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STATE OF WTSHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License # 2704 Compliance Determination #82961
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page1 of4 Licensee: Wesley Homes Des Moines LLC 039/02/2026

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 08/28/2026
of:

Wesley Homes Des Moines LLC
815 S 216th St
Des Moines, WA 98198

This document references the following SOD dated: 09/02/2026

The fallowing sample was selected for review during the unannounced on-site visit: 6 of 23
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Jane Hermano, NCI
Angelica Rios, ALF Licensor

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit D
20425 72nd Avenue S, Suite 400

Kent, WA 98032
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69.15.7626 15:04:01 State of Hashington

Statemest of Deficiencies License # 2004 Compliascs Determinatisn #38334951
Pian of Corsectinn Wasley Homes Des Momes LLC Campiation Date
Page 2 ofd Licensee Wesitey Homes Des Mainas LLO 99422028

As a result of the or-site visit{s) the cepartrneat found that you ars net in compliance wath the
goensing fows and ragulations as stated in e cited defiviendigs in the enclosed reépait

e Ho— 09/15/2026

Reswdenbai Care Services Date

e

T UnGErstand that ts maintain an ASSISied LivIng F aculy Snense. the (aoiily MGSt U2 n
cormpiance vath ali fie kcensing laws and reguiations at all thmes.

e 4//(,./2_»2-4.

T ADTRNISATOr (OF Repre sentative ] Uale

WAC 388-78A-2665 Resident rights Notice Policy on accepting medicaid as a payment
source, The assisted living facility must fully disciose the facility's policy on accepting
medicaid payments. The policy must:

(1) Ciearly state e cecumetances under which the assistad bving facitity provides cace for medicald
eligibla residents and for resigents who baceme ehgible for medicaid after admession,

23 Be provsded both wrally and wywaiting it @ iahguage al the cesident understands,

»

{3} Be provided to progpective rasidents, bafore they are sdmated to the home;
14} B2 provided to any current residents wha wers admitted tefore tus requirement toak effest or
wha Oid nuf receive coptes prior 1o adivssion

(3} Be wiitien o @ page that 1s sepavaie from atier gocurnsnts and be writen in a type fast thatis at
least fourteent point; and

(8} Be signed and dated dy the sesident and be kept i the resident record afier signature

This requirement was not met as evidenced by:

Basasd on intanvew and record review, the Assisted Uving Fachity (ALF) faved o enswra 4 of §
samnpied residents (Residents 1, 2. 3, and 4). of the resident representative, received the faciity's
wiitten policy on Medicatd as a paymest saurce wath a Sgnature and gate . This taikire placed
Residents | 2 3 and 4 at nsk of making an unetormed decision basad onincaniplete infanratan
abaut the Medicasd policy of the ALF.

Findings included .

Revigwi of the faciity s undated paficy, tilaa "Nose-Medicaid Partizipaton Motee ©
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Statement of Deficiencies License # 2/04 Compliance Determination #82961
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page2 of4 Licensee: Wasley Homes Des Moines LLC 09/02/2026

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.

Vi H— 09/15/2026

Residential Care Services Date

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all imes.

Administrator (or Representative) Date

WAC 388-78A-2665 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:

(1) Clearly state the circumstances under which the assisted living facility provides care for medicaid
eligible residents and for residents who become eligible for medicaid after admission;

(2) Be provided both orally and in writing in a language that the resident understands,
(3) Be provided to prospective residents, before they are admitted to the home;

(4) Be provided to any current residznts who were admitted before this requirement took effect or
who did not receive copies prior to admission;

(5) Be written on a page that is separate from other documents and be written in a type font that is at
least fourteen point, and

(6) Be signed and dated by the resident and be kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to ensure 4 of 6
sampled residents (Residents 1, 2, 3, and 4), or the resident representative, received the facility’'s
written policy on Medicaid as a payment source with a signature and date. This failure placed
Residents 1, 2, 3, and 4 at risk of making an uninformed decision based on incomplete information
about the Medicaid policy of the ALF.

Findings included...

Review of the facility's undated policy, titled "Non-Medicaid Participation Notice,"
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Statement of Deficiencies License # 2/04 Compliance Determination #82961
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page3 of4 Licensee: Wasley Homas Des Moines LLC 09/02/2026

showed that the facility did not accept Medicaid as a form of payment.

Review of the Department’s "Secure Tracking and Reporting Systems” (STARS) showed the ALF
received a citation for this regulation on 07/13/2026 for Residents 1, 2, 3, and 4. The ALF signed an
attestation statement that stated the facility would have the deficiency corrected by 08/14/2026.

