STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

RACHEL BURT

RARE CARE ADULT FAMILY HOME
4125 S ADAMS RD

VERADALE, WA 99037

RE: RARE CARE ADULT FAMILY HOME License # 173502
Dear Provider:

This letter addresses Compliance Determination(s) 32925 (Completion Date 12/04/2023) and
28737 (Completion Date 09/26/2023).

The Department completed a follow-up inspection of your Adult Family Home on 12/04/2023
and found that you have corrected the violations listed in the Full report dated 09/26/2023. Your
home is back in compliance as of 11/10/2023 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 388-76-10380-4, WAC 388-76-10530-2, WAC 388-76-10320-10, WAC 388-76-10320-10-
a, WAC 388-76-10320-10-b, WAC 388-76-10165-1-a, WAC 388-76-10015-1, WAC 388-76-
10522-6, WAC 388-76-10265-1-e, WAC 388-76-10198-2-a

The Department staff who did the on-site verification:
Jacqueline Block, AFH Licensor

If you have any questions, please contact me at (509)323-7321.

Sincerely,
Tamara 7edls

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM BUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spakane Valley, WA 98212

.......................................................................................................................

Statement of Deficiencies T License #; 173502 Compiliance Determination # 28737
Plan of Correction RARE CARE ADULT FAMILY HOME Gompletion Date
Page 1 of 10 Licensee: RACHEL BURT 09/2672023

You are required 1o bé in compliance at all times with ail ficensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannouncad an-site full inspection on
08/30/2023 and 08/30£2023 of.

RARE CARE ADULT FAMILY HOME

4125 8 ADAMS RD

VERADALE, WA 98037

The following sample was selected for review during the unannounced on-site visit: 5 of 5
curent residents and Q former residents.

The department staff that inspected the Aduit Famity Home:

Jacqueline Block, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit £

8517 £ Trent Ave, Ste 102

Spokane Valley, WA 99212

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.

Tasnang 7V iels 10/09/2023
Rasidential 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 imes.

*91ISqaM 101BJ07 9Y3 J0} S2IIAIDS 24D |elluapIsay Aq patedald sem Juswndop siyl



10,03, 20D 11114} 15 State of Washington /16

Statement of Deficiencies License # 173502 Compiliance Determination # 28737
Plan of Correction RARE CARE ADULT FAMILY HOME Completion Date
Page 2 of 10 Licensee: RACHEL BURT 09/26/2023

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adwit family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(4) At least every twelve months.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to update negotiated
care plans (NCF) every twelve manths for 3 of 5 residents (Residents 1, 2 & §). This placed the
residents at risk for unmet care neads.

Findings included. .,

Review of Resident 1's NCP showed the Iast review was completed on D8/10/2021.

Al veadyy Compudedd

Review of Resident 2's NCP showed the last review was completed on 08/11/2021,

Mt ready Complefee(

Review of Resident &§'s NCP showed the last review was completed on 03/23/2022.

I M@r Co mptd'éﬁ(

Ruring an interview on 08/30/2023 at 12:30 PM, Staff A, Provider, stated that they were aware
negotiated care plans had not been reviewed and revised annually with the resident’s
representatives. Staff A stated ehe had a staff member that used to help with paperwark, and they
are no longer available to update the care plans.

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, RARE CARE ADULT FAMILY
HOME is or will be in compliance with this law and / or regulation on
(Date) f)- A —~25 .

In addition, | will implement a system to rmonitor and ensure continued complignce with
this requirement.
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Statement of Deficiencigs License #; 173502 Compliance Determination # 28737
Plan of Correction RARE CGARE ADULT FAMILY HOME Completion Date
Page 3 of 10 Licensee: RACHEL BURT 09/2612023

GAacd Y But 10 17-23

Provider (or Rep&sentative) Date

WAC 388-76-10530 Resident rights Notice of rights and services.

(2) Upon receiving the notice of rights and services at admission and at least every twenty-four
menths, the home must ensure the resident and a representative of the home sign and date an
acknowledgement stating that the resident has received the nofice of rights and services as outlined
in this section, The home must retain a signed and dated copy of both the rotice of rights and
services and the acknowledgement in the resident's record,

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed o retain &
signed and dated copy of both the notice of rights and services and the acknowlaedgement for 2 of 5
residents (Rasident 3 & 5). This placed the resident at risk for confusion related to their rights and
serviges provided by the home.

