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

FC Kent Senior Living, LLC

Cogir of Kent
25035 104th Ave SE
Kent, WA 98030

RE: Cogir of Kent License # 2620

Dear Administrator:

This letter addresses Compliance Determination(s) 44021 (Completion Date 07/11/2024) and
40844 (Completion Date 05/14/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/11/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

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

WAC 388-78A-2474-2-e, WAC 388-112A-0611-1-a-i, WAC 388-112A-0611-1-a-ii, WAC 388-
112A-0611-1-a-iii, WAC 388-112A-0611-2, WAC 388-78A-2480-1, WAC 388-78A-2485-2, WAC
388-78A-2485-3, WAC 388-78A-2620-1-b, WAC 388-78A-2620-2-b, WAC 388-78A-2950-6,
WAC 388-78A-3030-2-e, WAC 388-78A-2100-2-a, WAC 388-78A-2100-2-b-i, WAC 388-78A-
2100-2-b-ii, WAC 388-78A-2140-1-a, WAC 388-78A-2140-1-a-i, WAC 388-78A-2140-1-a-ii,
WAC 388-78A-2140-1-a-iii, WAC 388-78A-2140-1-e, WAC 388-78A-2140-2-a, WAC 388-78A-
2290-3-a, WAC 388-78A-2290-3-b, WAC 388-78A-2290-3-c, WAC 388-78A-2320-1-a, WAC
388-78A-2320-1-b, WAC 388-78A-2320-1

The Department staff who did the on-site verification:

Kathy Young, Licensor
Michelle Yip, ALF Licensor

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

Sincerely,

L gence nlerasn



Cogir of Kent # 2620

07/11/2024
Page 2 of 2

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services



0572072024 MON 11:45 FAX gooz/019
05.17.2024 12:04:01 State of Washington

STATE OF WASHINGTIR
DEPAXTHENT OF SRCIAL AND HEALTH SERVIUES
AGIMG AND LOMNG-FERM SUPPORT ADMIRRSTRATICN
20425 T2nd Avanue S, Sulte 408, Kent, WA 93032

Statemeot of Beficencias Fisasee # 262D Corspiiancs Datasmination #45844
Flar of DToraction Lagir of Keni Camplation Date
Fags 1 of 18 Licensae FO Kent Senor Living, LLG {5 42028

Youw are reguired W ne v comphliance af all times with all dicensiyg aas and ragulafiors &
MARIEAin ¢t Assistied Livieg Facility Soanss,

The deparrment completad data coliection for the unannsunced on-sile &l ispection on
QR e3024 OBAG/20UE | BEAIG2N2 and GS0BI2024 of,

Cogir of Hent

25035 104th Awe SE

Kest WA BRO390

Tre following sample was selfected for review dunnyg the unannounced oo-site visit 7 of 49
current residents and & formar resadlents,

The depavirnent staff that ingpeciad the Assisted Living Faclity:
Fathy ¥ oung, Licsnsos

Michedle Yig, 8LF Livensor

Fromne

O8HE, Aging and Long- Terms Suppart Adresnisirabion
Mesidantia Care Sepaces, Region 2, Unit D

FOE2E T2nd Avenue & Suite 400

Went, VWA 98832

A3 3 resull af the on-sie visi{s), fe depantment found that yau are Aot i oormplisnce with s
fcensing iaws and regulations 38 statedl in e otad deficiancies in the enclased regort

L acnce Anclirasn 05/17/2024

Foaldanbhs Oure Sirvioes Ceage

Pynderstand that to rnarsain se Avsisted Living Facility Boense the fncibty must de in
corrpiancs swith alt i ficensing s and regufations at alf time s,



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 #: 2620 Compliance Determination # 40844
Plan of Correction Cogir of Kent Completion Date
Page 1 of 18 Licensee: FC Kent Senior Living, LLC 05/14/2024

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

The department completed data collection for the unannounced on-site full inspection on
05/06/2024, 05/06/2024, 05/09/2024 and 05/09/2024 of:

Cogir of Kent

25035 104th Ave SE

Kent, WA 98030

The following sample was selected for review during the unannounced on-site visit: 7 of 41
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Kathy Young, Licensor
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

| 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 #: 2620 Compliance Determination # 40844

Plan of Correction Cogir of Kent Completion Date
Page 2 of 18 Licensee: FC Kent Senior Living, LLC 05/14/2024
Administrator (or Representative) Date

WAC 388-112A-0611 Who in an assisted living facility is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in
assisted living facilities are described below.

(a) The following long-term care workers must complete twelve hours of continuing education by
their birthday each year:

(i) A certified home care aide;

(i) A long-term care worker who is exempt from the seventy-hour long-term care worker basic
training under WAC 388-112A-0090 (1) and (2);

(iii) A certified nursing assistant;

(2) A long-term care worker who does not complete continuing education as required under this
chapter must not provide care until the required continuing education is completed.

WAC 388-78A-2474 Training and home care aide certification requirements.

(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 3 of 3 staff (Staff A, Staff B, and
Staff D) met all their training requirements needed to provide resident care. This failure placed all
residents at risk of receiving inadequate care from untrained staff.

Findings included...

Review of the facility’s Care Partner and Medication Care Partner job descriptions, revised
12/11/2017 and 12/03/2020 respectively, showed care staff were directly responsible for all resident
care.

STAFF A
Review of the facility’s staff roster showed the facility hired Staff A as a Medication Care Partner on
02/10/2023.
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Statement of Deficiencies License #: 2620 Compliance Determination # 40844
Plan of Correction Cogir of Kent Completion Date
Page 3 of 18 Licensee: FC Kent Senior Living, LLC 05/14/2024

Review of Staff A’'s employee file showed Staff A completed six of 12 hours of required continuing
education from their January 2023 birthday to their January 2024 birthday. Review of the facility’s
Medication Care Partner staff schedule from February 2024 through April 2024, showed Staff A
typically worked one shift per week.

STAFF B
Review of the facility’s staff roster showed the facility hired Staff B as a Care Partner on 04/07/2023.

Review of Staff B's employee file showed Staff B completed four of 12 hours of required of
continuing education from their March 2023 birthday to their March 2024 birthday. Review of the
facility’s Care Partner staff schedule from February 2024 through May 2024 showed Staff B routinely
worked five shifts per week.

STAFF D
Review of the facility’s staff roster showed the facility hired Staff D as the Resident Lifestyle Director
on 04/01/2022.

Review of the facility’s Resident Lifestyle Director job description showed the Director’s
responsibilities included pushing a wheelchair, helping residents walk and sit up, and lifting
residents.

Review of Staff D’s employee file showed Staff D held a Home Care Aid (HCA) certification. Review
showed Staff D completed eight of 12 hours of the required continuing education from their January
2023 birthday to their January 2024 birthday. Review of the facility’s Lifestyle staff schedule showed
Staff D worked five shifts per week.

During an interview on 05/07/2024 at 9:20 AM, Staff F, Executive Director, stated that the facility
used Staff D in the capacity as an HCA, to drive residents to appointments and to take the residents
on outings. Staff F stated that Staff D was available to provide resident care during outings if
needed. Staff F stated that Staff D provided residents with assistance in activities of daily living, such
walking up and down the stairs of the van.

During an interview on 05/07/2024 at 1:18 PM, Staff A stated that they were aware all staff had not
completed their continuing education from birthday to birthday.

| Plan/Attestation Statement |
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Statement of Deficiencies License #: 2620 Compliance Determination # 40844
Plan of Correction Cogir of Kent Completion Date
Page 4 of 18 Licensee: FC Kent Senior Living, LLC 05/14/2024

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Cogir of Kent 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 facility failed to ensure failed to ensure 1 of 3 care staff

(Staff A) was screened for tuberculosis (TB) within three days of hire. This failure placed residents at
risk for contracting tuberculosis, a contagious illness.

Findings included...

Review of the facility’s Medication Care Partner job description, revised 12/11/2017, showed care
staff were directly responsible for all resident care.

Review of the facility’s staff roster showed the facility hired Staff A as a Medication Care Partner on
02/10/2023.

Review of the facility’s Medication Care Partner staff schedule from February 2024 through April
2024, showed Staff A typically worked one shift per week.

Review of Staff A’'s employee file showed Staff A was administered a TB test on 3/29/23, 47 days
after date of hire.

