STATE OF WASHINGTON

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

03/11/2025

PARADISE VILLA AFH & HOSPICE LLC
PARADISE VILLA AFH

15322 SE 256th St

Covington, WA 98042

RE: PARADISE VILLA AFH # 332402

Dear Provider:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
54942 (Completion Date 03/11/2025) and 51136 (Completion Date 12/18/2024).

The Department completed a follow-up inspection of your Adult Family Home on 03/11/2025
and found no deficiencies.

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

corrected:
WAC 388-76-10750 Safety and maintenance. The adult family home must:

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as:

(c) Sinks;

WAC 388-76-10420 Meals and snacks. The adult family home must:

(7) Ensure food is:

(b) Safe, sanitary, and uncontaminated.

WAC 388-76-10255 Infection control. The adult family home must develop and implement an

infection control system that:
(1) Uses nationally recognized infection control standards;

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons

have tuberculosis testing within three days of employment:
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(c) Resident manager;

(d) Caregiver;

WAC 388-76-10895 Emergency evacuation drills Frequency and participation.

(2) The adult family home must conduct:

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year;

(b) A full emergency evacuation drill at least once each calendar year, with all residents participating
in the drill together and at the same time; and

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 the resident's personal belongings dated and signed by:

(a) The resident; and

WAC 388-76-10475 Medication Log. The adult family home must:

(3) Ensure the medication log includes:

(c) Documentation of any changes or new prescribed medications including:
(i) The change;

(i) The date of the change;

WAC 388-76-10705 Common use areas.

(1) For the purposes of this section, common use areas:

(a) Are areas and rooms of the adult family home that residents use each day for tasks such as
eating, visiting, and leisure activities; and

(b) Include but are not limited to dining and eating rooms, living and family rooms, and any
entertainment and recreation areas.

(2) The adult family home must ensure common use areas are:

(c) Not used as bedrooms or sleeping areas.

WAC 388-76-10890 Posting the emergency evacuation floor plan-Required. The adult family
home must display an emergency evacuation floor plan on each floor of the home and the
plan must:

(2) lllustrate the evacuation route from the rooms on that floor to the designated safe location outside
the home.

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

(4) Criminal history disclosure and background check results as required.

WAC 388-76-10620 Resident rights Quality of life General.

(1) The adult family home must promote care for residents in a manner and in an environment that
maintains or enhances each resident's dignity and respect in full recognition of his or her
individuality .

The Department staff who did the On Site verification:
Marites Gatan, NCI

If you have any questions, please contact me at (253)234-6007.

Sincerely,

Region 2, Unit G
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SCCIAL AND HEALTH SERVICES

AGING AND LOMG-TERM SUPPORT ADMIMISTRATION
20425 ¥2nd Avenie 5, Suite 400, Kent, WA 98032

oistement of Oellciencies License ¥ 332402 Complianes Determunation #5717136
Piar of Correction PARADISEVILLA AFH Completian Date
Page 1 of 17 Licenses: PARADISEVILLA AFH & HGSPICELLE 124820234

You are reguired to be in comphance at all times with alf licensing jaws and regulations o
maintain your Adult Family Home licensa.

The department completed data coliection for the unannouncad en-site full mspea:ﬁm on

1142502024 and 11725/3024 of:
PARADISE VILLA AFH }(6 P / /g ;.)J,l

15322 SE 258th St

Cavingion, W 88042 Wﬁ Z£ %W

The foliowing sampie was selected for review dunng the unannounced urz sitvﬁ nt 2 af 4
current residents and 0 former residenis.

3*3;

daud sem j1usawndop syl

The degartment staff that inspected the Aduli Family Home:

54 arite i T ﬁ Mfm—kﬁ
Nt gt 3Rl

From:

OSHS, Aging and Long-Term Suppart Admenistration
Residentiai Care Services, Begion 2, Unit G

20425 T2nd Avenus S, Surte 400

Rent, Wh 98333

As 2 resull of the on-site visit(s), the department found that you are not in compliance with the

ticensing laws and regulations as stated in the cited deficizncies in the enclosed raport.

- ' 12-19-2024
U&s;dmﬂﬁl—@'ﬁl’e Services Data

L understand that o maintain an Adult Family Home license, | must be in compiance with all
e licensmg laws and reguiations at all imeas.
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Statement of Deficiencies License # 332407 Complance Determination 51 136
Plan of Correction FARADISE VILLAAFH Campletion Dats
Page 2 of 17 Licenses: PARADISE VILLA AFH & HOSPICE LLC 120182024

@;éﬁz-%¢

/2 /0472¢
" Gake

+

Provider [or Represeniative]

WAC 388-76-10750 Safety and maintenance. The aduit family home must:

(B} Ensurs hot water temperature is at least one hundrad five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fitures used by or accessibie to residents. such as

{c) Sinks:

This requirement was not met as evidenced by:

Based an observation and interview, the Adult £ amily Home {AFH) faited to ansure that 2 of 3
bathrooms’ sink water temperature was at lzast 105 degrees Fahrenhait {Fj and did not excead ona
hundred twenty degrees F. These faiures placed all residents at risk of scatding burns and harm
from cald water.