A review of Resident 1's records showed Resident 1 was admitted to the facility on [JJjjjj2026.
Review of records during an on-site visit on 08/28/2026 showed no signed Medicaid policy.

A review of Resident 2's records showed Resident 2 was admitted to the facility on o222
Review of records on 08/28/2026 showed no signed Medicaid paolicy.

A review of Resident 3's records showed Resident 3 was admitted to the facility on [JJjjjjj2026.
Review of records an 08/28/2026 showed no signed Medicaid policy.

A review of Resident 4's records showed Resident 4 was admitted to the facility on [JJJjjj2024.
Review of records on 08/28/2026 showed no signed Medicaid policy.

During an interview on 08/28/2026 at 1:40 PM, Staff B, Memory Care Nurse Manager confirmed that
the facility held no Medicaid contracts that allowed residents in their memary care unit to have
Medicaid as a payment source. Staff B stated that they needed to reach out to the staff maintaining
the residents' non-medicaid payment disclosure records.

Review of Staff B's email on 08/31/2026 at 4:03 PM showed that Residents 1, 2, 3, and 4 non-
medicaid payment disclosures were in the “old system" and needed to be searched.

This is an uncaorrected deficiency previously cited on 07/13/2026 for WAC 388-78A-2665
subsections (1)(2)(3)(4)(5)(6).
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Statemant of Deficencies Eicense # 2704 Compliance Datesmination #8961
Rian f Corsaction Wasley Homes Des Moings LLC Completen Date
Paga 4 of4d Licensee Wesley Homas Des Momes LLO 49422028

Plan/Atrestation Statement
[ heraby cemify that | have reyviewed this report angd have faken o wali lake active
measures to correct this defiaency By tading s aclion Wesley Homes DesMones LLT
15 of wail Be 0 compliance with this faw and / ar reguiation on {Date) ¢

fn addition | weli implament a system to monitor and ensure coniinued cemphance with
this requsrement.

Q@m Q// G/'zoz.ca

Adranistrator {or Representative) /  Date
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This document was prepared by Residential Care Services for the Locator website.



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License # 2704 Compliance Determination #79644
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page1 of15 Licensee: Wesley Homes Des Moines LLC 07/13/2026

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
06/29/2026 and 07/02/2026 of:

Wesley Homes Des Moines LLC

815 S 216th St

Des Moines, WA 98198

The following sample was selected for review during the unannounced on-site visit: 6 of 28
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Jane Hermano, NCI
Angelica Rios, ALF Licensor

From

DSHS, Home and Community Living Administration
Residential Care Services, Region 2 ,Unit D
20425 72nd Avenue S, Suite 400

Kent, WA 98032
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As @ resud of ﬁw- n-ext eus;t(m the department fch fhat vm‘ azens in \smpl nos wath the
ficensing faws and rugulabons as statad in the citsd dafiencias in the encigsed mpen,

9 sz B} 07/1712026

Resuiential Cars Sarviges Date

i

Me fa0ihty Must B2 N

rdErstand At i MN8N Acssted Living Faanity ©
Al

Qnecs! wanse
cormpianes wadh all the i CeNSINgG 1aws sl -2t honts at o e

w
Adsainistrator (or Represemiative

WAC 388-78A-2320 intermittent nursing services systems.
(1) WWhen an aesiated vivn facdity provides intarmittant nursing services o any resident, ather

dyacthy af andresiiy, e aesisted Heing faiite roust.

(&} Develog ang snplement systems that suppart and promigie the sata practice of nursing for each
resigant; and

{5} Ensure the regquirsnents of chaplers 1878 ROW and 248-840 WAC ara mat

'i'i\;e assisted living facity providiviy nursing services, eifwr directly oy ndirectly, must ensure that
{ garvices systeras mchags:

(z} Nurse delegaticn F providad,

This requirement was not met as evidenced by:

Basad an obssrvation, mtarview, and record review the A “‘t‘ted Lving Facsity tilsd to esoess
epprapiiataness and wnplement nurse delsgabion servces for 2 of § sampizd ressdents (Kagident 2
and Resuizht §). Thees fy:lures placs Ro:sme*st 2 and Resuent & at risk far medication errors and
pataatal decling in Hhair haaith

Findinge included

e tha registared nurss
36SHRANES o7 home care
us the responsibilty avg

WAL M8-340-820 Definitons. {14) "Registered nurse dedegabon” meat
transiers the perfarmance of selected rursing tasks 1o competent nusair
aidey In selected statiens. The regstersad nurse del2 gatng He task re
acaountabslity fur the nursing care of 2 patent.

ng
ta

VAL 145-443-830 Critznia for detzaation. (1} in community-base s and inhame care saiings, vefars
uet \.gz.tm 3 3 aursng lasé the registers g nurse delegator ahall deside #

8/24
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Statement of Deficiencies License # 2704 Compliance Determination # 79644
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page2 of15 Licensee: Wesley Homes Des Moines LLC 07/13/2026

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.