During an interview on 05/08/2024 at 1:20 PM, Staff F, Executive Director, stated that they were
aware Staff A’s TB test was administered late.

| Plan/Attestation Statement
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Cogir of Kent 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-2485 Tuberculosis Positive test result. When there is a positive result to
tuberculosis skin or blood testing the assisted living facility must:

(2) Ensure each resident or staff person with a positive test result is evaluated for signs and
symptoms of tuberculosis; and

(3) Follow the recommendation of the resident or staff person's health care provider.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure failed to ensure 2 of 2 staff (Staff A
and Staff B) with positive tuberculosis (TB) results, were evaluated for signs and symptoms of TB
and obtained and followed the recommendation of their health care provider. This failure placed
residents at risk for contracting a contagious illness.

Findings included...

Review of the facility’s Care Partner and Medication Care Partner job descriptions, revised
12/11/2017 and 12/03/2020 respectively, showed care staff were directly responsible for all resident
care.

STAFF A
Review of the facility’s staff roster showed the facility hired Staff A as a Medication Care Partner on
02/10/2023.

Review of Staff A’s employee file showed Staff A tested positive for TB. There was no record that
showed Staff A was evaluated for signs and symptoms of TB. There was no record that showed
Staff A obtained and followed the recommendation of their health care provider.

Review of the facility’s Medication Care Partner staff schedule from February 2024 through April
2024, showed Staff A typically worked one shift per week.

STAFF B
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WAC 388-78A-2620 Pees. If an assisted living facility allows pets te live on the premises, the
assisted Hving Fasillty must
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Plan of Correction Cogir of Kent Completion Date
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Review of the facility’s staff roster showed the facility hired Staff B as a Care Partner on 04/07/2023.

Review of Staff B’s employee file showed Staff B tested positive for TB. There was no record that
showed Staff B was evaluated for signs and symptoms of TB. There was no record that showed
Staff B obtained and followed the recommendation of their health care provider.

Review of the facility’s Care Partner staff schedule from February 2024 through May 2024 showed
Staff B routinely worked five shifts per week.

During an interview on 05/07/2024 at 1:18 PM, Staff F, Executive Director, stated that they were
unaware of the regulation that required staff with a positive TB test result be evaluated for signs and
symptoms of TB and follow the recommendation of their health care provider.

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, Cogir of Kent 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:

(1) Develop, implement and disclose to potential and current residents, policies regarding:
(b) The conditions under which pets may be in the assisted living facility.
(2) Ensure animals living on the assisted living facility premises:

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

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure it implemented its pet
policy and ensure 5 of 5 sampled pets (Pet 1, Pet 2, Pet 3, Pet 4, and Pet 5) were veterinarian
certified to be free of diseases transmittable to humans. These failures placed residents at risk of
contracting illnesses spread by pets and possible injury.
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prurgs. The paficy amitted the regulaiien that required pets B2 vetednaran centified to be fres oof
diseasey transmttable to hurvans,

PET 1. FPET 2, and PET & ‘ ‘
Revigw of the faciliy’s vaterinary recards showad ns documantation that Pet § Pet 2, and Pet 3
were yelfarianan cerlified $o b2 free of disegres trangruttabie fo humans.

FET 4

Cheenotion an SSAFRR2024 at 1210 P, chovwed Peld yalked araunsl, unlaashed. on the first ficor
uf the facdity, Rasidents wers present in the e s and e dindng room. Obsereation showed Fet 4
excasdad the Jd-pound facility petweight Jimst,

Curihg an intervisw on D3RAS2GE24 af £210 PR, Steif £ Executive Director, stated Fet 4 was a
facdity dog awned by & staff mamper, Stalf F stated that the residants preferred Pat 4 by afiaveed to
wiiik prdeashed, freedy aroung the facility. Staff F stated thal Feld was averdug for & velennanian

R

visit. Staff F stated shat an appointment was schadided for Pat § to see the veterinanan.

FEY &

Chearvation on S5/8R2024 at 12.50 PAY, showed Pet § in Resident £'g agartment, alang with pet
care s, Susdag an intarvisyd avthat time Kesgident 4 stated that they moved into the facity with
their pet,

Dby an intandew an G5B 2624 at 116 P, Btaff F statad that thay wers ungwars et Rasident 4
Moved il the fadlly with Pet &, Staft & statad that s wig the first Ge ey had sbeerved Pet S in
the Facility.

PlaniAttestation Statement
| harahy cartify §at | have reviawed this raport ang have mken o will taks active

msasures t correct this deficiensy. By (aking this action, Cagir of Kargt iy of will be in
sorapliancs with Bug faw and / or vegaiation nn {Dats) i 3@ ’7/ / £

in addition, | will impiament a svalam to moniter and snsurs candnusd compliancs with
this regquérement. '

Adrmirsstratar for Representatve) Date'
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Findings included...

Review of the facility’s Pet Policy, revised 01/10/2022, showed that pets were only allowed in
common areas when entering and exiting the buildings. Pets must be in a pet carrier or leashed
when they were moved through the common areas. The policy showed pets must not exceed 20
pounds. The policy omitted the regulation that required pets be veterinarian certified to be free of
diseases transmittable to humans.

PET 1, PET 2, and PET 3
Review of the facility’s veterinary records showed no documentation that Pet 1, Pet 2, and Pet 3
were veterinarian certified to be free of diseases transmittable to humans.

PET 4

Observation on 05/06/2024 at 12:10 PM, showed Pet 4 walked around, unleashed, on the first floor
of the facility. Residents were present in the area and the dining room. Observation showed Pet 4
exceeded the 20-pound facility pet weight limit.

During an interview on 05/06/2024 at 12:10 PM, Staff F, Executive Director, stated Pet 4 was a
facility dog owned by a staff member. Staff F stated that the residents preferred Pet 4 be allowed to
walk unleashed, freely around the facility. Staff F stated that Pet 4 was overdue for a veterinarian
visit. Staff F stated that an appointment was scheduled for Pet 4 to see the veterinarian.

PET 5

Observation on 05/08/2024 at 12:50 PM, showed Pet 5 in Resident 4’s apartment, along with pet
care items. During an interview at that time, Resident 4 stated that they moved into the facility with
their pet.

During an interview on 05/09/2024 at 1:18 PM, Staff F stated that they were unaware that Resident 4
moved into the facility with Pet 5. Staff F stated that this was the first time they had observed Pet 5 in
the 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, Cogir of Kent 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




05/20/2024 MON 11:47 FaX Igo0s/019

05.17.2024 12:04:81 State of Hashington 13/
Staternast of Deflcencies License # b Tomphancs Dotermingion # §0R&d
Flam of Qorawationg Cogir of Kest Gomplation Date
Page & of 18 Licersse: FC Kant Rentor Living, LLG 51473024

WAL 388 78A-2950 Water supply. The assisted living fasility must:

(B} Prowide all ginks in r2sident rpoms, inilet rasms and hathrooens, and bathing fidures ssed by
residants with hot waier betwesen 135 F and 120 F at all Smes, and

This requiremerit was not met as evidanced by:

Based sy obseration interdew, and mecord revisy, (e faglidy failed (o ensure thea waler
temparature in d of 8 common ares sirke {Sest-Hooy comman bathraasy, Resident taundny Rosm
gtk ana third-flaor commaey bathraam) measurad befwesn (04 degrees Fatwanheid {F) and 120
degrees F.This faifurg placsd alf the residents at visk of bumns from scadng warer s 8 giminished
quallly of ife

Fingtings imclided...

Faview of tha faciine's water rsmpsrature fonpbook e 3024 shmwad the facility shaskad e walsy
terrparature in Bve savdom apadaents once 3 weak. The lagbsak shawed sa dosumeniatinn that
COHMMICN aivs water emparatures wara chackad w 2024

Ohservations oy BHUS/2024 babwaan Sdi AN and 1248 PR, showed the hot wister iemperatiee i
the first-Slooy cammon Hatkroontiveaswred 123 % degrees ) the hef water temperatire in He
FRosdent § aundey Raam rrasures 1051 degrees F ang the hot waler tamperatuee in the thied-fosr
cotmynsh bathroorn measursd §22 3 dagrass ¥

Dy an intetvieve on BEAISIEGH ot Siaff H, Maintenance Director, stated that e fSsmpsrature
should noi be abave 130 degrees F.

FlanfAttestation Statement
| haratyy corbly @@l bawe reviewsd this report ang Have faken 99 Wil ke active
rreRsLey I soirsst this dakiviensy By taking s actian, Cogir of Kent is or will b in
carmpliance with @S iaw and f or regesiation on {Date)__ Cg( .