Findings included. .

In an nterview on 11/26/2024 at 5:14 A, Stalf B, Resident Manager stated that they ovarsaw the
horme as Staff A, Entity Represantative was not available. Staff 5 stated that they had five residents
(Residents 1, 2, 3, 4, and 5) wha lived and received care from the AFH staff.

Chservation on 11/25/2024 at 10:27 AM, shawed a haliway bathroom (bathrasm 1) in the middie of
Bedrocom A and Bedroom €.

I an interview on 11/25/2024 at 10:28 AM . Staff B stated that Residents €. 2, and 5 used bathroom
1.

Chservation on 11/25/2024 af 10: 30 AM showed bathroosm 1 had fwo sinks. There was a free.
slanding sink next ta the toiiet and by the window side of the pathroom. The sink by the window's
water iemperature was 24.1 F. There was another sink by the door that had a vanity unit
underneath. The sink by the doors” water temperature was 936 F.

In aninterview on 11/25/2024 at 10:32 AM . Staff B stated that the residents compiained that the
water temperature was too hol. Staff B stated that the acceptable minimum water iemperanre was
35 degrees F. Staff B was informed of the water temiperature ragulaton.
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Statement of Deficiencies License # 332402 Compliance Delermination # 51136
Plan of Comection FARADISE VILLA AFH Completion Date
Pags 3 of 17 Licensae: PARADISE VILLA AFH & HOSPICELLC 12182024

Observation on 11£25/2024 at 11.30 AM showed Bedroom C wath two sinks with vanity underneath
(bathroam 2). The bathroom in front of the sink area, had a door. The danr had a sign on it that read
“Stap. This is not for residents’ use. For staff onily.”

1N an stervew on 112512024 at 11:01 AW Staff B stated both sinks were for staff use anty.

Chservation on 11/25/2024 at 11:09 AM shawed that the right-side sink water temperature was
100.2 F. The left side sink water temperature was 103 B F.

In an interveew on 1172572024 at 11:10 AM . Staff B stated that they would adjust the water
temperaturs.

In an mterview an 11425/2024 at 3:40 P, Staff B stated that they had adjusted the water neater's
ternperature. Department staff informed Staff B that tney wolld recheck the sinics water temgperature
befare teaving the AFH.

Ohservation on §E256/2004 at 5 33 PM . showed that the bathroom 2's right side sink, the watef
termperature was 123.4 F. The left side sink water temperature was 123.4 F.

Observation an 4 1/25/2024 at 534 PM showed that bathroom 1's by the door sink water
ternperature was 1236 F. The by the window sink water tamperature was 1208 F.

In an interview on 127152024 at 4:21 PM, Staff A stated that the bathroom inside Bedroom C was
leensed for residents use. Staff A stated that they stopped Resident 1 and Resident 3 from using
the bathroom two years ago due to change in their care needs. Staff A stated that for “safety
reasons’, Resident 1 and Resident 3 used the toilet in the hallway bathroom and used the shower o
the bathroom beside Bedreom D.

Attestation Statement
i hereby certify that | have reviewed this report and have taken af will take active
measures to correct this deficiency. By taking tris action. PARADISE WILEA AFR s arwill
be m compliance with this law and / of regutation on (Date)__{{ 15/24- & 70M

[

in addition, | wilt implement a sysiemn to monitar and gnspre contimuead co?lianﬁe with 0

this requirament. Rﬂ," m%%m%%ﬁu%-ﬁz i 'tﬁe, fé%fz’ JG&M

pﬂ,., u)ﬂﬂ—/{ .
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Statement of Deficiencies Licensae # 332402 Comgpliance Determination #571130
Plar of Correction PARADISE WILLA AFH Completion Date
Page 4 of 17 Licensee: PARADISE VILLA AFH & HOSPICE LLC 12182024

[RRG [24
Gl M e adi / ™ l

Provilier {or Representative) { Ddie ’

WAC 388-76-10420 Meals and snacks. The adult family home must:
{7} Ensure fand is:

o) Safe, santary. and uncontaminated.

