STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

MYONG LEWIS

KIMS ADULT FAMILY HOME
4814 88th Avenue Ct W
University Place, WA 98467

RE: KIMS ADULT FAMILY HOME License # 551900
Dear Provider:

This letter addresses Compliance Determination(s) 27726 (Completion Date 08/07/2023) and
19025 (Completion Date 05/16/2023).

The Department completed a follow-up inspection of your Adult Family Home on 08/07/2023
and found that you have corrected the violations listed in the Complaint report dated
05/16/2023. Your home is back in compliance as of 06/27/2023 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 388-76-10205

The Department staff who did the on-site verification:

Ibe Hatch, Licensor
Keyondra Okeke, AFH Compliant Investigator

If you have any questions, please contact me at (253)983-3826.

Sincerely,

Ao O

Lisa Cramer, Field Manager
Region 3, Unit A
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: KIMS ADULT FAMILY Provider Type: Adult Family Home
HOME

LlcenSQ/Cert.#: 551900 . Intake ID: 65843

Compliance Determination #: 19025 Region/Unit #: RCS Region 3 / Unit A

Investigator: Ibe Hatch
Investigation Date(s): 01/24/2023 through 05/16/2023
Complainant Contact Date(s):

Allegation(s):

Reporter requested staffing schedules for clients to ensure 1:1 staffing was provided per
existing Medicaid contracts of Exception to Rule (ETR) and Specialized Behavior Support
(SBS), including nights. There did not appear to be adequate staff available to provide the
clients 1:1 care over the day and night.

Investigation Methods:

Sample: Total residents: 5
Resident sample size: 5
Closed records sample size: 0

Observations: General environment, 5 residents, staff-to-resident interactions.
Interviews: 4 residents including SBS and ETR residents, resident manager,
provider, Case Manager.

Record Reviews: 2 SBS and 4 ETR residents, negotiated care plans, January,
February & March 2023 staffing schedules, residents' activity
schedules SBS & ETR contract requirements.

Investigation Summary:

Interviews with residents revealed they had no complaints about their care, liked living in the
adult home. Record review showed residents had activity schedules. Review of staffing
schedules for January and February 2023 showed staff were scheduled for days and nights;
however, interviews with two residents revealed they did their own activities. Review of March
2023 staffing scheduled included one staff on duty for general care of all residents and one staff
for SBS clients. The staffing schedule did not allow extra caregivers for ETR residents. One
SBS client was gone from the facility four afternoons in January and February and did not
receive SBS services.

Citation written for 388-76-10205 because the conditions of the Medicaid contract were not met.

Conclusion / Action:

X] Failed Provider Practice Identified / Citation(s) Written
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Failed Provider Practice Not Identified / No Citation Written

[l

N/A

This document was prepared by Residential Care Services for the Locator website.



Residential Care Services
Investigation Summary Report

Provider/Facility: KIMS ADULT FAMILY Provider Type: Adult Family Home
HOME

LlcenSQ/Cert.#: 551900 . Intake ID: 68391

Compliance Determination #: 19025 Region/Unit #: RCS Region 3 / Unit A

Investigator: Ibe Hatch
Investigation Date(s): 01/24/2023 through 05/16/2023
Complainant Contact Date(s):

Allegation(s):
1. The Named Resident (NR) is not getting the 6-8 hours of 1.1 care as directed and stated in
their negotiated care plan (NCP).

Investigation Methods:

Sample: Total residents: 5
Resident sample size: 5
Closed records sample size: 0

Observations: Residents
Activities
Dining
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions
Kitchen

Interviews: Resident Manager
Residents
Reporter
Case Manager

Record Reviews: Negotiated Care Plan (NCP)
Assessment
Staff Schedules
Medical Records

Investigation Summary:

1. Based on observation, interview, and record review, the NR is not receiving 1:1 care as
directed and stated in their NCP. The NR had been out of the Adult Family Home (AFH) during
1:1 care hours. The AFH does not have adequate staffing to provide 1:1 care to the NR. Failed
facility practice was identified.