Ir meddition, | valf implament @ systemto monitar and ensurs candinuad Sarmpiancs with
this [ squisyent,

el W SY LI

Adraisvistrator (o Regresentativa) Disge /

WAC 388-78A-3030 Toilet rooms and bathrooms.
(2} The sssisted lving faclity must grovide gach tollat raom and hathroom withe

(o) Pravide mechanizal ventilation to the oulsle; ang
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WAC 388-78A-2950 Water supply. The assisted living facility must:

(6) Provide all sinks in resident rooms, toilet rooms and bathrooms, and bathing fixtures used by
residents with hot water between 105 F and 120 F at all times; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure the water
temperature in 3 of 6 common area sinks (first-floor common bathroom, Resident Laundry Room
sink, and third-floor common bathroom) measured between 105 degrees Fahrenheit (F) and 120
degrees F. This failure placed all the residents at risk of burns from scalding water and a diminished
quality of life.

Findings included...

Review of the facility’s water temperature logbook for 2024, showed the facility checked the water
temperature in five random apartments once a week. The logbook showed no documentation that
common area water temperatures were checked in 2024.

Observations on 05/06/2024 between 9:45 AM and 12:45 PM, showed the hot water temperature in
the first-floor common bathroom measured 123.8 degrees F; the hot water temperature in the
Resident Laundry Room measured 128.1 degrees F; and the hot water temperature in the third-floor
common bathroom measured 122.3 degrees F.

During an interview on 05/06/2024 at Staff H, Maintenance Director, stated that the temperature
should not be above 120 degrees F.

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, Cogir of Kent 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-3030 Toilet rooms and bathrooms.

(2) The assisted living facility must provide each toilet room and bathroom with:

(e) Provide mechanical ventilation to the outside; and
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This reguirent ont was not mat 4% evideancad by:

Hasad ar obsanation and intereaw, e aedity failed Io anaure tha mechanioad ventilation
funcaned to pxohangs air behvesn ®Ha inside and sutside of the tacdiby i 5 of & comman
Bathoorns Test-Roor coarmon hathraom ¥ first-Soor commaon bathusom 2, smd saconch e
catneeion batwaomy). This falkere placed residenis st rish of respirgtoyy distress and a dirdoished
Gguality of iife .

Findings includas ...

Obgereationg an B5AS8/3054 batwwean 28 AM = 120493 PR, ghaver o ngaSanetianing veniistion
syslerms in e o commnen bathraors on he fivst floor and the second-floor cammon bathiraom.

Crwteyy antirterview an GROBF024 ot fat terre, Staft H, Maintenance Dirgctoy, acknowbedged the
nenfustctianing & eechange vents. Sl H stated that the vents wera chesked maonthly, Saf M
staged that Srers was na dcg of tha monihly vent checks.

PlanjAttestation Statement
| Pravadsy coriify St | have reviawed 1his rabort ndd nave Thien oF witl ke gctive
roezasures 1o voirsct this deficiency. By taking s sclian, C‘Cgir ;g/ﬁf;#r & oF wili e in
sarmpliance with §8s aw aad £ or regutation on {Date) / _7

in sciditian, | wil! implerent 2 aystem 15 manitor and enswrs candingad cornglisnce with
(& reguirsvient,

/7 . q[;{:ze))z‘-f

Admimvstrator {or Regregentaive)

WAC 388-78A-2100 Ongolng assesemeants,

(2) The aushsted iving faeiily must:

{8} Complata a full sxsesement askireesing the siemeniy eat farl in WAL 38R-T3A-2030 for aash
regident af inast arually

(3 Complaia an assesement gpecfically facussed on 3 resident's identified protilérme and refated
ISHIRE;

;3 Consigtentwiaih the residert’s change of candition as speaifisd in WHD 8873421236,

(i) Vdhen the resident's negolisted service agreement an fanger addrassas T8 esdent's surrent
rigeds and praferences;

This requirsmant was rot met a5 svidenced by:
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This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure the mechanical ventilation
functioned to exchange air between the inside and outside of the facility in 3 of 4 common
bathrooms (first-floor common bathroom 1, first-floor common bathroom 2, and second-floor
common bathroom). This failure placed residents at risk of respiratory distress and a diminished
quality of life.

Findings included...

Observations on 05/06/2024 between 9:45 AM — 12:45 PM, showed non-functioning ventilation
systems in the two common bathrooms on the first floor and the second-floor common bathroom.

During an interview on 05/06/2024 at that time, Staff H, Maintenance Director, acknowledged the
nonfunctioning air exchange vents. Staff H stated that the vents were checked monthly. Staff H
stated that there was no log of the monthly vent 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, Cogir of Kent 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-2100 Ongoing assessments.

(2) The assisted living facility must:

(a) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 for each
resident at least annually;

(b) Complete an assessment specifically focused on a resident's identified problems and related
issues:

(i) Consistent with the resident's change of condition as specified in WAC 388-78A-2120 ;

(ii) When the resident's negotiated service agreement no longer addresses the resident's current
needs and preferences;

This requirement was not met as evidenced by:
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Blased on obsersation, intetvisw, and recars rewiewy, the facility failed te somplets the required ful
assessment for 3 of T sampled residents {Resgent 4, Kesigent §, and Resident 7) al admission and
with @ chanige of cundition . This fallure placed Rsesduntd_: Resident 8 . and Reysident 7 at rigk of
unmat cave Neads and a daorvased guality of iife.

Findswgs inluded

REQIDENT 4

Clhzervatiay in Resident '8 apaitrnent on 8BS st 1258 3 showed o B-Leved Pusdve
Airway Pressure BIPAP, & machine that balps bresthing; maching at the right side of the head of
the bed. Qb *servat.im shawed e RiPAF machine was plugged into the electnic sullel on the wasil,
and eennested to an air tube and a facial mask. Observadon shitwed bottiss of meadications wess
kept :n the fovkabile cabinet. Ohsenation showad # red-colsrad sharg disposal containgr on the
table. Observation showed a cat wakked insiidy the apastment. Observation showed there was o cat
bexd, a food dish, and a iter box incide th: apartment.

Crarirg any instepyvieve o BHNISAEAS ot 12:80 #M, Resident 4 siated that they used the BIFAF
Masivitee o e past fiva vears. Residant 4 Btats that Hray used the DPAF maching S pragthing
when they stean in &1 afternoon andg every might Hasdent 4 stated that they operated the BiFAR
Mmaching independently . Residant4 staded they independently managed thair reedscations that
inciuded ordering and abtaining the medications, Residant 4 stated at gyl family kaiped odtan
and deliver the overthe-counter medicothing, a8 nesded. Residant 4 statsd that they ownad the cat
and they moved info the gnartment with the cat. Resident 4 stafed that thweir family hslped claas the
litar box wihen they visited every week,

Dusring an interdiaw on BE14/20739 af 1.5 PM, Resident 4 stared that since Quinbier 2023, thay had
& cardiae paremaier {a battery-pawered med n:a; device that reguides heart beats? snpianted ingids
their chest. Resident 4 stated that they hasd 8 pacemaker minidor device instaliad in the aparimant.
Resident 4 stated that their pacemakar requirsd sngoing mamtering for sny major heatt avent from
the clinic. Resident 4 stated that the facibly did not aswess the palematier and the related nyre
neads,

Reviaw of Rusident 4'¢ retonds showeadl that s faoiity aofvtted Ragidant £ in -2‘&23 with
mediosl diagnases of ahstmisdhy

m andF S TRE FELOIOS : £} Gaiiey 2054,
Staff (5. Resident Servisay CHrastar spmplsted an ass»ss;mer" for Resident 4. Tha assaasment

shoverd no documentation of Resident 4's BPAF usage . The assessiment shtweid na
dnsumentatian of S tarEac pacemaker and e related cars sseds. The assessment shoywed na
dosurnentation of Resident £'s pharacy, the ways in which Residant 4 obbsined prescrided
madicatiuns and sver-the-counter sedications . The sssessmeant shawed no documentaticn of tha
cat mnd the relatad pet cary,

Cuving ar mterdswe vt GR0812024 at .30 PM, Staff § siated that they ware uvtaware Kugident 4
used & BIPAR . B G was unawars Resdent 4 swted aind Kept o catin the apariment. Btal G
ata¥ed that i February 3524 whan ey cormpleied an asgassmend
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Based on observation, interview, and record review, the facility failed to complete the required full
assessment for 3 of 7 sampled residents (Resident 4, Resident 6, and Resident 7) at admission and
with a change of condition. This failure placed Resident 4, Resident 6, and Resident 7 at risk of
unmet care needs and a decreased quality of life.