Findings included...

Intermittent absarvation on 08/30/2023 between 9:33 AM and 2:53 PM showed Resi'dents 3 and
Resident 5 received care and services from the adult family home staff.

Complebeef

Review of Residents 3 and Resident 5's records showed neither resident had a signed and dated
copy of the notice of rights and services and the acknowledgement in their record,

CDAP‘-L{Q(/{

During an interview on 08/30/2023 at 12:20 PM, Staff A, Provider, stated they had a folder with
admission paperwork that was signed the day residents move into the honte. Staff A stated she was
aware that some admission papenwork was not completed.

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, RARE CARE ADULT FAMILY
HOME is or will be in compliance with this law and / or regulation on
(Datey J1-300- 23

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

8/16
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Statement of Deficiencies {icense # 173503 Compliance Determination # 28737
Plan of Corraction RARE CARE ARDULT FAMILY HOME Completion Date
Page 4 of 10 Licensee: RACHEL BURT 08/26/2023
(Hacicd T Bount 10-17- 2
Provider (ar Repmﬁent&tive) Date

WAC 388-76-10320 Resident record Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

(10) A current inventory of tha resident's personal belongings dated and signed by:

{a) The resident; aind

(b) The adult famity hame.

This requirement was not met as evidenced by:
Based on observation, interview and record review, the Adult Family Home {AFH} failed to ensure

the resident’s inventory fist for personal belongings was completed for 3 of 5 residents (Resident 1, 3
& 4). This placed residents at risk for the foss of personal possessions.

Findings insluded. .. C/@ W\Pl M‘CA

Intermittent observation on 08/30/2023 between 9:33 AM and 2:53 PM showed Residents 1,
Resident 3, and Residert 4 had multiple personal possessions in their bedrooms.

Review of Resident 1, Resident 3 and Resident 4 admission records, showed no documentation of
ar inventery fist for personal belongings.

During an interview on 08/30/2023 at 11:30 AM, Staff A, Provider, stated that she was unaware the
belongings list was not in the resident's record.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures 10 correct this deficiency. By taking this action, RARE CARE ADULT FAMILY
HOME is or will be in compliance with this law and / or requiation on

(Date) 1[-20-92

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

W] Yot 101727

Provider (or Reprifeentative) Date
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Statement of Deficiencies License #: 173502 Compliance Detormination # 28737
Plan of Correction RARE CARE ADULT FAMILY HOME Completion Date
lf_a_ge § of 10 Licensee. RACHEL BURT 082612023

WAC 388-76-10165 Background checks Washington state name and date of birth

background check Valid for two years National fingerprint background check Valid
indefinitely,

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family hemea must ensure:

{8) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 :

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH} failed to ensure a Washington
state name and date of birth (NDOB) background check was completed every two years for 1 of 3
staff (Staff C). This placed residents at risk for being cared for by a person with a disqualifying crime.

Findings included... Com Puzir-f?ﬂ(

Review of empioyee fites showed Staff C, Housekeeper, had a name and date of birth background
check that expired on 08/03/2022,

During an interview on 08/30/2023 at 1:08 PM, Staff A, Provider, stated her process was to complete
background checks on the same day for all staff and was not sure why this background check was
not complated,

Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measuras to correct this deficiency. By taking this action, RARE CARE ADULT FAMILY

HOME is or will be igcamplianca with this law and / or regulation on
(Date) .”‘ 2072 :

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

Ot 0-17-83

Provxder{or Ref éentative) Date

WAC 388-78-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements estabiishec! in chgpters
70,128 . 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74,39A RCW; and

10716
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Statement of Dieficiencies License #; 173502 Compliance Determination # 28737
Plan of Correction RARE CARE ADULT FAMILY HOME Completion Date
Page 6 of 10 Licensee: RACHEL BURT 09/26/2023

This requirement was not met as evidenced by:

Basad on observation, interview and record review, the Aduit Family Home (AFH) failed to have a
written respiratory protection program and conduct fit testing. The AFH also failed to ensure sither a
current food handling card or continuing education requirements were met for 2 of 2 staff (Staff A &
B). This placed residents at risk for exposure to a communicable disease and food born iHness.