This requirement was not met as evidenced by:

Basad an obsarvation, interview and record review, the Adult Famuly Home {AFH] failed to ensure
proper foad handiing was fellawed by 1 of 2 sampled staff (Staff C, Caregiver) when they prapared
lunch for ali residents in the AFH. This failure placed alf current residents at risk for foes bome
ifinesses.

Findings included. .

Review of "Food Safety is Everybody's Business, Your Guide to Preventing Food Borne filnesges®
dated, May 2013 from Washington Department of Health . showed that simngle-use gloves may be
uszd 1o prepare foods that need to be handled a lot, such as when making saridwiches, slicing
vegetables, or arranging food on a platter. It is important ta remember that gloves are used to protect
the food from germs, not to protect your hands fram the focd. Bioves must be changed often to keep
the foad safe In addition, foad workers must use utansils such as tongs. scaaps, deli papers or
single use gloves to keep from touching ready-ta eat foods.

In an interview on 11/25/2024 ar 9:14 AM, Sta#f B, Residznt Manager stated that they had five
residents {Residents 1, 2, 3, 4, and 5} who lived and received care from the AFM staff

g

Inan interview an 11/25/2024 at 9:58 AM |, Staff B stated that Staff C worked fuil time and ived on
site.

Chservation on 11/25/2024 at 12:48 PN, showed Staff C with unglaved hands, washed the
strawbierties with water. Staff C then cut up e strawberries with thair bare hands,

Iran nterview an 11/25/2024 at 12:49 PM . Staff C stated they could not identify what they did
wWrong.
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Statement of Deficiencies Dicens= # 332402 Complance Deternunahon #51136
Plan of Comrection PARADISE VILLA AFH Completion Date
Page5 of 17 ticensae; PARADISE VILLA AFH & HOSPICELLS 12482024

Attestation Statement
| hereby certify that | have reviewed this repart and have taken or witl take active
measures to correct this deficiency. By taking this actian, PARAD}SE YILLA AFH is or vall
he zn:rcasﬂpimjcp sg*dit?]jzls hawy am;f }E,rﬂre wiatian ai.{Bate}l /.'L, 01, 24
HOINn /.}1,04! ‘:‘-, L ﬂ’“’.‘-"z' W' .
Talining sn /pipe- Frk rg asd gdﬁm‘?
in acdition, | will implement a system to monitor and ensure cantnued compiiance with

this requirament. /2/24 ,zﬁl
Bl LN e n iy
Provider (or Represeniative) I Date

WAC 388-76-10255 Infection control. The adult family home must develop and implement an
infection controd system that:

{1} Uses nationally recognized infection control standards;

This requirement was not met as evidenced by:

Baced on nhsarvation, interview and record review, the Adult Family Home {AFH) farled to ensure
that 1 of 2 sampled staff {Staff C, Caregiver) performad propsr hand hygiene in the AFH. This failure
placed ali current residents at nisk of acquining infectians.

Findings mncluded..

In an snterviews on 1172572024 at 9:14 AM, Staff B, Resident Manager stated that they had five
residents (Residents 1, 2, 3.4, and 5) whao lived and received care from the AFH staff.

In an intervieve on 11/25/2024 at 9:58 AM, Staf B stated that Staff C worked fuil ime and vad on
gite.

On Washington State Department of Sacial ang Health Services information for Aduit Famuy Home
Providers website under "AFH Standard Precaution Tabie” was a guidefine for Hand Hygiene and
Staff Education. in the ok “Hand Hygiene” step nurmper four indicated 1o rinse hangs with water and
use dispasable towels ta dry. Use disposabie towel to tum oif the faucet.

Obssrvation on 14/25/2024 at 12:30 PM, showed Staff C washed their hands with saap and water in
the kitchen sink for meal preparation. Staff C tumed off the faucet with their newly washed and ciegan
hands. Staff C obtamed paper towel to dry their hands.
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Statemnent of Deficencias License # 332402 Comglianee Determinaticn # 51136
Plan of Correction PARADISE VILLA AFH Campletion Dais
Paget of 17 Licenses: PARADISE VILLA AFH & HOSPICE LLC 121812024

i an intervigw an 1172572024 at 12:40 P, Staff C could not identify what they did wrong i the
process of fandwashing.