Findings included...

RESIDENT 4

Observation in Resident 4's apartment on 05/08/2024 at 12:50 PM showed a Bi-Level Positive
Airway Pressure (BiPAP, a machine that helps breathing) machine at the right side of the head of
the bed. Observation showed the BiPAP machine was plugged into the electric outlet on the wall,
and connected to an air tube and a facial mask. Observation showed bottles of medications were
kept in the lockable cabinet. Observation showed a red-colored sharp disposal container on the
table. Observation showed a cat walked inside the apartment. Observation showed there was a cat
bed, a food dish, and a litter box inside the apartment.

During an interview on 05/08/2024 at 12:50 PM, Resident 4 stated that they used the BiPAP
machine for the past five years. Resident 4 stated that they used the BiPAP machine for breathing
when they sleep in the afternoon and every night. Resident 4 stated that they operated the BiPAP
machine independently. Resident 4 stated they independently managed their medications that
included ordering and obtaining the medications. Resident 4 stated that their family helped obtain
and deliver the over-the-counter medications, as needed. Resident 4 stated that they owned the cat,
and they moved into the apartment with the cat. Resident 4 stated that their family helped clean the
litter box when they visited every week.

During an interview on 05/14/2024 at 1:51 PM, Resident 4 stated that since October 2023, they had
a cardiac pacemaker (a battery-powered medical device that regulates heart beats) implanted inside
their chest. Resident 4 stated that they had a pacemaker monitor device installed in the apartment.
Resident 4 stated that their pacemaker required ongoing monitoring for any major heart event from
the clinic. Resident 4 stated that the facility did not assess the pacemaker and the related care
needs.

Review of Resident 4's records showed that the facility admitted Resident 4 in -2023 with

medical diagnoses of obstructive
[ ] andh . The records showed that on 02/08/2024,
Staff G, Resident Services Director, completed an assessment for Resident 4. The assessment

showed no documentation of Resident 4’s BiPAP usage. The assessment showed no
documentation of the cardiac pacemaker and the related care needs. The assessment showed no
documentation of Resident 4’s pharmacy, the ways in which Resident 4 obtained prescribed
medications and over-the-counter medications. The assessment showed no documentation of the
cat and the related pet care.

During an interview on 05/08/2024 at 1:30 PM, Staff G stated that they were unaware Resident 4
used a BiPAP. Staff G was unaware Resident 4 owned and kept a cat in the apartment. Staff G
stated that in February 2024 when they completed an assessment for
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Resident 4, they did not assess Nesgident $'s sary capabilitiss, care needs, preference for the 8AF
usage and pet fave . 3talf § stated hat Resident 4 was depandent ikl mecioation NANaRnEnt.
Byxff 3 statad that they dil not aucrss Regident 4's sbily o obtsin and use preseried madicalions
any gver-ha-counter meg:eabiens. Stalf G sintad hat they were praware of wiach pharmacy
Residant 4 ussd,

During an inteneewe ory BHAEAE2 a8 300 PR, Bl S ciated that Mey did nal inow Resident 4 had
a caniac pacematier. Staff 5 steted that they did not assess Resdent 4's cardiae pasemaher and
the reiatad core neets.

RESIDEMT 8

Feview uf Residant 5 records showed that the fadlity admdted Resutert 5 o [JIR2G25. The
recards showed that on J4106MR024  Siaff & compistad an aesassment far Resisent 8, The
asaesement shawed that Resident § Sulepandently managed thelr medications, The regords showed
the nams of tha pharmaoy usad by Resident 8. The asszzumant showed no decumentation of the
pegays i wiich Resident § obtained prescribied medicadons and aver-the-pounter medications.

Dy an intepiaw on BRGS0 gt {30 P, St 5 confirmed that Resident § mdepondently
mansged thes madications. Staff G stated that Resident U used e "iIN-NoUsSs ghavwnacy”™ and

il ependesnthy cannumicated $u the pharvscy. Siaft © wated iat sy wers unsure how Resident B
dhtained thelr presonlied medicahons and over-the-counter medications.

RESIDENT 7

Chearvatian of Resident ¥ apartrment on 55882024 3t 725 Al showeed o haif-lsngth bedrad
witizout & mesh atgche to the the head of the bed, on e oK sids. Ghsereatisn shivied the badral
wias securely fastenad to ths Ded fraeme. Chuarvaiah of the bedrad showad 3 2.inch gap batwean
the mattress g rall Duing an isteeviewy, Colistersl Cantact 1 {CC1, Regident 7's representative}
crated that they acquired and instalizd the bedrail, CCY stated thai since duly 2023, Resident T usad
the hecraml tor mobiity and tranglers, CO7T statad that the facibty did nat agsess the tedrad and the
facdine did pat expiain tha risks of bedrail use.

Faview of the facility's palicy Utred "Hed Rails arsd Enablers”, dated BE 12022, showed that the
facdin permittad the uae of siide.in enubler that alached tix the bed frame . The paficy shawved the
facdity renuired & physician's srder for the davice to be aasd ¥or mobility. The pulicy showed tha
facdlity redguired the cormplatitny of resident consent and docurnantations in e fpsident's senvige il
Alarig wath Inglrpetinng for monitadiag.

iz of Reswdert Vs records stewsed hat e facility admitied Residerd ¥ in 2033 Tha
recards shawed $hat on 8877572004 Dwaff G complizied Restdent s assessimeiit. The Hssussvent
showad o docimantalion that Rewdent 7 ussd & badeall. Theve was ne dosurmnentation of &
priysciane's geder for Resident 7 1o use Sie bedrall There was no docwientagian that te facility
assessed Ragidem ¥ o thair abiiity 0 safaty use e adesl
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Resident 4, they did not assess Resident 4’s care capabilities, care needs, preference for the BiPAP
usage and pet care. Staff G stated that Resident 4 was independent with medication management.
Staff G stated that they did not assess Resident 4’s ability to obtain and use prescribed medications
and over-the-counter medications. Staff G stated that they were unaware of which pharmacy
Resident 4 used.

During an interview on 05/14/2024 at 3:55 PM, Staff G stated that they did not know Resident 4 had
a cardiac pacemaker. Staff G stated that they did not assess Resident 4’s cardiac pacemaker and
the related care needs.

RESIDENT 6

Review of Resident 6's records showed that the facility admitted Resident 6 in-2023. The
records showed that on 04/09/2024, Staff G completed an assessment for Resident 6. The
assessment showed that Resident 6 independently managed their medications. The records showed
the name of the pharmacy used by Resident 6. The assessment showed no documentation of the
ways in which Resident 6 obtained prescribed medications and over-the-counter medications.

During an interview on 05/08/2024 at 1:30 PM, Staff G confirmed that Resident 6 independently
managed their medications. Staff G stated that Resident 6 used the “in-house pharmacy” and
independently communicated to the pharmacy. Staff G stated that they were unsure how Resident 6
obtained their prescribed medications and over-the-counter medications.

RESIDENT 7

Observation of Resident 7's apartment on 05/08/2024 at 7:25 AM, showed a half-length bedrail
without a mesh attached to the the head of the bed, on the left side. Observation showed the bedrail
was securely fastened to the bed frame. Observation of the bedrail showed a 2-inch gap between
the mattress and rail. During an interview, Collateral Contact 1 (CC1, Resident 7’s representative)
stated that they acquired and installed the bedrail. CC1 stated that since July 2023, Resident 7 used
the bedrail for mobility and transfers. CC1 stated that the facility did not assess the bedrail and the
facility did not explain the risks of bedrail use.

Review of the facility’s policy titled “Bed Rails and Enablers”, dated 05/11/2022, showed that the
facility permitted the use of slide-in enabler that attached to the bed frame. The policy showed the
facility required a physician’s order for the device to be used for mobility. The policy showed the
facility required the completion of resident consent and documentation in the resident’s service plan
along with instructions for monitoring.

Review of Resident 7’s records showed that the facility admitted Resident 7 in -2023. The
records showed that on 04/25/2024, Staff G completed Resident 7’s assessment. The assessment
showed no documentation that Resident 7 used a bedrail. There was no documentation of a
physician’s order for Resident 7 to use the bedrail. There was no documentation that the facility
assessed Resident 7 for their ability to safety use the bedrail.