% Y 07/17/2026

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.

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.

(2) The assisted living facility providing nursing services, either directly or indirectly, must ensure that
the nursing services systems include:

(b) Nurse delegation, if provided,

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Assisted Living Facility failed to assess
apprapriateness and implement nurse delegation services for 2 of 6§ sampled residents (Resident 2
and Resident 6). These failures place Resident 2 and Resident 6 at risk for medication errors and
potential decline in their health.

Findings included...

WAC 246-840-920 Definitions. (14) "Registered nurse delegation” means the registered nurse
transfers the performance of selected nursing tasks to competent nursing assistants or home care
aides in selected situations. The registered nurse delegating the task retains the responsibility and
accountability for the nursing care of the patient.

WAC 246-840-930 Criteria for delegation. (1) In community-based and in-home care settings, befare
delegating a nursing task, the registered nurse delegator shall decide if
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Statement of Deficiencies License # 2/04 Compliance Determination # /9644
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page3 of15 Licensee: Wesley Homes Des Moines LLC 07132026

a task is appropriate to delegate based on the elements of the nursing process: ASSESS, PLAN,
IMPLEMENT, EVALUATE.

Review of the facility’s Disclosure of Services, revised 2026, showed the facility provided intermittent
nursing services, including administration of prescription medications or insulin and blood glucose
testing.

Review of the facility’s policy titled "Nurse Delegation Services," revised 06/30/2026, showed that
the facility provided nursing delegation services consistent with WAC requirements to ensure safe
effective care. The policy showed the delegation process included assessment of the resident's
delegation needs and determination of capabilities of the delegated staff.

<RESIDENT 2>
Review of Resident 2's records showed that the facility admitted Resident 2 on 022 with a
medical diagnosis of

Observation on 06/30/2026 at 9:11 AM showed Resident 2 laid in a hospital bed with the head of the
bed elevated. Observation showed Staff H, Medication Technician (unlicensed staff who dispense
and administer medications), mixed the crushed medications in applesauce and used the spoon to

administer the medications. Staff H repeatedly prompted Resident 2 to open their mouth. Resident 2,

eyes closed, did not respond or open their mouth. Resident 2, with eyes remained closed, partially
opened their mouth to the spoon touching their lips. Observation showed Resident 2 pushed the
medications out of their mouth. Resident 2 was unaware they received their medications.

During an interview at 9:21 AM, Staff H stated that Resident 2 was unable to take their medications
on their own and required the staff to administer their medications since last month_ Staff H stated
that Resident 2 was unable to self-cirect their medications. Staff stated that they were delegated to
administer Resident 2’'s medications.

Review of Resident 2’s June 2026 through July 2, 2026, electronic Medication Administration
Records (eMARs) showed an orderto crush all medications. The eMARs showed Resident 2
received oral medications. The eMARs showed MT's signed off when medications were
administered.

Review of records showed Resident 2 had a change of condition and was certified for hospice
services on 05/22/2026. Review of Resident 2's assessment, dated 05/27/2026, showed Resident
2's medications were administered by MT or licensed nurse. The Nurse Delegation records showed
no documentation that the facility obtained Resident 2 or their family representative's consent for
nurse delegation services. The records showed
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Statement of Deficiencies License # 2/04 Compliance Determination # /9644
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Paged of15 Licensee: Wesley Homes Des Moines LLC 07132026

no documentation that nurse delegation services were completed. There was no documentation of
any nurse supervision, any assessment for delegation, or any delegated staff for Resident 2.

<RESIDENT 6>

Review of Resident 6's records showed that the facility admitted Resident 6 on 2024 with a
medical diagnosis of

Observation on 06/30/2026 at 7:50 AM showed Resident 6 was awake and in bed. Staff G, MT,
asked Resident 6 which finger to prick for the blood sugar test. Resident 6 stated, “Yes, yes" and
had their hand tightly clenched. Staff G failed to check Resident 6’s blood sugar after three attempts.
At 7:56 AM, Staff G stated they werz nurse delegated to check Resident 6's blood sugar and
administer insulin injection.