Attestation Statement

P herety cerbify that | have reviewed this report and have taken or will take active
mzasures to cofract this deficiency. By taking this action, PARA SE ‘**’H_I_A AFH 15 ar will
be i compliance with this xaw andf ar requsation an {Dﬁ

AFH triowtdtim G Thainiy fﬁz#/’m;ﬂum

In addibion, | will smplement a system to monitar and ensure continued ¢ompliancs wwh

ths requirement. / Z/ Zé / 2 4

¥

Provider for Representative) Date

A

a/zz/ CL wad

sedrifee:

N

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The aduit family home must develop and implament a systermn fo ensure the following persons
have tuberculosts testing within three days of ermployment:

{c} Resident manager,

{d) Caregiver

This requirement was not met as evidenced by:
Based on intenview and racord review the Adult Family Home (AFH) faifed ta ensure that 2 af 2
sampled staff (Staff B, Resident Manager and Staff C, Caregiver) had a Tuberculosis [{TB)

cammunicable disease affecting jungs] testing done wwthin three days of employment. This faiture
placed ali five residents at sk of possible expasures to TR,

Findings included .

Inannteniew on 11/25/2024 at 5:14 A, Stalf B stated that they had five residents (Residents 1, 2
3,4, and 5) who lved and recessed care from the AFH staff.

In an interview on 117/25/2024 at 5:58 AM | Staif B stated they and Staff C worked full time and fived
Gr site.

Staff B
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Statement of Deficiencies Licenss 3 332407 Compliance Determmation #51136
Pian of Comrection BPARADISE VILLA AFH Completion Dats
Page 7 of 17 Licensee; PARADISE VILLA AFH & HOSPICE LLO 1201872024

Reviews of staff records showed the AFH nired Staff B an 05/07/2024. Staff 8 had a TB skin test
campletad an 1171742023 and read an 11/20/2023 with negative resuit. Thwre was 3 second TB skin
tesic ampa&md an 12/0442023 and read on 12/068/2323 with negative result. Staff B had a recard of
D2/1A12023 chest x-ray with & negative resuit. Staff B had no ather record showang that T3 fest was

perfarmed wathin three days of hire at the AFH.

Staff ©

Raview of staff records sitawed the AFH hired Staff C on 02/26/2022. Staff C had 08/20/2312 cnest
x-ray with an indication of histary of postive PPD. The chest x-ray had no finding. Stalf C had no TH
test performed within three days of hire at the AFH.

in an interviewy on 1172512024 at 441 P, Staff B acknowledged that Staff B and Staff C had no TB
tests done within three days of hire at the AFH.

I an interview on 1271 32024 at 3:45 PM, Staff A, Entity Representative stated that they were under
the impression that TB test was unneceassary since Staff C had history of pasitive sken test and chest
x-ray was compieted. Staff A stated that they thought Staff B had T8 pasitive skin test and did not
need a TB test.

Attestation Statement
| heraby certify that | have reviewed this report and have taken or will take active
rmeasures to carrect this deficiency. By taking this action, PARADISE VILLA AFH 15 or will
be in :,a'ﬂ Ignce ng s aw ang / or reguiation on (Pa [

2o A* 26

in additon, | gmplement a systemn 10 man toy and Ensufe rormnued compliance with
this r&quarﬁment

/;L/Zé/a%‘

ate

Fra wi#r EH" Hepr&senzatwe}

WAC 388-76-10895 Emergency evacuation drills Frequency and panicipation.
23 The adult famely fiome must conduct:
(g} Partial emergency evacuaton drils which occur during random staffing shifts at ieast every Sixby

days, with sach resident paricipating v at least ong each calendar year;

(b} A full emargency evacuation drill at least once each calendar year, with all residents
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Statement of Deficiencies Lwcense £ 332407 Commpliance Qetarminatton #51136
Plan of Correction PARADISE WiLLA AFH Compleiion Date
Page 8 of 17 Licenses: PARADISE VILLA AFH & HOSPICE LG 1282024

participating in the drilf together and at the same time; and

This requirement was not met as evidenced by:

Based on interview and record review. the Adult Family Home (AFH) failed ta conduct a partial
efmergency evacuahon doll at least every sidy days and s fult emergency evacuation desll at ieast
once each calendar yzar. Tius failure placed 5 of 5 residents (Residents 1.2, 3 4, and 5] atrisk of
harm and injury if an emergancy reguiring evacuation of the AFH occurred.

Findmgs mcluded. .

In an interdew on 11/23/3024 at .14 AM, Staff B. Resident Manager stated that thay oversaw the
home as Staff A, Entity Representative was not available. Staif B stated that they had five residents
(Residents 1, 2. 3,4, and 5) who lived and received care from the AFH staff.

in an interview on 11/25/2024 at 8:40 AM, Staff B stated that ali five residents {(Residents 1,2, 3, 4,
and 5} reguired assistance with the emergency evacuation.