03/20/202¢ MON 11:48 FAX g013/019

05.17.2624 12:04:01 State of Washington 17
Statemant of Deficiancies Eicenss # 2620 Torpliance Determination # ¢8844
Pian of Corraction Cogir of Kerd Gomplatian Date
Page of 18 Licessze: FO Kapl Seniar Living, LLQ JEH1 453024

Curing aet intandaww an G508 2624 a8 130 PN, Siaff O statad that they wars unaware Reasident 7
Lsed & bedral. Stalf O stebed that & Febraany 2024, whar they sompletad an assessman {or
Resident 7, they did not sesess Resident 4's capabiliies, sare neads, and gafely when they used
brnedradl.

PlaniAttestation Stater ent
| haratyy certify that | have reviawed this repart and Rave akan {R’ will take artive

MEasuUres 0 cotrect this deficiency. By taking tus action, Gogir e z\ will be in
corapliancs with tus faw and { or veguiation on {Dats)

In agdition. | waili implement 3 fysien 1o manitor and ensure continued conPhancy wth
this regusrernent.

Adrfnistrater {or Reprasentative) “Diste

WACD 388-784.2148 Negotiated service agreement contents. The assisted living facifity must
davatop, and decument in the resident's racerd, the agrsed upen plan to address and support
each resident’s assessed sapabilities, neads and preferences, including tha following:

(1) The care snd services neoessary f meet the residant’s needs, incuding:

(a) The plar: o montar the resident and address inteiverntions for current nsks B the resident's
hzalgh and safely that wiarg Rlentified in one of mare of the falowing

(8} The resident’s preademission: assessment;

(] The rasidents fulf sssssoments;

(it} On-guing asxesaments of the resident;

{&) The resufent's preferences for how sefvices will be providzd, supported snd acconwnodated by
the assisted Hving fackty.

(2) Dlearly defined respective roles anid responsitiliias of tha resident, the agsistay fiviig facility
statf . and resident’s famiy o athar sigraticant persoenas in meefing ths raeitant's nesds and
prefarences. Except 35 specified in WAL 388-THA-290 and 348-TBA-2340 {5), if 2 puracn othey
than & caregiver is to be raspansible for providing care or sandcas to the ragidam in the ansisted
lsing facifly, the assigtad ey facility must speafy inthe nagotisted satvics sgresmai an alemate
plas far providing care or safvice o the residant in the 2vent the necessarny senvices ark nay
provided. Tha assisted fiving faclity may develop an alternate glan

{3) Exciusively far the indvidusl resivent, of

This requiremsent was not met as evidanced by:
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During an interview on 05/08/2024 at 1:30 PM, Staff G stated that they were unaware Resident 7
used a bedrail. Staff G stated that in February 2024, when they completed an assessment for
Resident 7, they did not assess Resident 4’s capabilities, care needs, and safety when they used
bedrail.

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, Cogir of Kent 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-2140 Negotiated service agreement contents. The assisted living facility must
develop, and document in the resident's record, the agreed upon plan to address and support
each resident's assessed capabilities, needs and preferences, including the following:

(1) The care and services necessary to meet the resident's needs, including:

(a) The plan to monitor the resident and address interventions for current risks to the resident's
health and safety that were identified in one or more of the following:

(i) The resident's preadmission assessment;
(ii) The resident's full assessments;
(iii) On-going assessments of the resident;

(e) The resident's preferences for how services will be provided, supported and accommodated by
the assisted living facility.

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78A-2290 and 388-78A-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an alternate
plan for providing care or service to the resident in the event the necessary services are not
provided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident; or

This requirement was not met as evidenced by:
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Based on abesrration, intendew, and record review, the facilidy falizd to update the Negetated
Senvice Agreamsnt {W—‘-A‘ ford of § sampled restdents (Residerd 2 R sigent ¥, Resigent 4, ang
Rsgidant 85, Thiz failers plagsg Ragident &, Resisent 3, Res: !ﬂF—'ﬂ{:ﬁ‘. and Resident £ at sk for unmat
cars MEade and potandial #ar warasniey of redically disgnased canditions,

Findsnhas sncluded .

RESIDENT 2
F’wwaw of Resmdent g resasds zhawat that this facii
cal disgnasis of
, Rewiew of Residen 2'y May 2088 medicatian orders showed that Resident © recewved
1 rowlgrams {mg) of Aspivin {8 slond thinner medication], one time @ day, by mouth, The arders
shawed Resident I recelved aight onity of Lastus eabn {a medcadion usad ta raguiate bood sugse
levads), gaily, injected subouianeausly (ungdar shin}, The records showed that on (402024, Staff &,
Resident Sarviess Directar, campiated Resident 2's assesgmeant, The assesament shiowad Residant
¢ reveivest madivation assistance with oral madications, The ascesaiment showesn! Resident 2 self-
raoniirad blood sugar feveis and seif-sdmnstesed their ssuity injedtiong,. Thase was na
docurnentation that idendfed the passipla signe snd sympterms retated 1o diabete s meiltus, such as
Myperglynemnia fhigh hlaod sugar lavels), increased thirst, or excess urination. Theta wWas no
documeniansn Hat expizinad the possitde sl effecty of wsuly usage, such as. [ow Bledd suger
laveis, Thare was fg documestation that explaned the possible side efacts of aspinin usage, sych
as increased risk for brudsing and sasy bieeding.

avdmitied Mesident 2 in 2022 with a

Review of Resident 2'e WSA, dated 04185872024, shawed no Socwr@ntation that igentified the
passibia siges and syimpicms vaisted @ Sigbates meiteg, Thers was nn dacumentaton that
expizinad e possibie cide effects of insudin usags. THETS was no dasumentatian st shvwed
Ragideni 2 recabrad gepivin, Thers was no dasimeritahan thad sxpisned dw poasina sida sifects of
aspinn Jsage, Theves wara nainstuctisns for siaff about whal achiens were needed for such side
uffsats

RESIGEMT 3

Review of the facily’'s policy Sled "Bed Rals and Enabiers’ dated 881112022, showed that the
facility permitiad the use of siide-in enabler that afteched (o the bed frame. The palicy showed the
facHity yequired a physiclan's order for the Sevice to He used oy mobiEty. The palley showed the
facdity required e comnplstion of regiddant consant and decumentation in the resident’s service plan
alang veth instructons for meitoring.

Chservarian in Resident 3'¢ aparirment on G503 024 a¢ 1015 AR showerd 8 haiesnaih bed enablar
atbashed 8 S haatd of the bed, un B 10 side,

Review of Resident 3's reconis shower that the faciity admitted Resident 3 in [ 2923 v 2
megdival dagnasis of Tha ragords shopved that on 02 2“‘;’2024 Staff & completed
Resident ¥'s assessment. The assessnﬁem chowed Reshdent 3 reginred
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Based on observation, interview, and record review, the facility failed to update the Negotiated
Service Agreement (NSA) for 4 of 8 sampled residents (Resident 2, Resident 3, Resident 4, and
Resident 5). This failure placed Resident 2, Resident 3, Resident 4, and Resident 5 at risk for unmet
care needs and potential for worsening of medically diagnosed conditions.

Findings included...

RESIDENT 2

Review of Resident 2’s records showed that the facility admitted Resident 2 in[ ] lllilj2023 with a
medical diagnosis of—
B Revicew of Resident 2's May 2024 medication orders showed that Resident 2 received
81 milligrams (mg) of Aspirin (a blood thinner medication), one time a day, by mouth. The orders
showed Resident 2 received eight units of Lantus insulin (a medication used to regulate blood sugar
levels), daily, injected subcutaneously (under skin). The records showed that on 04/09/2024, Staff G,
Resident Services Director, completed Resident 2's assessment. The assessment showed Resident
2 received medication assistance with oral medications. The assessment showed Resident 2 self-
monitored blood sugar levels and self-administered their insulin injections. There was no
documentation that identified the possible signs and symptoms related to diabetes mellitus, such as
hyperglycemia (high blood sugar levels), increased thirst, or excess urination. There was no
documentation that explained the possible side effects of insulin usage, such as, low blood sugar
levels. There was no documentation that explained the possible side effects of aspirin usage, such
as increased risk for bruising and easy bleeding.