Conclusion / Action:
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[x]
[

[

Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written

N/A

*9}ISaM J01B207 3Y3 10} SAVIAISS aJe) [eluapisay Aq pasedald sem Jusawndop syl



D8HS RCS REG. 3

JUN 2 8 2023

NGTON RECEVED
DEPARTMENT OF SOGIAL AND HEALTH SERVICES .
AGING AND LONG-TERM SLPPORT ADMINISTRATION
PO Box 98250, Lakewaod, WA 98496

Statément of Deficiencies Ticense. #: 551900 Compliance Determination # 19025
Plan of Cortection KIMS ADULT FAMILY HONME Completion Date
Page 1 of 7 Licensee: MYONG LEWIS. : 05/{6/202%

You are fequired to he in compliance at all imes with al licensing taws.and regu!atlons to.
maiitain your Adult Family Home licenze.

The department completed data collection for an unanhounced on-site: cqmplamt irivestigation
o 01/24/2023 and 03116/2028 of:

KIS ADULT FAMILY HOME

4814 88th Avenus Ct W

Uhiversity Place, WA 98467

This document references the following.camplaint number(s): 85843, 68391

The following sample was selected for review during the unannounced an-site visit: 5 of 5
cutreént residents and 0 former residents.

Thie department staff that investigated the Adult Family Home:

{be Hateh, Licensor
Keyondra Okeke, AFH Compiiant (ivestigator
Lisa Cramer, Adulf Family Home Field Manager

Frop:

DSHS, Aging and ‘Long-Term Support Administration
Residential Care Services, Regicin 3, Unif A '
PO Box 99250

Lakewood, WA 98496

As a rasult of the on-site visit(s), the department fisund fhat o are hat' i com;ﬁhance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

QS[@G(J Qo@(IDR PM for Reg 3A June 26, 2023

“Residential Care Services . Date
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Slatement of Deficiencies ' “License # 551900  Compliance Defemfnaﬁﬂn # 15025
Plan of Correction KIMS ADULT FAMILY HOME c:ompleﬁan Date
Page 2 of7 Licens:‘e“e: MYONG LE\NIS - 05/15)'2023

I understand that to maintain an Adult Famsly Home license, | must be in cambjiancé with all
the licensing Iaws and regulations at all times. IE

Brovider (or Representative) | Date

WAC 368-76-10205 Medicaid or state fundsd residents. When the adult tarmi ¥ Home accepts
medicaid or state funded residents, the Home must follow the terms and, qndit%ions of the

department contract and chapter 388-1056 WAC.

This requirement'was not met as evideneed by: L

Based on observations interviews, and record reviews the adult family home (AFH) ﬁazted to ensure
they followed the terms and conditions of their Specialized Behavior Support (diBS) contract for 2 of
4 residents [Resident 2 (R2) and Resident 3 (R3)] recelving. SBS services and thelr department
contract for 4 of 4 residents, [Resident 1 {R1), Resident 2 (R2), Resident3 (R:‘&) and Resident 4
(R4)] recsiving wrap around supports/funding for Behavioral Health Personal Gare: (BHPC) when
only two staff ware scheduled in March, This failure placed all of the resideénts at riskfor unmet care

needs.
Findings included...

Review of the SBS contract included requirements "the AFH hire additional staﬂ" to p:rovnde direct
support to the SBS client for a minimum of six hours per day (6-8 hours as. noied in the contract).
SBS activities are to be something in addition to services that are not care neéds or $asks aésigned
already to be pmvided by the careglver, and are not to bae activities a client can do m’dependenﬂy
Specific activities and hours are required 1o be planned and scheduled.™

Review of the BHPC request specify the need for "1-1 care staff for safeguam'ing and assisting the
client(s) over the course of the day and night." The BHPC request was a separaf:e fundmg for
staffing and support from the SBS contract. : ;

. | :
According to the Case Manager on 03/03!2023 at 1:55 p.m., four residents in &h’ adult home had
BHPC funding for extra supports, R1, R2, R3 and R4. In addition, R2 and R3 ha S!BS services.
Additional monies'ware paid for both services (SBS and BHPC). !

i
i

Resident 1 (R1)
On 01/24/2023, at 10:30 a.m., R1 was observed lying in bed. R1 was not lntem?wab!e due to their

diagnoses (see below). i

i
i
v ¥

)
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Statement of Dsficiencies Uicense #. 551000  Compliance Determination # 18025
Plan of Correction KIMS-ADULT FAMILY HOME Coempletion Daté
Page 3 of 7 Licensee: MYONG LEWIS - 05/16/2023

Record review showsd R1 was admitted to the adult home with diagnoses including | I
, among others, R1'sassessment
dated 09/03/2021, dacumented behaviors including: combative during personal care, assauiltive,
throws things, disrupts hotsshold at night whern others were sleeping requiring:intervéntion; résident
was getting up at night and coming out of their bedroom and going into other resident bedrooms,
easily irritated/agitated, hallucinations, intentional self-injury, and pacing. R1 required one-person
assistance with walking and persanal hygiene, total assistance with dressing, eating, and bathing.