Review of the AFY's 2023 fire drilis showead thers were i fire driils campleted. A fire drili on
02/08/20623 [abellzd as every dvo muonths, participated by three staff and six residents that lasted for
three mnutes and 53 seconds. A fire grill on 04/87/2023 Iabelied as every two manths, participated
by three staff and five residents that took thres minutes and 35 seconds. A fire drift on 08/05/2023
labelled as evety two months, participated by three staff and five residents that iasted for thrae
mindtes and 12 seconds. A fire drill on 08/04/2023 |abelled as paraal evacustion, participated by
three staff and three residents that lasted for two minutes and 22 secands. A fire drill on 1802/2023
labelled as partial evacuation, parbicipated by three staif and five residents that tock three minges
and 40 seconds. A fire drili on 12/31/2023 fabelied as partial evacuation, participated by three staff
and six residents that lasted for four minutes. There was no full emergency evacuaton drill
comgleted for vear 2023,

Record review of AFH's 2024 emergancy evarcuation drills showed there were five fire drilis
comgpleted. A fire drilt on 01/28/2024 labelled as partial evacuabon, participated by three staif and six
residents that took four minutes and 30 seconds. A fire drill on 03/28/2024 Iabelled as partial
evacuatian drilf, participated by three staff and five residents that toak three minutes and 48
seconhds. A fre drilt on 15/26/2024, labelied as partial evacuation, participated by three staff and five
restdents that took three minutes and 45 secands. A fire drift on 07/23/2024 tabelied as full
evacuation, participatad by two staff and five residents that iasted for three minutes and 47 seconds.
Afre driil on 0H20/2024 |abeled as partiat evacuation, pariicipated by three staff and five residents
that tasted for three minutes and 38 secands. There was no fre dril! compieted after the 08/20/2024
From 08/20/2024 to the day of the home inspection 11/25/2024 had been 86 days.
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Statement of Deficsencies Licenss # 332402 Compliance Determination #51136
Plan of Correction PERADISE VILLA AFH Compiation Date
Page 9 of 17 Licensas: PARADISE ViLLA AFH & HOSPICELLC 120182024

in an interview on 11/25/2024 at 4268 P, Staff B nad no response when deparument staff reported
the findings.

in an interview on 12/122024 at 3:48 PM, Staff & stated they were not aware that full emergency
gvacuation was not completed for year 2023.

Attestation Statement

[ hareby certify that | have reviewed this report and have taken or will take active
measures t¢ correct this deficiency. By taking this action, PARARISE VILLA AFH s or will
be in compham* g with fnis saw and / ar regmataow Gn (Date) 1{]/ 30 |24 /

-ﬁth 202% wﬂ%ﬁfﬁﬂ ior‘vd”#u ,ﬁﬂ”%ﬂﬁ"“’g& i%&w,

n agdition, | will zmpﬁz‘enta system tg monitor anu ensure contnued complnanca with A/

this require ment. Firg Drulll 2023 wehl ‘*"ﬂlb‘l 2 bwrt wag &/S[I&/@a@ a
12/24 34
Cen

Prow%’ &r {or Representativa) ! Date

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

(10) A current inwventory of the resident’s parsonal belongings datad and signed by:

{a&) The rasident; and

This requirement was not met as evidenced by:

Based on interview and record review. the Adult Family Harme (AFH) did not have personal
belongings list campleted for 1 of 2 sampisd residents [Resident 2}, This failure placed Resident 2 at

risk of lasing personai belangings without accountability from the AFH.
Findings included. ..

In an interview on 11/25/2024 at 814 A, Staff B. Resident Manager stated that they had five
residents {Residents 1, 2, 3,4, and 5} who fived and receivad care from the AFH staff.

Raview af Resident 2's AFH records showed they were admisted to the home on -EUZ‘
Resident 2's personal belangings list inventory was signad by the AFH Prowder on 85/03/2024.
Resident 2's persanal balongings list was missing resident or

M JuaWndop siy L
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Statement of Deficiencies Licensa # 332402 Compliance Determinalion #571136
Plar of Cormrecticn PARADISE VILLA AFH Completion Date
Fags 10 of 17 Licensee: PARADISEMVILLA AFH & HOSPICELLC 124182024

thewr representative’s signaturs

in an mterveew an 11/25/2024 st 1225 PM | 5taff B had no response when departiment staff pointed
out that Resident I's belongings list was not signed by resident ar their representative.