Review of Resident 2's NSA, dated 04/09/2024, showed no documentation that identified the
possible signs and symptoms related to diabetes mellitus. There was no documentation that
explained the possible side effects of insulin usage. There was no documentation that showed
Resident 2 received aspirin. There was no documentation that explained the possible side effects of
aspirin usage. There were no instructions for staff about what actions were needed for such side
effects.

RESIDENT 3

Review of the facility’s policy titled “Bed Rails and Enablers”, dated 05/11/2022, showed that the
facility permitted the use of slide-in enabler that attached to the bed frame. The policy showed the
facility required a physician’s order for the device to be used for mobility. The policy showed the
facility required the completion of resident consent and documentation in the resident’s service plan
along with instructions for monitoring.

Observation in Resident 3's apartment on 05/08/2024 at 10:15 AM showed a half-length bed enabler
attached to the head of the bed, on the left side.

Review of Resident 3's records showed that the facility admitted Resident 3 in-2023 with a
medical diagnosis of ||| Il The records showed that on 02/27/2024, Staff G completed
Resident 3's assessment. The assessment showed Resident 3 required
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assistance with roedication management. ransfers, and ambustation. The agxessrment shawed
fResident 3 used a best enabier 10 get it and ot of the e,

Review of Resident 3's NSA, dated J2AT2024, showsd na documentation that sxplained the
possipie slges and symptang reiated 0 Gabsies mefitus, Tha NSA Gid ool provide sta# any
mstuctions abogt the safe use of a bed enabiur,

RESIDENT 4

Raview of Resident 4°s resands showag that the faciiity admitted Resident £ in- 2023 with &
medizal disgnases of [NNEGE. Th¢ recornds showes that on 02082024, Staff G campleted
Resident &£'s assessmard. The gesasament showed Resigent 4 seceved 2.9 myg of Elicasis {a bload
thinnes medication] oral tablet, wo times per day, by mouth. The assesament showed Resident 4
seif-maonitarad their biood stigar favisls and ssif-adnvmstersd thair oral medicabons and insuli
injections, Theve was ac documeniation that identified the poxsidie agns and symptams related {o
dianetes meilitus. Thare was no docurnantatinn st expiainad the passibie side affects of insdin
usage. Thars was tio desuaentaiion that expisined the poasible skde effects of EEgUIs usags, such
as ncreassd Nk for brutsing and easy bizeding.

Review of Resident 4's NSA, dated 0281272024, showed no documentation that entified the
passbie signe and symptoms reiated o diabates meddus. Thars was ne dacumentstion that shavwed
Rysident 4 received nsulin. There was no dacurmestation thet sxialnud the passiivie side effgcts of
iredin usage . Thare was no decurnentation that explaited the possible sids effacts of Eliquis usans.
Theve ware 1o nstructions fur st about ywhat achans were rieedud ol such ssiy eifsdls.

RESIDENMT &

Review of Residant Y's recosds shawad that the faciity admitted Residamt 5§ in 2023, Reviaw
of Resigent §'¢ ey 2024 mmardication orders showed Resident § racewvad five mg of Elguis oral
teblet, twn tinas a day, by mouth. The records showed that on 1 VAETEI23, Staff O compieted
Resigent §'s assessment. The assassment showed Resident § selb-administered their medicatians.

Feview of Reaiident 8's N&&_ dated 173172024, showsd ho documentation that Resident § raneivad
Eliguis. There was o documeniaton $at provided sarg staff with guidance abiout the possble sige
sffects frarn Ehgues ssage. Thers ware nunettushons for staff about what actions wark naeded far
such side effects.

Destitng an intesviave on GAAS2E24 at 130 PM, Staff & staled thad when they Complsled the yacant
assessments for e residents, they did not ypdate in the senvice plans with e signs and symphams
of dighetes melites #we side effvcts of the use of insuly, the wide effects of the use of blood thinmer
medications, with staff instrucions far scbions pegded relatad to sids aftects . andd with staft
instructione for the use of & bed enabisr

PlanjAttestation Statem ent
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assistance with medication management, transfers, and ambulation. The assessment showed
Resident 3 used a bed enabler to get in and out of the bed.

Review of Resident 3's NSA, dated 02/07/2024, showed no documentation that explained the
possible signs and symptoms related to diabetes mellitus. The NSA did not provide staff any
instructions about the safe use of a bed enabler.

RESIDENT 4

Review of Resident 4’s records showed that the facility admitted Resident 4 in -2023 with a
medical diagnoses of | I The records showed that on 02/08/2024, Staff G completed
Resident 4’s assessment. The assessment showed Resident 4 received 2.5 mg of Eliquis (a blood
thinner medication) oral tablet, two times per day, by mouth. The assessment showed Resident 4
self-monitored their blood sugar levels and self-administered their oral medications and insulin
injections. There was no documentation that identified the possible signs and symptoms related to
diabetes mellitus. There was no documentation that explained the possible side effects of insulin
usage. There was no documentation that explained the possible side effects of Eliquis usage, such
as increased risk for bruising and easy bleeding.

Review of Resident 4's NSA, dated 02/12/2024, showed no documentation that identified the
possible signs and symptoms related to diabetes mellitus. There was no documentation that showed
Resident 4 received insulin. There was no documentation that explained the possible side effects of
insulin usage. There was no documentation that explained the possible side effects of Eliquis usage.
There were no instructions for staff about what actions were needed for such side effects.

RESIDENT 5

Review of Resident 5's records showed that the facility admitted Resident 5 in -2023. Review
of Resident 5's May 2024 medication orders showed Resident 5 received five mg of Eliquis oral
tablet, two times a day, by mouth. The records showed that on 11/07/2023, Staff G completed
Resident 5's assessment. The assessment showed Resident 5 self-administered their medications.

Review of Resident 5’s NSA, dated 01/31/2024, showed no documentation that Resident 5 received
Eliquis. There was no documentation that provided care staff with guidance about the possible side

effects from Eliquis usage. There were no instructions for staff about what actions were needed for

such side effects.

During an interview on 05/08/2024 at 1:30 PM, Staff G stated that when they completed the recent
assessments for the residents, they did not update in the service plans with the signs and symptoms
of diabetes mellitus, the side effects of the use of insulin, the side effects of the use of blood thinner
medications, with staff instructions for actions needed related to side effects, and with staff
instructions for the use of a bed enabler.

Plan/Attestation Statement
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I nereby cerfify that | have reviewed this report ang hidve faken or wifl take ackve
mEasures 1 covrastl this deficiensy. By faking e action, G VW g will e in
cornpliancs with g faw and J or regaiation an (Daty) { 2

I

In- agaiticn, |l implement & sysiem to mgnitoy arvt ensure continued sormphance witly
this requirsmsnt,

e & f22)24

ferministeatar {ar Hapresentative)

WAC 3BBJ8A.2Z90 Family assistance with medications and freatmenty.

(3} If the sesistad Sving facity alfows family aseigtsnse with or sdrmintration of mesicaticns and
treaimants, and the resigent s R Tatshy memberis) agree J family member v provide madicadion
of treatment sssistance, o medication ot Featment adminiskeation to e resident, the aessbed fvivey
facsdity syt renuest ot the fanily mamper subrat 1 e aesisted iiving fagility a witten plan for
suth asmctance v admimstrabion that incluges at 2 minisrsao;

{2} By navos, the famly member who will provide the medication oy westnmerd aesistizies of
adimristraian;

{b) A desoription of the medication or reatmant assstancs ar administration that the family membsy
vl provide. (o e refaited 16 48 e prirnsny (i,

{23 An alarnate plan iF the family mervdee IS enabds o TUEE Mg a0 hae gutics oo speciiag in the
pricnay plan;

This requirement was not met as evidencaed by:

EBased g intervisw and raoord riview, the assisted living facility fadsd 1o oitain 8 tomgists family
assistance medcaikon mansgernant plas for 1 of ¥ sampied resident {Resident 2}, wha regeivad
familye asaistanes with blood sugar chacks and Insulin injectens. This fallure placed Resigeat 2 at
risk for pussibia medication srrarg and comgromissd haaith

Findings included..,

Reviawy of e faciity's Digolvaum of Setvices ahowed that the facility panmitted farily mamiers ta
pravide maedicaben services to residents if the fackty did not previde the medicabon services.

FReview of the faciiity s policy tiled "Family Assistanse with Msdicatians and Trastmante”, dated
OB J2529, showad that e foclily racuived farmily sseistance with medicetion management t be
done in avcurdancs with the State requiverrents,
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Cogir of Kent 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-2290 Family assistance with medications and treatments.