Findings included... C/C) 4 ? L@.(, Eg’(

<Respiratory Protection and Fit Testing>

WAC 298-842-12005
Develop and maintzin & written program.
Pevelop a complete worksite-spacific written respiratory protection program that includes the

apphcable elements listed in Table 3. The program must cover each employee required by this
section to use a respirator. - . -

Review of Dear Provider Letter dated 04/30/2021 ‘Employer Responsibilities for Respiratory
Protection Program and Provision of Personal Protective Equipment” showed the AFH is required to
develop and maintain a Respiratory Protection Program. The letter also required the AFH to fit test
health care workers with a N95 respirator for protection against communicable diseases.

Review of Dear Provider Letter dated 11/05/2021 “Respirator Fit Testing and Respiratory Protection
Program Resource” provided resources for the AFH to develop a Respiratory Protection Program
and access resources for fit testing N85 respirators.

Review of infection control documentation showed there was no written respiratory protection
program, no documentation that training for use of personal protective equipment or fit testing had
occurred for Staff A, Provider, and Staff B, Caregiver.

In an interview on 08/30/2023 at 1:06 PM, Staff A stated that they did not have a respiratory
protection program in place and staff were not fit tested for N85 respirators, Staff A stated that they
were not aware of the requirement.

<Safe Food Handling>

RCW 70.128.250 )

Required training and cartinuing education—Faod safety training and testing. )
... Licensed adult family home providers or employees who hold individual food handler permits prior
to June 30, 20058, will be required to maintain continuing education of .5

11716
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Statement of Deficiencies License #: 173502 Compliance Determination # 28737
Plan of Correction RARE CARE ARULT FAMILY HOME Completion Date
Page 7 of 10 Licensee: RACHEL BURT 08/26/2023

hours per year In order to maintain food handling and safety training. Licénsed aduit family home
provi‘ders or employses who hold individual food handler permits prior to June 30, 2008, will not be
required to renew the permit provided the continuing education requirement as stated above is met.

Observation on 08/30/2023 at 8:39 AM, 10:38 AM, and 1,45 AM showed Staff A, Provider, cooking
food for residents in the AFH.

Review of Staff A's employee file showed a safe food handier card that expired on 01/23/2021.

Review of Staff B's, Garegiver, employee file showed a safe food handler card that expired pn

D1/24/2021. A“ o) m()\bk'

During an interview oh 08/30/2023 at 4:15 PM, Staff A stated they were unaware that food handler's
certification for Staff B and herself were expired and had been too busy ta check,

Attestation Statomont

| heraby certify that { have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, RARE CARE ADULT FAMILY
HOME is or will be in compliance with this law and / or reguiation on

(Date)_{[- 202>

in addition, | will implement a system to menitor and ensure continued compliance with

this reguirement.
D J0-17-23

Provider (or Regtesentative) Date

WAC 3288-76-10522 Resident rights Notice Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment source. The policy must:

(8) Be signed and dated by the resident and kept in the resident record after signature.
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Statement of Deficiencies License # 173502 Compliance Detarmination # 28737
Plan of Correctian RARE CARE ADULT FAMILY HOME Completion Date
Page & of 10 Licensee: RAGHEL BURT 09/26/2023

This requirement was not met as evidenced by:

Ba;ed on intarvigw and record review, the Aduit Family Home (AFH) failed to provide the home's
policy on accepting Medicaid to 3 of 5 residents (Resident 3,4 & 5). This prevented the resident or
their representative from being informed about the home's palicy on accepting Medicaid as a
payment source.

Findings included...

Review of Resident 3's records showed an admission data of [JJJJ2023. There was no
documentation in the resident’s record regarding the home’s Medicaid policy.

wm(ﬂﬁ{'l,d

Review of Resident 4's records showed an admission date of [JJJlJ2022. Tere was no
documentation in the resident’s record regarding the home’s Medicaid policy.

Com () e {'Lﬂ’

Review of Resident 5's records showed an admission date of [JJ2022. There was no

documentation in the resident’s record regarding the home’s Medicaid policy. N + m
comf

During an interview on 08/30/2023 at 12:20 PM, Staff A, Provider, stated they had a folder with
admission paperwork that is signed the day residents move into the home. Staff A stated she was
aware that some admission paperwork was not completed.

Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take aclive
measurss to correct this deficiency. By taking this action. RARE CARE ADULT FAMILY
HOME: is or will be in compliance with this faw and { or regulation on
(Date)_JI"20- 22 .