Aftestation Statemant
| hereby certify that | have reviewsad this report and have taken ar will take active
measures to carrect this deficiency. By Laking tis action. PARADSE VILLA AFH 1s or will

pe in compliance with thus g%@anﬁ {ar reguiation on (Date)_ /26

. ! - [/
¢, & -
Ofached, pleasenHe signed fensmal belmpings
In additton, | will implement a system to monitar and ensure continued compliance with

this requirement. 12/2@ 02%
peady

. 5 . [ o
Frovider {or Representative) Date

WAC 388-76-10475 Medication Log. The adult family home must:

{3} Ensure Tie madication log nciudes:
{z) Documertation of any changes ar new prescribed medications including:
{iy The change;

{ii) The date of the change;

This requirement was not met as evidenced by:
Baged on observation, interview, and record review, the Adult Family Home (AFH) failed to keep 1 of

2 sampled resident's {Restdent 4} medication tog current, This fallure placed Resident 4 at risk of
missing their prescribed medication.

Findmgs sncluded.

Inan intervewe an 11/25/2024 at 814 AM, Staif B, Resident Manager stated that they oversaw the
horme as Staff A, Entty Representative was not available.

In an interview an 114252024 at 8:48 AM, Staff B stated that Resident 4 required medicancn
assistance.
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Observation an 13/252024 at 2:.18 PM |, showed Resident 4 had a supply of Humaiog insulin
{medication given viz injection underneath the skin that controls the blood sugar keeels) injection

A review of Resident 4 's November 2024 pharmacy generated medication log did not have the
Humalag insulin. Review of Resident 4's AFH records shawed a 11720712624 physician order of the
Humatog insutin.

In an interview on 11/28/2024 at 2.27 PV, Staff B stated that the physician order was received
recently. Staff 8 stated that they would update the medication {og.

Attestation Statement

| hereby certify that| have reviewsd this report and have taken or will take active
measures to correct this deficiency. By taking this action. P&RABI? V!|7LA AFH is arwall
be o campliance with this taw and / or rcguxatlon on | Date% arrs

Pliase sa e & mez Wik wpAated medcatson fo,

in additian, | will smplement a systemn to rmmtor ami gnsura cantinued corvipliance with
this requirement. Q&/.Zéf
2

Frovider {or Representative} T Dard

WAC 38876107056 Common use areas.

{1} For the purposes of this section, cOmMMAan use areas

{a} Are areas ang rooms of the adult family home that residents use each day for tasks sucn as
ealing, visiting, and leisure activities; and

(b} Inciude but are not limited to dining and eating rooms, living and family rooms, and any
enieamment and recreation areas.

(2 The adult farmly nome must ensure common Use areas are:

{C) Mot used as bedrooms or sleeping areas,

This requirement was not met as evidenced by:

Based on observation, interview and record reviewy, the Adult Family Home (AFH) failed to ensurs
the living room was not used by 2 of 2 sampled staff {Staff 8, Caragwer and Staff C, Carsgiver) for

sleeping. in addition, the AFH faded 1o ensura that 1 of § Household mamber (HH1) did not use the
AFH TV room as sieeping area. These failures placed all the residents at risk for decreased guality
af lfe.
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Findings ncluded.

Iman interview on 11/25/2024 at 914 AM, Staff B, Resident Manager stated that they had five
residents {Resiwdents 1,2, 3,4, and §) who lived and receved cars from the AFH staff.

Obhservation on 11/25/2024 at 319 AM showed Staif B assisted Resident tambulate wath walker
from the dining room o the TV area. Staff B assisted Resident 1 to s in a2 recliner to watch TV,

In an interview an 11/25/2024 at 3:48 AM, Staff B stated that they and Staff C, Caregiver worked full
time and lived on site. Staff B stated that HH { who used to be a caregiver, and now a votunteer,
lived on site.

Chservation on 11/25/2024 at §:58 AM showed Staif B wheeled Resident 3 fram the dining room ta
the TV area. Staff B and Staff C transferred Resident 3 inta a recliner m front of the TV,

In an inferview on 1U25/2024 at 11:23 AN, Staff B stated that the staff were ahle to hear residents’
call as they slept on the sofz in the living room area. Staff B added that HH 1 slept an the couch i
the TV room.

Observation on 11/25/2024 at 11:25 AM, showed a charin the living raom had folded blankets and
clathes on top. Beside this was a piana with a luggage and a brown box with foidad blanket on twop.

in an interview on 11/25/2024 at 11:26 AN, Staff B stated that the iterms on tap of the chair belonged
to Staff C. Staff B stated that the staff siept in the lving raom area only at night when residents slept
inside thair bedrooms.
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Attestation Statement

| hereby carbfy that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action PARA?ESE )‘l 1L AFH &s car will
he i compliance with ghis faw and / or reguiation on {Date;

Setliliok Gt fiftnntn s iie i 8.7 i s ;

ﬁ_mzvuj
In addition, | w;t! implement a system to monitor and ensure continued compliance with 25,
this rcqusrempm 75

Emosled Ww n /{/&7/&4 #o Wayites Gatar,

mw RN, Ateonser.
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12/26/24
LG d O 1 a Cext

Pravider {or Representative) " Ddte

}

WAC 388-76-10890 Posting the emergency evacuation floor plan-Required. The aduit fam ily
heme must display an emergency evacuation floor plan on each floor of the home and the

ptan must
(2} lllustrate the evacuation route from the roams on that flaor to the designated safe loeation cutside
the home.