Observation on 07/01/2026 at 7:15 AM showed Resident 6 sat in a chair in their apartment. Staff H
primed the insulin pen with the prescribed insulin daily dose and asked Resident 6 which abdominal
site to perform the insulin injection. Resident 6 did not respond and was unable to self-direct the
administration of their insulin. Staff H administered the insulin on Resident 6's abdomen. At 7:19 AM,
Staff H stated they were nurse delegated to administer Resident 6's insulin injection.

Review of Resident 6's April 2026, May 2026, and June 2026 electronic eMARs showed an order for
Humulin N (intermediate-acting insulin) to be administered subcutaneously [under the skin] every
morning for diabetes. The eMARSs showed Resident 6 received a dose of insulin injections. The
eMARs showed MT's signed off when insulin injections were administered.

Review of Resident 6's Registered Nurse Delegation records showed Resident 6's family
representative caonsented to nurse delegation services on 09/11/2024 for oral medications and eye
drops. The records showed no documentation of any nurse supervision an insulin injections at least
every two weeks for the first four weeks and every 90 days thereafter. The records showed no
documentation of any assessment for insulin delegation or any delegated staff for insulin injections
for Resident 6.

During an interview on 07/01/2026 at 11:48 AM, Staff |, Registered Nurse Delegator, stated that they
were aware of the requirements for the resident's nurse-delegated services. Staff | stated that
Resident 2 had a sudden change of health condition, and nurse delegation for oral medications was
not completed. Staff | stated that Resident 6 had diabetic management delegation from the previous
nurse delegator. Staff | and Staff B, Memory Care Nurse Manager, were unable to find any
documentation that the nurse delegation for insulin injection was initiated and continued for Resident
6.
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PlanfAttestation Statement
| nereby certify that | have reveswed this regort and hrves faken o ont tabe actve
MEREE W 20

st somract this geficiency. By tawng |$ ds actiany, Wiesley Hag W§J/ﬁ€r7 tL‘:
1S or el B2 complianes walh s isw and ¢ or regriation o \Dat,,

in agaien, 1 will impisment @ svsiant to manitor and angure sontnued Somiines wath
this regqusramert

2 e '7/2,3/26

¥ -
Admisistratar {or Pepresentatve) / D'%t

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facity must develup and snpbementt a systen {0 enswe a0h staff person
soresned for Wherculoss wathin thege days of smplaymant.

This requiremsent was not met as evidenced by:

revigw . the Ansistad Lving Factity faled 1 ensyre that 2 of §
was serasned far fusen,uwm\ TH] withia ihree days of ?asm This

szennd |
‘m# &)
ok of potential exposus to tukersulons. an nfectious heeass

Findsigs swluged

Nete: WAL 383-T8A-14R1 Tubsiculosis—Testing mettnd —Required. e toted fiving facity
must grisuve that gt wherculnss esnng is done through either {1} infraderma: {Mantaia

administration vatl: test resuits vead. {8) Within fanty-aight to ﬁev»rz'y e hoeurs of the test amal {27 A
hlood test far ibercuioss catisd ntarferon-gavrma rele ase assay {{GRA]

Review of the fack lty 5 ungdated Reswdent Charactensts Raster showsd the faciily provided mamaory
cars senriivas {o 28 reswiants.

<STAFF B>

Review of the facility's employes records showed the facdity hired Stat 3 Stemaone Care Nurse
Manager, on I8 $TEN28. Review of Htaff B's records showed that Staff 8 somiplates two-step TH
tests with negative resulls, The records showsd that ®2 itial T8 28t was &Jt‘,&.‘,l‘nhfﬁﬂ ey
BHRTI2628, 71 aa ays after the gate of hire.

11724
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Statement of Deficiencies License # 2/04 Compliance Determination # /9644
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page5 of15 Licensee: Wesley Homes Des Moines LLC 07132026

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Wesley Homes Des Moines LLC
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 Assisted Living Facility failed to ensure that 2 of 6
sampled staff (Staff B and Staff C) was screened for tuberculosis (TB) within three days of hire. This
failure placed 26 residents at risk of potential exposure to tuberculosis, an infectious disease.

Findings included...

Note: WAC 388-7T8A-2481 Tuberculosis—Testing method—Required. The assisted living facility
must ensure that all tuberculosis testing is dane through either: (1) Intradermal (Mantaux)
administration with test results read: (a) Within forty-eight to seventy-two hours of the test, and (2) A
blood test for tuberculosis called interferon-gamma release assay (IGRA).

Review of the facility’s undated Resident Characteristic Roster showed the facility provided memory
care services to 26 residents.