(3) If the assisted living facility allows family assistance with or administration of medications and
treatments, and the resident and a family member(s) agree a family member will provide medication
or treatment assistance, or medication or treatment administration to the resident, the assisted living
facility must request that the family member submit to the assisted living facility a written plan for
such assistance or administration that includes at a minimum:

(a) By name, the family member who will provide the medication or treatment assistance or
administration;

(b) A description of the medication or treatment assistance or administration that the family member
will provide, to be referred to as the primary plan;

(c) An alternate plan if the family member is unable to fulfill his or her duties as specified in the
primary plan;

This requirement was not met as evidenced by:

Based on interview and record review, the assisted living facility failed to obtain a complete family
assistance medication management plan for 1 of 1 sampled resident (Resident 2), who received
family assistance with blood sugar checks and insulin injections. This failure placed Resident 2 at
risk for possible medication errors and compromised health.

Findings included...

Review of the facility's Disclosure of Services showed that the facility permitted family members to
provide medication services to residents if the facility did not provide the medication services.

Review of the facility's policy titled "Family Assistance with Medications and Treatments”, dated
06/18/2021, showed that the facility required family assistance with medication management to be
done in accordance with the State requirements.
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Review of Resident s raconis showesd that 814 facility admitied Resident 2 in 2853 with s

niedicat diagnasis af

. Tha recards shawed that on 047112023, Siaff G, Regidant Sarvices Dirgstar, sumpleid
Regideat 2's “Medication Seif-Administration Bealughon® amd ‘Plan for Family Assistoes wilh
Mediations or Treatmers”. The racords showed thai Rasidant 2 sei-administarsd binad sugar
checks and nsuls {3 medivation usad W reguisle blood sugar leveis) Myecltng, Tha recards
showed et IRasident 2 had & histony of non-compsiiancee with 8w niediostion regiment. The secunds
shoiwed fhat the feility identifiend Regdent & thernasives 35 the siternats plan  Resident 2 was
unakie ta seif-adirenister blood sugar checks and IMSUEn wjechons, Thers wat na desumnsniation
that showed Resident Z's family member provided arny madication adranistration sysistance when
neaded. There was o docwmaniaben thad shawed what {pe of medication managament the family
meimter provided, These was nn documeniation that showsd an alternate pias i the famidy member
was urnaBie to eovide any assstance.

Dursng an intandew on §5/0842824 gt 00 PM | Staff O stated that n April 2834, they compieted the
resent asspeamant for Reghient 2. Sta¥ O cendivme d that Residant 2 self adimiristerad blood sugar
ohecks and Bauliy injections. Staff G stated that Ressdent 2's fanidly provided blood sugar checks
and Beilin acrrwsisiation when Resident 2 was unsbde 1o ssif-admiaister thalr own dicod sugar
chacks and insulien ingections. Stalf G statesd that when they completed Resident 2'x Pign far Famwily
Assistance with Meadiations, they wers unaware an altzmative madicgion managemant plan was aat
deveiopad,

PlanfAttestation Statedn: ent
| herehy cergfy Biat| have reviewad this repart ansd Bave fakan of will taks active
MRasUres 1 cowract this daficiensy. By taking s action C.E ir 9.57 t i wdll be in
cormplisncs with 8us 3w and ¢ or ragaiation on {Datk) fil-‘ y %:f

I agdithars, | wilt impleaant 8 systarsta monitoyr amd ensers candinted sompliance vaith
this requirament,

T — S5/%yeA

Adrminisiratar {or Hepraseniatee| Ciate

WAQGC J8B 782320 intermittant nurslng servides systems,

(1) When an aswsted Sving faclity provides intdrmitterd nursing setvites 1o any rasideant, sither
directly of ndivectly, the astisied tiving BBty rrust

{2} Daveloy and immplemerd systems that stupport snd promods the saf practive of nursing for saied
resident; and
{k) Engure the requivements of chapters 15,78 ROV and 246-848 VWAC ars mat

This reguirensant was not Mt & evidenced by:

Basad ny obasration, imtendew, and revard revisw the tacility faifed to ensuie 1 of ¢
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Review of Resident 2’s records showed that the facility admitted Resident 2 in 023 with a
medical diagnosis of

The records showed that on 04/11/2023, Staff G, Resident Services Director, completed
Resident 2’'s “Medication Self-Administration Evaluation” and “Plan for Family Assistance with
Mediations or Treatments”. The records showed that Resident 2 self-administered blood sugar
checks and insulin (a medication used to regulate blood sugar levels) injections. The records
showed that Resident 2 had a history of non-compliance with their medication regiment. The records
showed that the facility identified Resident 2 themselves as the alternate plan if Resident 2 was
unable to self-administer blood sugar checks and insulin injections. There was no documentation
that showed Resident 2's family member provided any medication administration assistance when
needed. There was no documentation that showed what type of medication management the family
member provided. There was no documentation that showed an alternate plan if the family member
was unable to provide any assistance.

During an Interview on 05/09/2024 at 1:00 PM, Staff G stated that in April 2024, they completed the
recent assessment for Resident 2. Staff G confirmed that Resident 2 self-administered blood sugar
checks and insulin injections. Staff G stated that Resident 2’s family provided blood sugar checks
and insulin administration when Resident 2 was unable to self-administer their own blood sugar
checks and insulin injections. Staff G stated that when they completed Resident 2’s Plan for Family
Assistance with Mediations, they were unaware an alternative medication management plan was not
developed.

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, Cogir of Kent 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-2320 Intermittent nursing services systems.

(1) When an assisted living facility provides intermittent nursing services to any resident, either
directly or indirectly, the assisted living facility must:

(a) Develop and implement systems that support and promote the safe practice of nursing for each
resident; and

(b) Ensure the requirements of chapters 18.79 RCW and 246-840 WAC are met.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure 1 of 1
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sampied shaft (Staff J, Medicstion Care Padner) complsted nurse delegation training and on-going
ovarsight far 1 of 1 sampled resident {Resident 1], This fadure placed Resident 1 at usgk of
readication errors amd potantial dachne in their heaih when ungualifed siaff provided care.

Fingkegs inluded. .

Reyipwy uf ihe facsity's Disclosure of Services showed e faclity proviged inte et nurssig
servicas that included medication adimitisirabion by treinad unlivensed stalf throngh nurse
defugation,

Review uf the tackinygs policy 6led "Nuvse Dulugation®, dotwd (611422823, shoved that tha facilizy
required all vavse delegation to be done it stcordance with the Htate raguirements. The document
shiavvesd that the nurse defegation protovels included supervision snd determination of sompeteny
of the gelagated siaff by the Registerad Norse Delegatar

adnittes] Residant § in

Ravigw of Resident 17s recavd showead that the facild
megicsl digonoses of
and

Dbservation an SY0E2034 at 9:48 AM showed that Resident 1 recaived staf aesistancs with
rogchoatian ranageswnt, Qbservation showed deiegated Saif | administersd Resident 13 eye
drops. Chsenvation shawed Staff ! provided medicaden rmanagement of Rasident 1°s oral

me o ations,

Review of Resident 1°s May 2030 "M edication Adrministratian Record (MAR)" stwed that Ressdent
1 received Levathnraxingg (8 madication used tu treat thyrais dissrders) oral daklef, Dorzstamide-
Timolol (& medication uged o Feat glaucema) &yve drops, Pradnisclons {3 medication used (o treat
gve condifions) ove drapa. and Refveeh taare {3 medication used to lubrisste the ayae) Cohialmic
{eve} Salidion. The MAR showed that on U5/0472024 ) Seafl 5 slgned off the adramistration of
Lewoinrone oral tablet one time, Darzolamida-Timalak eye dross sne e, Pradeisainns ey
drope ane tme, and Refresh Rars Ophiadmic Selution ang tirme. The MAR shaowed that an
OS/082034, Staf J signed of the administration of Refresh tears Oohihalmic Soiution ane fime.

Faview of Rasident 178 nurge deiegatian documentation showead that on DATHR2023, Resident
consenteh for nuyrse delegation. The dovwenent showed that SREFG, Regident Services Direcior,
Registzred Nurse Dedegatyr, Selegated a Medication Cars Farners (unlicensed stall persons v
dispense medicationg), for Resident 178 madisation sdmimsstration of orgd medivations and eys
orops. There was na docwrnentation that showest Staff || Medicabon Care Pastmer was delagnted ta
asgist Residant 1 with madication managerment.
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sampled staff (Staff J, Medication Care Partner) completed nurse delegation training and on-going
oversight for 1 of 1 sampled resident (Resident 1). This failure placed Resident 1 at risk of
medication errors and potential decline in their health when unqualified staff provided care.