This requirement was not met as evidenced by:

Gasad an ohsarvation and interview, the Adult Family Home {AFH) falied to post an emergsncy
evacuation plan on 1 of 2 floars {secand floar} of the home. This failure placed residents’ risk for
harm and risk of delayed evacuation in an event of fire.

Findinps included ..

In an ntenaew an 11/25/2024 at 914 AM, Staff B, Resident Manager statad that they had fve
residents (Residants 1, 2, 3. 4, and 5} who fived and received cars from the AFH staff.

Ohservation on 11/28/2024 at 10-10 AM, showed that sacond floor had a fire extinguisher that was
checked and serviced in September 2024 The second foor had no emargency evacuation plan
displayed ot the wall.

On 1172512024 at 15:11 AM, Staff B had no response when department staff pointed out to them the
missing emergensy evacuation pian on the second floor.

In a phone interview on 12/13/2024 at 3:.44 PM, Staff A, Entity Representative stated this was the
first time they were infarmed that they needed an emergency evacuation plan for the second fisor of
the AFH.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to corract this deficiency. By taking this action. PARADISE YILLA AFH s or will
bie in r:nm;?m& with this taw and / or reguiation on (Date) l?v/%/)?»#\ .

Strd JolfS rs &, £l en Plae
Fs displayed He ﬂw{%i/ﬂ—%& ’ﬁ{ﬁ o Sle Stcond

In adaittan, | will implement a system to monfor and elﬁ;ure contnued cormphiance wath
this requrement.
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12/26/24
Q&MMW

Provider {or Representative "Datd

4

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized departm ent staff. These
documents must be available during the staff's employment, and for at least two years
fellowing employment. The documents must inciude but are not Hmited to:

4} Craminat history disclosure and background check results as reqguired.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult %"—’arrily Home (AFH) failed to keep personnsi
recards that included the background cneck result of 1 of 4 current staff {Staff D, Caregiver) readily
accessibie to department staff. In addition, the AFH failed to keep the haukgmund chack results of 2
of & former staff {Stalf G, Caregiver and Staff H, Caregwver) This failure defayed the Department from
determining if Staff D, Staff G and Staff H were quatified care for residents in the AFH.

Findings includea. ..

[nan interview on 11/25/2024 at 8:14 AM, Staff 8. Resident Manager stated that they aversawthe
home as Staff A, Entity Representative was not available. Staff B stated that they had five residents
(Residents 1, 2.3, 4, and &) wio lived and raceived care fromthe AFH staff

in an mterview on 11/25/2024 at 5:58 AN, Stalf B stated that Staff D worked as needed and did not
live on site.

Review of staff recards showed that Staff {3 was hired on 08/12/2023. Staff 0's AFH's personnel
records review showed Fingerpnnt Background Check (FBC) was missing.

In an email received an 11/26/2624, attached were Staff G and Staff F's AFH's personnel records.

Staff G's AFH orientation dacument showed they were hired en 11/18/2022. and departure date of

D2/25/2023. Staff G had 8 Washington State Name and Date of birth backgraound check {861} with

an expiration date of 11/14/2024 Staff G's FBC was nat included i the email. Staff F's AFH

arientation dacument showed they were hired on (1/24/2024 and ieft 04/12/2024 . Sta#f F had a2 86!
vath an expiration date of 01/22/20268. Staff G's FBC was not included in the amail.

fn an email received on 12/04/2024 . Staff A stated that they were waifing for Staff O, Staff G and
Siaff F to send their completed FBC.
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In an emaif received on $2/15/2024, attached were Staff D's FBC that was completed on 10/13/2024
and Staff H's FRC coempleted on 12412/2018. There was a document [abelled “Applicant” with Staff
G's fingarpnints dated 05/28/2013, wath a stamp of Seattle Police department. There was ng Staff G's
FEC dacument in the emai.

In an email received on 12/17/2024 from department Background Check Central Unit stated that
Staff G had a FBC completad an 05/08/2022.