<STAFF B>

Review of the facility’'s employee records showed the facility hired Staff B, Memory Care Nurse
Manager, on 06/17/2025. Review of Staff B's records showed that Staff B completed two-step TB
tests with negative results. The records showed that the initial TB test was administered on
08/27/2025, 71 days after the date of hire.
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CGlhsersatan on S8CANIES at o 18
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Plan/Attestation Statement
| heraty cortify that | have reviewsd this repart and Bava taicen oo vl takes active
rrieasusas o camect this geficiency . By taking this agotion Wesley Homua Dol Mnfes L LT
s ar will be m oomphance wilh Bys faw and 7 o teguiation on {Date) / ’-[l

in addibon, | will anplerment 3 systent to momtor ang ensure tontauad comphance wilh
this regustemerd.

e 1 / ’LiS/LG.

Admirastratar {or Representabya) IDats

WAC 388-78A-2483 Tuberculosis One test. The assisted living faciiity is only required to
have a staff persan take one test if the staff person has any of the following:

{2 A gocumsntad negative resutt fram one ek of blood byst in e pravious twelve munihs.

This requirement was not met as evidenced by:
Raged an interview and record review # Assisted Uivng Faodity fsiled 10 complets a one-siep skin

test for bersatosis (TR fur 1 of § sampied stalf (Saff A} This fanure ploced 20 resulerds at nisk of
potzaial sxpusre o whercslases, an nfacticus disease.

Findings ncluded.

12724
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Statement of Deficiencies License # 2/04 Compliance Determination # /9644
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page6 of 15 Licensee: Wesley Homes Des Moines LLC 07132026

During an interview on 06/20/2026 at 11:02 AM, Staff B stated that they worked from Monday
through Friday. Staff B stated that they assessed residents and supervised staff who provided care
and services for residents. Staff B stated that their previous two-skin test results were missing.

<STAFF C>

Review of the facility’'s employee records showed the facility hired Staff C, Medication
Technician/Certified Nursing Assistant, on 01/07/2025. Review of Staff C's records showed that on
01/31/2025, Staff C's initial one-step TB skin test was not read. The records showed another ane-
step TB skin test was repeated and completed with negative results. The records showed that the
one-step TB skin test was administered on 03/17/2025, 69 days after the date of hire.

Observation on 06/30/2026 at 8:15 AM showed Staff C assisted the residents into the dining room.
During an interview at this time, Staff C stated that they provided direct, hands-on help with the
resident's daily care.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2483 Tuberculosis One test. The assisted living facility is only required to
have a staff person take one testif the staff person has any of the following:

(2) A documented negative result from one skin or blood test in the previous twelve months.

This requirement was not met as evidenced by:
Based on interview and record review, the Assisted Living Facility failed to complete a one-step skin

test for tuberculosis (TB) for 1 of 6 sampled staff (Staff A). This failure placed 26 residents at risk of
potential exposure to tuberculosis, an infectious disease.

Findings included...
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Review of the facility's undated Resident Characteristic Roster showed the facility provided care
services to 26 residents.

Review of the facility’s undated Employee Roster showed that Staff A, Health Services
Administrator's hire date was on 04/22/2025. Staff A's employee records showed documentation of
an initial one-step TB skin test, dated 07/08/2025, with a negative result.

During an interview on 07/01/2026 at 2:13 PM, Staff K, People Operations Director, stated that they
were responsible and kept the facility's employee records in either electronic or printed form. Staff K
stated that Staff A took on dual responsibilities as the facility’s health center administrator on
04/22/2025 and as memory care center administrator on 12/07/2025. Staff K confirmed that there
were no documents to show Staff A completed a one-step TB test after hire.

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, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system toa monitor and ensure caontinued 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:

(2) Ensure animals living on the assisted living facility premises:

(a) Have regular examinations and immunizations, appropriate for the species, by a veterinarian
licensed in Washington state;

(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 Assisted Living Facility failed to ensure that
2 of 2 pets (Pet 1 and Pet 2) remained current with their required examinations and certified to be
free of diseases transmittable to humans. This failure placed 26 residents at risk of infectious
discase.

"21ISqaM 1031807 3y} JO} SIS 2Je)) [ennuapIsay Aq pasedasd sem Juawniop siyl



Statement of Deficiencies License # 2704 Compliance Determination #79644
Plan of Correction Wesley Homes Des Moines LLC Completion Date
PageB of 15 Licensee: Wesley Homes Des Moines LLC 07132026

Findings included...

Review of the facility's Disclosure of Services, revised 2026, showed that the facility no longer
allowed pets in the Memory Care Center.

Review of the facility’s undated document on animals in the center, showed that the Activity Director
was responsible for coordinating the care of the pets and maintaining their health records and
vaccinations.

