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Plan of Correction

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

The department completed data collection for an unannounced on-site follow-up on 04/04/2025
and 04/08/2025 of:

9001 Lake City Way NE
Seattle, WA 98115

Greenlake Emerald City

This document references the following SOD dated: 04/17/2025

The following sample was selected for review during the unannounced on-site visit: 4 of 93
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Cathy Prentice, Complaint Investigator

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit J
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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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

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.

DateAdministrator (or Representative)

WAC 388-78A-2230 Medication refusal.

(1) When a resident who is receiving medication assistance or medication administration services
from the assisted living facility chooses to not take his or her medications, the assisted living facility
must:

(c) Notify the physician of the refusal and follow any instructions provided, unless there is a staff
person available who, acting within his or her scope of practice, is able to evaluate the significance
of the resident not getting his or her medication, and such staff person;

(i) Conducts an evaluation; and

(ii) Takes the appropriate action, including notifying the prescriber or primary care practitioner when
there is a consistent pattern of the resident choosing to not take his or her medications.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to notify the physician
or conduct an evaluation when 1 of 1 resident (Resident 1) refused their medication. This failure
placed Resident 1 at risk for a decline in health status.

Findings included...

Review of the ALF’s Resident Refusal of Medication policy, dated 02/15/2024, showed if a resident
refused medication, continued refusal and potential effect would be evaluated and documented by a
licensed nurse and the primary care provider would be notified. 

Record review showed the ALF admitted Resident 1 on /2024 with dementia (a
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group of symptoms that affects memory, thinking and interferes with daily life) and Parkinson’s
disease (a brain disorder that causes unintended or uncontrollable movements, such as shaking,
stiffness, and difficulty with balance and coordination). The Negotiated Service Agreement (NSA),
dated 02/27/2025, showed staff were to assist Resident 1 with medications.

Review of the March and April 2025 Medication Administration Records (MAR), showed Resident 1
had a physician’s order for Carbidopa/Levodopa (C/L) (used to treat Parkinson’s symptoms)
Immediate Release 25/100 milligrams (mg) three times daily.  Review of the MAR showed Resident
1 refused their C/L 12 times from 03/25/2025 through 04/03/2025.  

Record review showed the ALF had no documentation in Resident 1’s record of any licensed nurse
evaluating the outcome of Resident 1’s C/L refusals or notification to the physician about Resident
1’s pattern of refusals. 

In an interview, on 04/08/2025 at 1:05 PM, Staff A (Medication Technician) stated Resident 1 had
been refusing their C/L for the past couple of weeks. Staff A stated they were unsure if the primary
provider was notified of the continued medication refusals. 

In an interview, on 04/18/2025 at 1:10 PM, Staff B (Resident Care Coordinator) stated the primary
care provider had not been notified and the ALF had not evaluated Resident 1 after they refused
their C/L. 

This is an uncorrected deficiency previously cited on 02/21/2025.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Greenlake Emerald City is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date
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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

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.

DateAdministrator (or Representative)

WAC 388-78A-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

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

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

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

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 1 of 7
sampled residents (Resident 2), who required medication assistance, received their medication as
prescribed. This failure resulted in Resident 1 receiving less doses of the medication ordered and
placed them at risk of decline of mental health.

Findings included…

NOTE: Washington Administrative Code 388-78A-2410 (8)(a)(i)(ii)(iii) The content of resident
records requirement included: The assisted living facility must organize and maintain resident
records in a format that the assisted living facility determines to be useful and functional to enable
the effective provision of care and services to each resident. Active resident records must include
the following: (8) Medical and nursing services provided by the assisted living facility for a resident,
including: (a) A record of providing medication assistance and medication administration, which
contains: (i) The
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medication name, dose, and route of administration; (ii) The time and date of any medication
assistance or administration; (iii) The signature or initials of the person providing any medication
assistance or administration. 

NOTE- Medlineplus.gov stated the medication haloperidol was used to treat psychotic disorders
(conditions that cause difficulty telling the difference between things and things or ideas that are not
real). Do not stop taking haloperidol without talking to your doctor.

Record review of a Face Sheet, showed the ALF admitted Resident 2 on /2024 with a
diagnosis of . Review of an
Assessment/Negotiated Service Agreement (NSA), dated 10/22/2024, showed Resident 2 required
ALF staff assistance with some medications.  

Record review of the October, November, and December 2024 and January and February 2025
Medication Administration Records (MAR) showed a physician’s order, dated 10/04/2024, for a
haloperidol injection 100 milligrams/milliliter, inject 50 milligrams (0.5milliter) intramuscularly every
30 days. 

Review of the October MAR showed haloperidol was administered to Resident 2 on 10/18/2024.
Review of the November MAR, showed no documentation that the haloperidol injection was
administered. Review of the December MAR, showed the haloperidol injection was administered on
12/28/2024. Review of the January MAR, showed the haloperidol injection was not administered.
Review of the February MAR, showed haloperidol was administered to Resident 2 on 02/11/2025
with a note that stated the haloperidol was actually given, but not documented, on 02/03/2025. 

Review of the MARs showed the time between the haloperidol administration documented in
October of 2024 and the next documented injection in December of 2024 was 51 days. The time
between the haloperidol administration documented December of 2024 and the next documented
injection in February of 2025 was 37 days. 

In an interview, on 02/11/2025 at 11:55 AM, Staff A (Health Services Director and Licensed Nurse)
stated Resident 2 had a significant history of psychosis and the monthly haloperidol injection helped
Resident 2. Staff A stated Resident 2 had behaviors such as yelling at invisible people when the
psychosis was not controlled. Staff A stated she did not recall if the November of 2024 haloperidol
injection was given. Staff A confirmed the December of 2024 injection was late. Staff A stated the
January of 2025 injection late on 02/03/2025. 

In an interview, on 02/18/2025 at 9:20 AM, Collateral Contact 1 (CC1 – Resident 2’s Representative)
stated Resident 2 was prescribed the haloperidol injections monthly to ensure psychosis treatment
was on a regular time frame and blood levels of the
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medication could be maintained for optimal effect. CC1 stated Resident 2 had more behaviors and
psychosis when the medication was not given on time every 30 days and the facility had not
administered the medication as ordered since October 2024. 

This deficiency was previously cited on 08/09/2024.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Greenlake Emerald City is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-2230 Medication refusal.

(1) When a resident who is receiving medication assistance or medication administration services
from the assisted living facility chooses to not take his or her medications, the assisted living facility
must:

(c) Notify the physician of the refusal and follow any instructions provided, unless there is a staff
person available who, acting within his or her scope of practice, is able to evaluate the significance
of the resident not getting his or her medication, and such staff person;

(i) Conducts an evaluation; and

(ii) Takes the appropriate action, including notifying the prescriber or primary care practitioner when
there is a consistent pattern of the resident choosing to not take his or her medications.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to notify the physician
or conduct an evaluation when 1 of 7 residents (Resident 1) refused their
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Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Greenlake Emerald City is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date
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