STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Salem House & Memory Care LLC

SALEM HOUSE & MEMORY CARE LLC
17012 NE 20TH ST
BELLEVUE, WA 98008

RE: SALEM HOUSE & MEMORY CARE LLC License # 757051
Dear Provider:

This letter addresses Compliance Determination(s) 45836 (Completion Date 08/19/2024) and
42073 (Completion Date 06/20/2024).

The Department completed a follow-up inspection of your Adult Family Home on 08/19/2024
and found that you have corrected the violations listed in the Complaint report dated
06/20/2024. Your home is back in compliance as of 06/01/2024 with the cited requirements of
the Washington Administrative Code or the Revised Code of Washington or both.

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

corrected:
WAC 388-76-10355-7-b, WAC 388-76-10355-7-c, WAC 388-76-10225-1-b-iii

The Department staff who did the on-site verification:
Alina Zaharie, NCI

If you have any questions, please contact me at (253)341-7376.
Sincerely,

LY. Brswn

Alfredo Brown, Field Manager
Region 2, Unit K
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # 757051 Compliance Determination # 42073
Plan of Correction SALEM HOUSE & MEMORY CARE LLC Completion Date
Page 1 of4 Licensee: Salem House & Memory Care LLC 06/20/2024

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for an unannounced on-site complaint investigation
on 05/31/2024 and 05/31/2024 of;

SALEM HOUSE & MEMORY CARE LLC
17012 NE 20TH ST

BELLEVUE, WA 98008

This document references the following complaint number(s): 131272

The following sample was selected for review during the unannounced on-site visit 2 of 4
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Alina Zaharie, NCI
Alfredo Brown, Allied Health Field Manager

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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.

06/27/2024
idential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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06242024 15:34:16 State of Hashington

Slatement of Deficiencies Livegnse #; 787041 Complianice Datermination # 42073

Plan of Correction SALEM HOUSE & MEMORY CARE LLC Coripletlon Date
Page 2 of 4 ' Licensee: Salem House & Memory Care LLG 0612072024
Jﬁ q1/20)24
Provider (or Representative) Date

WAC 388-76-10355 Negotiated care plan. The adult family home must use the resident
agsessent and preliminary carg plan o devalop a written negohated care plan, The home
must ensure esch resident’s negotiated care plan includes:

(7} i needed, a plan to:

(b) Raduce tension, agitation and probler behaviors;

(¢) Respond to resident's special neads, including, but not lirited to medical devices and related
safety plans;

This reguirement was not met 15 evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) feiled ta davelop a
Nagotiated Care Plan (NCP) hassd on the asseasment for 1 of 4 residents (Resident 3), This failure
placed Resident 3 of rigk for elopement {leaving an area without permission or superyision) and
physical injuries.

Findings Included...

Raview of AFH racord

Raview of Incident Log dated 056/17/2024 showed Resident 3 had an incident in the “walk side” (the
AFH staff did not witness the fall and listed this as the location) and was 18ken to the hospital,

Review of Resident 3's Hogpital Visit, dated 05/17/2024, showed that Resident 3 had a fall that
tesulted in closed fracture of sacrum (a shield.shaped bony structure that is connected to the pelvis).

Review of the-Resident 3 Assessment dated 4/14/2024, showead that Resident 3 bad an exit seeking
behavior (history of) and agitated or wandars at hight.

Review of Resident 3's NGP dated 04/14/2024, ahowed: that “Wandering /exit seeking” option was
not checked or marked, and the “Wander/fexit seeking" behavior was not addressed with intervention
strategies for caregivers.

69
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Statement of Deficiencies License # 757051 Compliance Determination # 42073

Plan of Correction SALEM HOUSE & MEMORY CARE LLC Completion Date
Page 2 of 4 Licensee: Salem House & Memory Care LLC 06/20/2024
Provider (or Representative) Date

WAC 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident’s negotiated care plan includes:

(7) If needed, a plan ta:

(b) Reduce tension, agitation and problem behaviors;

(c) Respond to resident's special needs, including, but not imited to medical devices and related
safety plans,

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to develop a
Negotiated Care Plan (NCP) based on the assessment for 1 of 4 residents (Resident 3). This failure
placed Resident 3 of risk for elopement (leaving an area without permission or supervision) and
physical injuries.