Review of the Behavioral Health Personal Care (BHPC) Réquest for additional funding dated
10/03/2021: '

The client continues to pose a risk to selfand others through assauitive behaviors that are
exacerbated [worsened] by (their] visual impairment. [They] continue to requirei extra staff to manage
behaviots while providing personal gare needs in a safe manner duying personal care and neals.
Specitic behavicrs addressed were breaking cups, banging [their] head info walls and tables, hitting
[their} head with [their] owin harids and physical aggression at oftier residents. Overnight the client
eniters other resident's rooms and requires supeivision and redirection. Behavioral healthy symptoms
of halfucinations and response fo intemal stimuli during personal care often posed threats to
caregivers as acts of assaultive behavior were tinpredictable and restitted in stiiking at staff often
without warning, One on one care staff were needed for safeguarding and assisting from a removed
but available presence. The client was triggered and agitated by engagement; responded well {o
support whén needed and dlient bécame agitated by constant oné of one supenvision. Over the
course of the day and night staff manitor and redirect the client while [they] move about the shared
space fo assure safety of others in the home and for the client [themselves]. Current care pravider
was effective at desscalating behaviors, providing familiar environment and routine while mitigating
risks associated with impulsivity and aggression. Routine and rappart have been essential in
reducing oceurrences of behaviors and minimiizing consequences when they pecur.

Resident 2 (R2) v
Record review showed RZ was admitted {o the
03/03/2022, showed diagnoses including

ng NENe required intarvent

included: disrupted household at nig : Q. d iR
there), and self-injury, among others.

haliycinations (hearing voices or nois

. arist
as not

On 01/24/2023, at 11:00 & m., R2 was observed lying in bad. On 01/24/2023, at 11:00 & m., during
an interview, R2 said they played games on their tablet; talked to friends on messenger, spent & fot
of time in their bedroom, watchad TV, and did study once a week with Staff B.

In 8n intarview on 3/27/2023 at 2:19 PM, when asked about thelr activities, R2 dnswered that they
participated in word searches, study vocabulary words, and oecasfonally watched
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Statement of Deficiencies T license #, 5651900 Compliance Delermination # 19025
Plan of Correction KIMS ADULT FAMILY HOME ‘Completion Date
Page4 of7 Licensee: MYONG LEWIS 05/16/2023

the Neffiix program Manifest with their housemates. The AFH staff gave R2 a goalVision baard,
which they were currently working on, They participated in card games like Uno @nd checkers with
the other residents of the home. On their tablet, they regularly engaged in independent gaming. R2
said most of the time they spent on activities was spent alone. Additionally, R2 talked to the provider
about mental heaith issues for up to three hours each week.

Record review showed R2's SBS contract required the provider to have a 1.1 staff for this resident 6-
8 hours per day which was scheduled by the adult home from 6:00 a.m. to noon.

Review of an BHPC request dated 02/13/2023, was made to continue facilitating R2's care, with
R2's eurrent $200 BHPC rate (in addition to the regular rate and SBS rates) for prompted assistance
needed to facliitate R2's Daily Living. The BHPC request noted R2 had muitiple, eonstant, and
extreme behaviors requiring about 18 hours of close supervision and redirection every day. R2's
behaviers included: suicidal ideation of plans to set themselves on fire or taking overdoses of
drugs/alcohol and disappear. R2 had a suicide prevention plan. R2 was easily irritated/agitated and
often intolerant to others, exhibited unrealistic fears and suspicions, easily frustrated, usually
impatient with others and had difficulties understanding situations/processes/others. When
frustrated, R2 would usually respond with anger, and verbal aggression requiring intervention. R2's
behavior escalated easily and would usually result in household disruption. R2 was nof easily
redirectable and would exhibit intermittent verbal aggression. Frequency: daily, usually throughout
the day, and at least twice every night, behavior was not easily altered.