Attestation Statement
| hereby cartify that | have reviewed this report and have taken or will take active
maasures to correct this deficiency. By taking tis action. PARARISE WILLA AFR s or will
e in compliance with gus {aw and ! or ragutation on {Date)_ ?}4 } W/
Emailid copics 5 Stif b #, 4 G'S FACH MAL/7es Gatre, A,
Beonl, Licenced on T12[M724-

in addition, | will implement a system to monitor and ensure contnued compiiance with

this requirament. /9/26 /2 ‘f
s

Pravider (or Representative) " Oate

WAC 388-76-10620 Resident rights Quality of life General.

{1} The adult family home must pramote care for residents in @ manner and in an environment that
maintains or enhances 2ach resident's dignity and respect in fuil recagnition of his or her
individaality.

This requirement was not met as evidenced by:

Based on chsarvation and interview, the Adult Family Home (AFH) allowed 1 of 1 Househoid
Mermber (HH 1) to use 1 of § bedrooms (Bedroom. occupied by 2 of 2 residents {Residents 1 and
3) for thewr recreation (watching TV} Additionally, AFH staff labeiled and usad the prvate bathroom
in Bedroarn Jlfor staff use only. These failures placed residents {Resident 1 and Resident 3) in
Bedroom [llat risk of violation of their privacy and decreasegd quality of life.

Findings inclided.

In an interview on 1 1/25/2024 at 914 AN, Staff B, Resident Manager stated that they oversaw the
home as Staff &, Entty Representative was not availabie. Staff B stated that they had five residents
(Residents 1. 2, 3, 4, and 5) who lived and received care fram the AFH staff.
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inan imtenview on 11/25/2024 ag 9:38 AM, Staff B stated that Rasident 1 can be interviewed and
FResident 3 cannot he interviewed.

In an interview an 11/25/2024 at 9:58 AM |, Staff B stated that they and Staff C worked full ime ang
lived on site. Staff B stated that HH 1 was pravicusly a caregiver, currenily a vaiunteer. fived on site.

Chszrvation on 11/25/2024 at 10:85 AM, showed HH 1 in their wheelchair, watched TV inside
Bedroomn|l] There were no residents in the bedroom. The bedroom fvas eccupied by Resident |
and Resident 3.

In an mterview on 11/25/2024 at 10.56 AM . Staff B stated that HH 1 watched TV inside Bedmaml
when Resident 1 and Resident 3 watched TV in the TV room, sutside of their bedraoam.

DOuring an environmentat tour of Bedraam.used by Residents 1 and 3, on 11/25/2024 at 11:.00
AN, observation showed a iabsl on the door of a private bathraam in the bedroom with twg sinks
adiacent 10 the doar. The door sign read, "Stop. This is not for residents’ use. For staif only

In aninterview on 11/25/2024 at 11:01 At Staff B stated that the AFH staff used the bedrcom
toliet during the day, and they would use the AFH hailway bathroom at night. In addition, Staf B
stated that they {Staff B) showered daily around 5:00 PM in the Sedroom [JJoatnroom. Staft 8
stated that Resident t would be in the TV room and Resident 3 would be in their bed watching TV,
while Staff 3 showered.

In an intenvisw on 12/16/2024 at 4:21 PM, Staff A stated that the bathroom {bathroom 2) inside
Becroom fwas keensed for residents’ use. Staff A stated that they discontinued Resident 1 and
Resident 3's use of the bathroom two years ago due to change in their care needs. Sta¥ A stated
that for “safety reazsons”, Resident 1 and Resident 3 used the toilst in the hallway bathroom
{bathroom 1) and used the shower in the bathreom (bathroam 3) beside Bedroom D.

On 12118/2024 at 5:38 PM, Resident 1 declined to ba interviewed

In a pnone interview on 12/18/2024 at 5:40 PM, HH t stated that they would “sometimes’ watch TV
inside Badroom [white falding the resident's clathes. Department staff mentianed that an the day of
the inspection, when they were observed inswie Bedroon: l ey were not folding clothes. HH 1 had
no response? o department staff,
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Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measures 0 correct this deficiency. By taking this action. PARA SE/\/iL AFH s or will
\;efe_m cogpiéa&nce witlz( tj}ls iaw and ‘;_ or reguiatipn ‘f.}n {Date)_f / fﬂ é’ 4 4 /7_ .
! axt M’-lu;%» b A lhﬁ onf AL A4
@%q’w}zz&fAOMbrM 4 eﬂz.%m “e %Zrm oluz %

in additian. [ will impiemant a system ta menitor and ensure contnued compliance with
this requirement

Cion wodshing TV v oy M 2 et atipiosd e P
m nf mf%%@%& ﬁz@ﬁ

Prbvider (or Representativa) Date

8
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e -

d
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