Review of the facility's undated Resident Characteristic Roster showed that the facility provided care
and services to 26 residents.

<PET 1>

Observation during an environmental tour on 06/29/2026 at 11:02 AM showed an open space off the
dining room. The open space included a large metal cage by the window, with Pet 1 (bird) perched
inside the cage. A large table was in the center, and Staff J, Maintenance Supervisor, stated that the
table was used for residents’ arts and crafts and sometimes food gatherings.

During an interview on 06/29/2026 at 1:20 PM, Staff E, Activity Assistant, stated that Pet 1 lived in
Memory Care Center. Staff E stated that they were responsible for Pet 1's care. Staff E stated the
cage was moved to a different location in memary care if snacks or food was served for the
residents during activities.

Review of the records showed no documentation that Pet 1 received a regular examination of health
in 2024 and 2025 . Pet 1 records showed no initial or current veterinarian certificate that verified they
were free of diseases transmittable to humans.

During an interview on 06/29/2026 at 3:06 PM, Staff B, Memory Care Nurse Manager, stated that
the facility no longer permitted pets to stay at the memory care center. Staff B stated that there was
a procedure for pets that currently lived in the center. Staff B stated that there were only two pets left
in memory care, a resident-owned cat and the facility-owned bird. Staff B stated that Pet 1’s clinic
stopped caring for birds and the faclity had not secured a new veterinanan.

<PET 2>

During an interview on 06/29/2026 at 10:30 AM , Staff B, Memory Care Nurse Manager, stated that
Pet 2 (cat) was the only pet that lived with a resident in the facility.
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Review of Pet 2's records showed that Pet 2 received their regular physical examination of health
and their annual vaccinations on 01/15/2025. Review of the records showed Pet 2 was due for their
physical exam and vaccinations on 01/15/2026.

During an interview on 07/02/2026 at 2:45 PM, Staff B stated that Pet 2's recards were current and
that they were unaware Pet 2's vaccinations were overdue. Staff B stated that they would ensure Pet
1 and Pet 2 had their annual exams and vaccinations.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2665 Resident rights Notice Policy on accepting medicaid as a payment
source. The assisted living facility must fully disclose the facility's policy on accepting
medicaid payments. The policy must:

(1) Clearly state the circumstances under which the assisted living facility provides care for medicaid
eligible residents and for residents who become eligible for medicaid after admission;

(2) Be provided both orally and in writing in a language that the resident understands;
(3) Be provided to prospective residents, before they are admitted to the home;

(4) Be provided to any current residznts who were admitted before this requirement took effect or
who did not receive copies prior to admission;

(5) Be written on a page that is separate from other documents and be written in a type font that is at
least fourteen point, and

(6) Be signed and dated by the resident and be kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on interview and record review, the Assisted Living Facility (ALF) failed to provide 5 of 6
campled residents (Resident 1, 2, 3, 4, and 5) with 2 written Medicaid policy. This failure prevented
Resident 1, 2, 3, 4 and 5, from making informed decisions based on
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Statement of Deficiencies License # 2/04 Compliance Determination # /9644
Plan of Correction Wesley Homes Des Moines LLC Completion Date
Page 10 of 156 Licensee: Wesley Homes Des Moines LLC 07132026

the Medicaid policy of the ALF.
Findings included...

Review of the facility's undated “Non-Medicaid Participation Notice" showed that the facility did not
accept medicaid as a form of payment.

A review of Resident 1's records showed Resident 1 was admitted to the facility on -2026_
Review of records showed no signed Medicaid policy

A review of Resident 2's records showed Resident 2 was admitted to the facility on -0222.
Review of records showed no signed Medicaid policy.

A review of Resident 3's records showed Resident 3 was admitted to the facility on-2026.
Review of records showed no signed Medicaid policy.

A review of Resident 4's records showed Resident 4 was admitted to the facility on -2024.
Review of records showed no signed Medicaid policy.

A review of Resident 5's records showed Resident 5 was admitted to the facility on-2025.
Review of records showed no signed Medicaid policy.

During an interview on 07/02/2026 at 2:47 PM, Staff B, Memoary Care Nurse Manager, stated that
they could not locate a signed Medicaid policy for Resident’'s 1,2, 3, 4 and 5. Staff B further stated
that they were not aware that all residents were required to have a signed Medicaid policy.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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Plan of Correction Wesley Homes Des Moines LLC Completion Date
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WAC 388-78A-2700 Emergency and disaster preparedness.