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

ngbm ______________________ 10752
Provider (ar Reprggsentative) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The aduit family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(e) Staff; and

13/16

"91ISQOM 1018207 3Y] 10} SBIIAIDS DB |eljuapisay Aq pasedad sem juswniop siyL



0., 2073 11:14:18 State of Washington

Statemant of Deficiencies License # 173503 Compliance Determination # 28737
Plan of Correction RARE CARE ADULT FAMILY HOME Completion Date
Page @ of 10 Licensea: RACHEL BURT 09/26/2023

This requirement was not met as evidenced by:;

Based on i_nterview and record review, the Adult Family Home (ARH) failad to ensure that a two-step
tuberculosis (TB) test was completed within three days of hire for 1 of 3 staff (Staff C) This placed
the residents at risk for exposure to respiratory illness.

Review of staff records showed Staff C, Housskeeper, had no TB testing documentation. \’ M

| compl
In an interview on 09/15/2023 at 4:56 PM, Staff A, Provider, statad Staff C did hot have any TB
testing completed and was unaware TB tasting was required for all staff. Staff A stated she was
unsure the exact date Staff C was hired but believed it was a couple of years ago.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiancy. By taking this action, RARE CARE ADULT FAMILY
HOME is or will be in cgmpliahce with this law and / or regulation on

(Date) ,H“%O e -

In addition. [ will implement a systam to monitor and ensure continued compliarice with
this reguirement

S f

 Provider (or Repref

L0-[¢-23

Date

WAC 388-76~10198 Aduit family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
dacuments must be available during the staff’s employment, and for at least two years
following empioyment. The documents must include but are not limited to:

(2) Staff orlentation and training records pertinent to duties, including, but not limited to:

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,
and continuing education;

This raquirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure speciaity
training documentation was available to the department during an inspection for 1 of 2 staff (Gtaff B).
This placed residents atrisk for receiving care from persons not qualified to have access to
vuinerable adults.

14/16
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Statement of Deficiencies License #; 173502 Compliance Determination # 28737
Plan of Correction RARE CARE ABULT FAMILY HOME Completion Daie
Page of 10 Licensea: RACHEL BURT 09/26/2023

Findings included...

Record review of Staff B, Caregiver, employee records on 08/30/2023 showed Dementia and Mental
Health specialty training certificates were not availabie during the inspection for review.

In an interview on 09/12/2023 at 1:00 PM, Staff A, Provider, stated that they are unable to find the
specialty training certificates and was unsure what happened to them.

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, RARE CARE ADULT FAMILY
HOME is or will be in compliance with this law and / or regulation on

{Date) - ul .

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

Joel bt 0-179>

 Provider for Re

15716
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

RACHEL BURT

RARE CARE ADULT FAMILY HOME
4125 S ADAMS RD

VERADALE, WA 99037

RE: RARE CARE ADULT FAMILY HOME # 173502
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 09/26/2023 and
found that your home does not meet the Adult Family Home Licensing 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 the home 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:

Tamara Tredo, Field Manager
Residential Care Services
Region 1, Unit E

8517 E Trent Ave, Ste 102
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RARE CARE ADULT FAMILY HOME # 173502
09/26/2023
Page 2 of 4

Spokane Valley, WA 99212

» 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 388-76-10532 Resident rights Department standardized disclosure forms.

(2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must:

(a) Provide a copy to each resident prior to or upon admission to the home;
(b) Provide a copy upon resident request; and

(c) Keep a copy that has been signed and dated by the resident in the resident's record.

The Adult Family Home did not ensure 5 of 5 residents had a department standardized disclosure of
charges form signed and dated in the resident’s records.

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:
« Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute

Resolution' instructions; and
« Ask questions and provide written information to help clarify or dispute the deficiencies.

- Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (509)323-7321.

Sincerely,
Tamara 7Twacls

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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RARE CARE ADULT FAMILY HOME # 173502

09/26/2023
Page 3 of 4
Enclosure
Plan
(Plan of Correction)
You Must:

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
» The date you have or will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Tamara Tredo, Field Manager
Residential Care Services
Region 1, Unit E

8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
residr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services
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RARE CARE ADULT FAMILY HOME # 173502
09/26/2023
Page 4 of 4

PO Box 45600
Olympia, WA 98504-5600
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