Findings included...

Review of AFH records showed Resident 3 Admitted to the AFH on 2024 with multiple
diagnoses, including

Review of Incident Log dated 05/17/2024 showed Resident 3 had an incident in the "walk side" (the
AFH staff did not witness the fall and listed this as the location) and was taken to the hospital.

Review of Resident 3's Hospital Visit, dated 05/17/2024, showed that Resident 3 had a fall that

resulted in closed fracture of sacrum (a shield-shaped bony structure that is connected to the pelvis).

Review of the Resident 3 Assessment dated 4/14/2024, showed that Resident 3 had an exit seeking
behavior (history of) and agitated or wanders at night.

Review of Resident 3's NCP dated 04/14/2024, showed that "Wandering /exit seeking” option was
not checked or marked, and the "Wander/exit seeking” behavior was not addressed with intervention
strategies for caregivers.
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Statement of Deficiencies Licenso # 757081 Compliance Determination # 42073
Plan of Correction SALEM HOUSE & MEMQRY CARE LLC Corapletion Date
Page3 of 4 Llcensee: Salem House & Memory Care LLG 06/20£2024

During an interview, on 05/31/2024 at 12:30 PM, Staff C (Pravider) stated that they were aware that
Reagident 3 terded to wander and was at risk of elapement, Staff C stated that they had learned

about Resident 3's elepement behavior from the previous AFH provider. Staff C stated that Resident
3's NCP was completed by a Registered Nurse (RN) and that the RN did not addrass Resident 4's
the exittwandering behavior. Staff C stated that they reviewed the Rasident 3's assessment and

NCP but did not identify any issues. Staff C stated that they did not know that they needed to update
fhe NCP after Resident's 3 elopsmient and injury to show how the AFH would prevent similar
Jneiderite and address Resident 3's wandering/exit seeking behavior.

During an interview on 06/31/2024 at 12:55 PM, Staff B (Caregiver) stated that Resident 3 eloped
from the home on 0817/2024 while they attended to other AFH residents. Staff B stated they were
unaware that Resident 3 had exit seeking behavior that could result in Resident 3 wandering away
from the AFH,

Attestation Statement
| hereby certify that | have teviewed this report and haye tsken or will take active
measures to corract this deficiency. By taking this action, SALEM HOUSE & MEMORY
CARE LLC is or will be in compliance with this law and / or regutation on

(Date)_Measuas’ Aaken on oslot] 24

Iy addition, { wilf implemeant a system to monitor and ensura continuad compliance with
this requirement.

01/20)24. ..

Prov]der (W Representauvg) i

WAC 388-78-10225 Reporting requirement.
(1) The adult family home must ensure all staff:

{b) Report the following te the department by calling the complaint teli-free hotline numbet:

(i) A missing resident.

This reguirement was not met as evidenced by:

Based on Interview, and record review, the Adult Family Home (AFH) failad to report a missing
resident to the Department's Complaint Resclution Unit (CRU) hotline. This failure to report placed 1
of 4 residents (Resident 3) af risk far a delay an investigating care and services to ansure rasident

safety.

Findings included...
Record review of the AFH “Rasidents injury Raport Forny™, dated on 05/17/2024, showed
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Statement of Deficiencies License # 757051 Compliance Determination # 42073
Plan of Correction SALEM HOUSE & MEMORY CARE LLC Completion Date
Page 3 of 4 Licensee: Salem House & Memory Care LLC 06/20/2024

During an interview, on 05/31/2024 at 12:30 PM, Staff C (Provider) stated that they were aware that
Resident 3 tended to wander and was at risk of elopement. Staff C stated that they had learned
about Resident 3's elopement behaviar from the previous AFH provider. Staff C stated that Resident
3's NCP was completed by a Registered Nurse (RN) and that the RN did not address Resident 3's
the exit'wandering behaviar. Staff C stated that they reviewed the Resident 3's assessment and
NCP but did not identify any issues. Staff C stated that they did not know that they needed to update
the NCP after Resident's 3 elopement and injury to show how the AFH would prevent similar
incidents and address Resident 3's wandering/exit seeking behavior.