(1) The assisted living facility must:
(e) Make sure first-aid supplies are:
(1) Readily available and not locked;

(i) Clearly marked:;

This requirement was not met as evidenced by:

Based on observation and interview, the assisted living facility failed to ensure that 1 of 1 first aid
supply kits were identified and readily available This failure placed all residents at risk of harm in the
event of an emergency.

Findings included...

During an environmental tour of the facility on 07/01/2026 at 1:00 PM, observation showed no first
aid kit was readily available in the facility.

During an interview on 07/01/2026 at 1:50 PM, Staff J, Maintenance Supervisar, stated that the only
first aid kit available in the facility was kept in the secured nursing office. Staff J stated that they were
unsure where exactly in the nursing station the first aid kit was stored.

During an interview on 07/01/2026 at 1:51 PM, Staff B, Memoary Care Nurse Manager, stated that
the first aid kit was on top of a cabinet in the nursing station.

Observation on 07/01/2026 at 1:52 PM, showed a code or key was needed to enter the nursing
station. Observation showed a first aid kit was not easily visible on top of a cabinet that was over 5
feet high.

During an interview on 07/02/2026 at 2:00 PM, Staff J stated that they ordered signage for the first
aid kit and they had a shelf for the first aid kit to make it accessible.
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Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Wesley Homes Des Moines LLC
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-2600 Policies and procedures.

(2) The assisted living facility must develop, implement, and train staff persons on policies and
procedures to address what staff persons must do:

(k) To prevent and limit the spread of infections consistent with WAC 388-78A-2610 ;

(s) When receiving and responding to resident grievances consistent with RCW 70.129.060 ; and

(3) The assisted living facility must make the policies and procedures specified in subsection (2) of
this section available to staff persons at all times and must inform residents and residents'
representatives of their availability and make them available upon request.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Assisted Living Facility (ALF) failed to
develop a policy that included information on handling soiled laundry. Additionally, the ALF failed to
develop a policy that addressed resident grievances. These failures placed all residents at nisk of
decreased quality of life.

Findings included...

<Laundry Palicy>

Observation showed that there was laundry room in the memory care unit with residential washing
machines for washing resident clothing. Observation showed a yellow bin and a red bin with bags
available for each bin.

Review of the facility’s laundry policy dated 07/26/2024, showed that the facility conducted regular
training on managing linens and laundry. Review of the policy showed that there was no information
regarding bodily fluids on resident clothing.
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During an interview on 07/01/2026 at 3:03 PM Staff L, Med Tech/ CNA, stated that care staff
managed personal laundry for the residents. Staff L stated that the caregivers used the laundry
rooms in the memary care facility to wash resident's personal laundry and that bed linens were
managed by the nursing home facility that was on the ALF campus. Staff L stated that clothing with
bodily fluids were to be placed in a plastic bag and inserted into the red bin which would then be
discarded because staff were not allowed to wash clothing that was soiled with bodily fluids.

During an interview on 07/01/2026 at 3:15 PM, Staff M, Med Tech/CNA, stated they would attempt to
wash out bodily fluids in the laundering sink in the laundry room before placing in the laundry
machine. Staff M stated that if there was bload on the residents’ clothing, they would place it in a bag
and into the red bin in the laundry room to be discarded.

During an interview on 07/02/2026 at 11:28 AM, Staff J, Maintenance Supervisor, stated that they
were unsure of current housekeeping and care staff laundry processes. Staff J further stated that the
facility hired a new contractor about4 months ago to wash linens and there had not been updated
guidance for staff.

During an interview on 07/02/2026 at 2:45 PM, Staff A, Administrator, and Staff B stated that they
were unaware that care staff lacked guidance on the laundering of soiled resident clothing. Staff A
stated that the laundry policy had not been updated to reflect current laundry systems in the building.
Staff B stated that they would conduct an in-service to ensure staff knew how to handle laundry with
bodily fluids and create a new launcry policy.

<Grievance Palicy>
Observation on 07/01/2026 at 1:00 PM, showed no signage or direction for how residents could
provide a formal grievance.

Review of the facility’s policies showed no staff guidance on receiving and responding to resident
grievances.

During an interview on 07/01/2026 at 12:10 PM, Staff E, Activity Assistant, stated that the only way a
resident could submit feedback or grievances, was by speaking to a staff person. Staff E stated that
there was a form available for staff to complete if there was a formal grievance from residents.