Findings included...

Review of the facility's Disclosure of Services showed the facility provided intermittent nursing
services that included medication administration by trained unlicensed staff through nurse
delegation.

Review of the facility's policy titled "Nurse Delegation”, dated 06/14/2023, showed that the facility
required all nurse delegation to be done in accordance with the State requirements. The document
showed that the nurse delegation protocols included supervision and determination of competency
of the delegated staff by the Registered Nurse Delegator.

Review of Resident 1’s record showed that the facility admitted Resident 1 in 2023 with
medical diagnoses of
and

Observation on 05/08/2024 at 9:40 AM showed that Resident 1 received staff assistance with
medication management. Observation showed delegated Staff | administered Resident 1’s eye
drops. Observation showed Staff | provided medication management of Resident 1’s oral
medications.

Review of Resident 1's May 2024 "Medication Administration Record (MAR)" showed that Resident
1 received Levothyroxine (a medication used to treat thyroid disorders) oral tablet, Dorzolamide-
Timolol (a medication used to treat glaucoma) eye drops, Prednisolone (a medication used to treat
eye conditions) eye drops, and Refresh tears (a medication used to lubricate the eyes) Ophthalmic
(eye) Solution. The MAR showed that on 05/04/2024, Staff J signed off the administration of
Levothyroxine oral tablet one time, Dorzolamide-Timolol eye drops one time, Prednisolone eye
drops one time, and Refresh tears Ophthalmic Solution one time. The MAR showed that on
05/06/2024, Staff J signed off the administration of Refresh tears Ophthalmic Solution one time.

Review of Resident 1's nurse delegation documentation showed that on 01/19/2023, Resident 1
consented for nurse delegation. The document showed that Staff G, Resident Services Director,
Registered Nurse Delegator, delegated a Medication Care Partners (unlicensed staff persons who
dispense medications), for Resident 1’s medication administration of oral medications and eye
drops. There was no documentation that showed Staff J, Medication Care Partner was delegated to
assist Resident 1 with medication management.
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Ciuvsng an intesvisw an GS0820234 af 240 PN, Staft & stated that the facilily hived them ag the
Registerad Nurse Defegator. Balf C stated (hat they provided nurse delegation that insluded staff
avalization and supendsion. Raif O siated that Staff I hired on 84728202, was in training and 8id
not meet the regurad apmpatancy i be defegatad, Staff G stated that they did not debegate Stal §
far Residend 1's inedication administwration, Staft G statad that ey wers unaware Staft J
admstersd Rewdesy | medications pnor o Staff J being properly delegated.

PlaniAttestation Statement
| heraby cargfy Sat| have reviawed this seport and have faken oF will take sotive
VIR aBUres 13 curredt this defiaensy. By taking this action, Cogir of Kent is o vall B8 in
complianve with #ye faw and { or regulation on {Datejmm&

Iy addition, | vali impiement a system 1o monitor aved ensere cantinued cormghianae with
this raquiramsm,

7\ S22

Lrdrinistrater for Representative) Oate
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During an interview on 05/06/2024 at 2:40 PM, Staff G stated that the facility hired them as the
Registered Nurse Delegator. Staff G stated that they provided nurse delegation that included staff
evaluation and supervision. Staff G stated that Staff J, hired on 04/29/2024, was in training and did
not meet the required competency to be delegated. Staff G stated that they did not delegate Staff J
for Resident 1’'s medication administration. Staff G stated that they were unaware Staff J
administered Resident 1 medications prior to Staff J being properly delegated.

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, Cogir of Kent 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




STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AMD LONG-TEEM SUPPORT ADMIMISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

05/17/2024

FC Kent Senior Living, LLC
Cogir of Kent

25035 104th Ave SE

Kent, WA 98030

RE: Cogir of Kent # 2620
Dear Administrator;

The Department completed a full inspection of your Assisted Living Facility on 05/14/2024 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
= Wrote the enclosed report; and

= May take licensing enfarcement action based on many deficiency listed on the enclosed
report, and
* May inspect your program to determine if you have corrected all deficiencies, and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

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’,
0 Sign and date the enclosed report;

a For each deficiency, indicate the date you have or will correct each deficiency,;
o Mail the Plan/Attestation Statement and report with original signatures to:

Laurie Andersan, Field Manager
Residential Care Services
Region 2, Unit D

20425 72nd Avenue S, Suite 400



STATE OF WASHINGTON

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

05/17/2024

FC Kent Senior Living, LLC
Cogir of Kent

25035 104th Ave SE

Kent, WA 98030

RE: Cogir of Kent # 2620
Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 05/14/2024 and
found that your facility does not meet the Assisted Living Facility requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect your program to determine if you have corrected all deficiencies; and

* Expects all deficiencies to be corrected within the timeframe accepted by the department.

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 Mail the Plan/Attestation Statement and report with original signatures to:

Laurie Anderson, Field Manager
Residential Care Services
Region 2, Unit D

20425 72nd Avenue S, Suite 400
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« 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.

Consultation(s):

In addition, the Department pravided consultation on the following deficiency or deficiencies not
listed on the enclosed repart.

WAC 388-78A-2680 Electronic monitoring equipment Audio monitoring and video
monitoring.

(2) The assisted living facility may video monitor and video record activities in the facility or on the
premises, without an audio compaonent, only in the following areas:

(a) Entrances, exits, and elevators as lang as the cameras are:
(i) Focused only on the entrance or exit doorways, and

(i) Mot focused on areas where residents gather.

The facility failed to protect the privacy of the residents by placing a video camera in the resident
dining room that focused on tables where residents ate meals. During the full inspection, the facility
carrected the issue.

WAC 388-78A-2970 Garbage and refuse disposal. The assisted living facility must:

(1) Provide an adequate number of garbage containers to store refuse generated by the assisted
living facility:

(c) Cleaned and maintained to prevent:
(1) Entrance of insects, rodents, birds, or other pests;
(il) Odors; and

(2) Assure garbage and waste containers are emptied frequently to prevent hazards and nuisances;
and

The facility failed to ensure food garbage disposed of in the outside garbage area during weekends
was disposed in a garbage bin. Dunng the full inspection, the facility corrected the issue.

You Are Not:

* Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and not listed an the enclosed report.

You May:
» Contact me for clarification of the deficiency or deficiencies found.



Cogir of Kent # 2620
05/14/2024
Page 2 of 3

Kent, WA 98032

« 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.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-78A-2680 Electronic monitoring equipment Audio monitoring and video
monitoring.

(2) The assisted living facility may video monitor and video record activities in the facility or on the
premises, without an audio component, only in the following areas:

(a) Entrances, exits, and elevators as long as the cameras are:
(i) Focused only on the entrance or exit doorways; and

(ii) Not focused on areas where residents gather.

The facility failed to protect the privacy of the residents by placing a video camera in the resident
dining room that focused on tables where residents ate meals. During the full inspection, the facility
corrected the issue.

WAC 388-78A-2970 Garbage and refuse disposal. The assisted living facility must:

(1) Provide an adequate number of garbage containers to store refuse generated by the assisted
living facility:

(c) Cleaned and maintained to prevent:
(i) Entrance of insects, rodents, birds, or other pests;
(i) Odors; and

(2) Assure garbage and waste containers are emptied frequently to prevent hazards and nuisances;
and

The facility failed to ensure food garbage disposed of in the outside garbage area during weekends
was disposed in a garbage bin. During the full inspection, the facility corrected the issue.

You Are Not:

* Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
» Contact me for clarification of the deficiency or deficiencies found.
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In Addition, You May:

* Request an Informal Dispute Reselution (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;

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

|IDR Program Manager

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

FO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
* Please contact me at (253)234-6020.

Sincerely,
L awnce Anteraon

Laure Anderson, Field Manager
Region 2, Unit D
Residential Care Services

Enclosure
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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;

o Why you disagree with each deficiency; and
o0 Whether you want an IDR to occur in-person, by telephone or as a paper review.
o 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 (253)234-6020.

Sincerely,

Laurie Anderson, Field Manager
Region 2, Unit D
Residential Care Services

Enclosure





