Executive Director, stated that Staff
C, Med Tech, from the facility's sister facility next door (Arbor Assisted Living) had actually
administered the scheduled medications to R1 at 2:00am on 02/10/2025, but Staff C was not able to
enter the documentation of this administration into the facility Medication Administration Record
(MAR) due to not having access to the facility's computer system. Staff A stated that because of
Staff C's lack of access to the computer-based MAR, that Staff B had entered the information into
the system when they arrived at the facility later that morning (approximately 6:00am on 02/10/2025)
but that this administration was entered as 'out of parameters' due to the time lapse between the
times of administration and data entry, making it appear that the medication was not actually
administered.

During an Interview on 03/12/2025 at 4:05pm, Staff C stated that they had administered the
scheduled narcotic medication (Oxycodone, Lorazepam) to R1 at 2:00am on 02/10/2025, but that
they were not able to note the administration in the facility medication administration record due to
not having access to the facility's computer-based medication administration record system.

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, The Arbor at Bremerton 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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