During an interview on 07/01/2026 at 3:15 PM, Staff M, stated that if a resident had a grievance,
such as missing items, they would try to find the missing item and call the resident's representative.
Staff M stated that if they could not find the items, they would complete a complaint form that was
available in the nursing office. Staff M stated that residents did not have access to a grievance
process other than speaking to a staff person.
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During an interview on 07/02/2026 at 2:50 PM, Staff B stated that they did not have a facility policy
for resident grievances.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Wesley Homes Des Moines LLC
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:

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

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

This requirement was not met as evidenced by:

Based on observation, interview and record review, the assisted living facility failed to assess the
use of bed rails (medical device) for 1 of 2 residents (Resident 5). This failure placed Resident 5 at
rnsk of injury.

Findings included...

Review of the facility's "‘Bed Rail Policy” dated 05/27/2024, showed the use of bed rails required a
resident assessment prior to installation. Further review of the ALF's bed rail policy showed that the
facility was responsible for proper installation, good repair of the device and monitoring safety risks.

Observation on 07/02/2026 at 1:26 PM, showed that Resident 5 had a one-half length bed rail in an
upright position on both sides of their bed. Observation showed that the left bed rail was easily
moved when touched.

During an interview on 07/02/2026 at 1:15 PM, Resident 5 stated that they used their
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left side bed rail every day to get out of bed every day. Resident 5 stated that had bed rails on the
bed for several months. Resident 5 stated that they noticed the bed rail was loose and moved when
they used it.

Review of Resident 5's records showed they were admitted to the facility on -2025. Review of
Resident 5's assessment dated 10/09/2025 and change of condition assessments dated 02/04/2026
and 03/26/2026, showed no information regarding the use of a bed rail.

During an interview on 07/02/2026 2-45 PM, Staff B, Memory Care Nursing Manager, stated that
they were aware Resident 5 had been using the bed rail for several months. Staff B stated that they
were required to check the bed rail and report concerns. Staff B stated that they did not realize
Resident 5's bedrail was not included in their assessment. Staff B further stated that they were
unaware the bed rail was loose.

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, Wesley Homes Des Moines LLC
is or will be in compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date
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Plan of Correction / Attestation Statement

The facility has reviewed all cited deficiencies and attests that corrective actions have been
implemented to achieve and maintain compliance.

1

Animals in the Facility: WAC 388-78A-2620 The pet bird has been permanently
removed from the facility. The resident-owned cat's responsible party has been contacted,
and veterinary evaluation and vaccination updates will be obtained as needed.

Laundry Infection Control: WAC 388-78A2600 Education/Inservice will be provided
to all Memory Care, Housekeeping, and Laundry staff regarding laundry handling procedures.
A written laundry process has been developed and will be posted for staff reference. Signage
identifying clean and dirty laundry areas has been posted in the Memory Care laundry room.
Non-Medicare Payment Disclosure: WAC 388-78 A-2665 The required non-Medicare
payment document is now reviewed and signed by residents and/or representatives during
the admission and room acceptance process.

Policies and Procedures - New Employee Orientation: WAC 388-78A-2600 A
structured orientation binder has been implemented. Prior to floor training, the Nurse
Manager reviews safety procedures, abuse prevention requirements, and facility policies. A
competency packet accompanies each new employee, and assigned trainers complete sign-
offs verifying orientation topics have been reviewed.

Tuberculosis Screening: WAC 388-78A-2480 and WAC 388-78A-2483 A
tracking binder has been implemented to ensure completion of required TB screening,
including initial testing during orientation, second-step testing when required, and annual
testing thereafter.

Emergency and Disaster Preparedness - First Aid Supplies: WAC 388-78A-2700 First
aid supplies have been relocated to a clearly identified location near the nurse station.
Signage has been pasted to ensure staff can readily locate the supplies.

Grievance Process: WAC 388-78 A2600 A suggestion/grievance box has been installed
to support resident, family, and staff access to the grievance process and encourage
reporting of concerns.
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8. Bed Rails and Assistive Devices: WAC 388-78A-2100 All existing bed rails and grab
bars have been reviewed and updated as needed. Weekly audits of resident beds will be
conducted. When assistive devices are introduced, the facility will complete an assessment,
review risks and benefits, obtain consent, provide staff education, and update the resident’s
care plan accordingly.

9. Nurse Delegation: WAC 388-78A- 2320 The facility has reviewed nurse delegation
procedures. Nursing staff will ensure residents are assessed for nurse delegation
appropriateness, required documentation is completed, and care plans are updated as
needed. Nursing staff have been educated on nurse delegation requirements, and ongoing
audits will be conducted for compliance.

The facility will monitor these corrective actions through ongoing audits, staff education, and
management oversight to ensure sustained compliance. This statement serves as the facility's
attestation that the above actions have been completed or implemented and will be maintained.
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