During an interview on 05/31/2024 at 12:55 PM | Staff B (Caregiver) stated that Resident 3 eloped

from the home on 05/17/2024 while they attended to other AFH residents. Staff B stated they were
unaware that Resident 3 had exit seeking behavior that could result in Resident 3 wandering away
from the AFH.

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, SALEM HOUSE & MEMORY
CARE 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.

Provider (or Representative) Date

WAC 388-76-10225 Reporting requirement.

(1) The adult family home must ensure all staff:

(b) Report the following to the department by calling the complaint toll-free hotline number:

(iii}) A missing resident.

This requirement was not met as evidenced by:

Based on interview, and record review, the Adult Family Home (AFH) failed to report a missing
resident to the Department’'s Complaint Resalution Unit (CRU) hotline. This failure to report placed 1
of 4 residents (Resident 3) at risk far a delay on investigating care and services to ensure resident
safety.

Findings included...
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Statement of Deficiencies License #: 757051 Compliance Deteriination # 42073
Flan of Correction SALEM HOUSE & MEMORY CARE LLC Coropletion Date
Fjgge 4 of 4 liconses: Salem Mouse & Memory Care LLC 06/20/2024

Reasident 3 had a fall on the "walk side” {the AFM staff did not witness the fall and listed this as the
location). The fall resulted in injury. The AFH called 811 emergency services, and Resident 3 was
transported {0 hospital, Resident 3's Powar of Attomey (POA) was notified of the incident.

Record faview of the AFH undated “Incident Report” showed that Resident 3's incident happened at ‘
unspecified time iy the aftemoon.

During an interview on 05/31/2024 at 1:33 PM, Staff C (Provider) stated that they did not notify the
department hotline (CRU) that Resident 3 was missing from the AFH, Btaff G stated that they did
not know that they needed to repart & missing resident to the department.

Attestation Statoment

| heraby certify that | have reviewed this report and have taken or will take sttive
measuras to corract this deficiency. By taking this action, SALEM HOUSE & MEMORY
CARE LLC 8 or will bs In compliance with thig law and / or regulation on

(Date)_pMoadens. Ampen date 2

In addition, | will implement a system 0 monitor and ensure continued compliance with
this requirement,

1% — 01/zel24.......
Provider epresentative) Date
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Statement of Deficiencies License # 757051 Compliance Determination # 42073
Plan of Correction SALEM HOUSE & MEMORY CARELLC Completion Date
Page 4 of 4 Licensee: Salem House & Memory Care LLC 06/20/2024

Record review of the AFH "Residents Injury Report Form", dated on 05/17/2024, showed Resident 3
had a fall on the "walk side” (the AFH staff did not withess the fall and listed this as the location). The
fall resulted in injury. The AFH called 311 emergency services, and Resident 3 was transported to
hospital. Resident 3's Pawer of Attarney (POA) was notified of the incident.

Record review of the AFH undated "Incident Report” showed that Resident 3's incident happened at
unspecified time in the afternoon.

During an interview on 05/31/2024 at 1:33 PM, Staff C (Provider) stated that they did not notify the
department hotline (CRU) that Resident 3 was missing from the AFH. Staff C stated that they did
not know that they needed to report a missing resident to the department. Staff C stated incident
was not reported to the Department hotline number because Resident 3 had been found and taken
to hospital by the time they found out about Resident 3 missing incident.

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, SALEM HOUSE & MEMORY
CARE 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.

Provider (or Representative) Date
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Salem House and Memory Care

Corrective measures

“Wandering/ exit seeking “option marked on thé assessment and addressed on the
cara plan. (updated date; 06/01/2024). ’

- Implemented a system to monitor the resident and ensure safety: (updated date;
06/01/2024).

o]
o

Care givers need to do a safety check at least every 30 minutes.

Care givers need check if all alarms are working every morning and evening
and as needed. And change the battFry every manth gr as needed.
Caregivers need to reorient the envirfnment as needed.
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