According to the Resident Manager (RM) on 04/26/2023, at 10:50 a.m., R2 may:not need help at
6:00 a.m., because R2 woke in the night around 2:00 a.m., and 1.1 assistance was needed for an
undetermined amount of time. It was unclear how many hours R2 needed 1:1 assistance.

Resident 3 (R3)
Record review showed R3 was admitted to the AFH [JJJJJ2018. with diagnoses including
and [l among others.

R3 was observed on 01/24/2023, at 11:20 a.m., sitting on the edge of their bed. On 01/24/2023, at
11:20 a.m. during interview; R3 said they played checkers and UNQ (card game) with Resident 4,
did puzzles, and read a lot.

R3's BHPC included: "The client continues to have persistent delusions about [R3's] role in relation
to others, ang pre-occupation with politically philosophical ideas. These beliefs were not easily
altered and associated with behaviors that required staff intsrvention to assure safety and wellbeing
of others in the home." Specific behaviors included yelling, screaming, loudly reading from text,
playing [l music so loudly it woke the other residents, banging R3s walker into the walls and
furniture, attempting to enter the rooms of other residents, becoming agitated, intimidating and
threatening AFH staff and residents, threatening violence such as threats "to slit throats," becoming
highly anxious,
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Statement of Deficiencies License # 551900 Compliance Determination # 18025
Plan of Correction KIMS ADULT FAMILY HOME Completion Date
Page§ of 7 Licensee: MYONG LEWIS _ 05/16/2023

throughout the course of the day and night. Hoarding behaviors coritinued to require staff
intervention to provide & safe environment for the client and other AFH residents. The client became
very passionate about the importance of abundant items and was frequently reluctant. to adhere to
nouse rules pertaining 1o items stored, maintaining walkways, axits: These behaviors were not easily
altered. Constant monitoring, redirection and assurance was used to respond to signs of hoarding
behavior.

Record review showed

sexually inappropriate behavior was an ongoing challeg
constant moritog o

the use of SBS 1:1 hours. A medical diagnosis of

exacetbated this
he need to urgantly use the bathroom at night that required staff assistance to maintain boundaries,
and guide the resident to the bathroom and back to their room. R3 often being tip, opéned other
residents’ doors at night, most commonly two female tesidents, R3 had delusiens of their
relationship with female residents at the AFH, often believed they were R3's girifriend and attempted
;t% enterthelr bedrooimg. RS requested sexual acts be performed, and often began to masturbate in
shared areas. -

Record review of documentation received from R3's group session agency showed R3 went ta
group sessions aut of the AFH, four aftemoons in January,.and four afteroons in February 2023,

In an interview on 4/18/2023 at 11:40 a.m., R3 stated that R3 was not accompanied by AFH staff
whien R3 left the facility at around 2:00 p.m. and returned at 5:30 p.m. In January and February
2023, R3 was absent from the AFH for three and a half hours four times per menthy, and 5BS
services were ot provided duiing those périods, R3 added that they carried out most of their |
activiies alonie. Reading, crosswiord puzzies, going outside for walks when the weather allows, foud
shopping, and doctor's appointments were among R3's feported activilies.

In an interview on 04/26/2023, at 11:35 a.m., the RM sald they made up the SBS hours the next day
from 6:00 pm, 08,00 pnt;, butiit was:uindiear how the time was made up and it did not equal three
and one-half hours.

Resident4 (R4) _ .
Ori 0112412023, at 10:45 a.m., R4 was observed walking around in the adult home independently.

d revicw showed R4's assessment dated 02/16/2022, included diagnoses of I

as wellas
among others. The assessment noted behaviors that were not easily altered, occurred
daily, naluded delusians, persistent hallucinations, getting up at night, turned lights on'and made a
Iot of noise which was disruptive 1o other residents, had extrems; rapid, unpredictable mood swirgs
with sudden onset, often resistive to staff requestsirecommendations and would offen leave the
home

*9}ISqaM 1018207 3y} JOJ S3IIAIIS 31e) [eUapIsay Aq pasedasd sem Juawndop sy



Statement of Deficiencies License #: 551900 ~ Compliance Detenmination # 19028
Plan of Correction KIMS ADULT FAMILY HOME Completion Date
Page s of 7 Licensee: MYONG LEWIS 05/16/2023

when asked not to, and at inappropriate times.

Review of R4's BHPC dacumented the following which closely matched R4's assessment above:
R4 has a diagnosis of and requiring 1:1 support redirecting their
behaviors. R4 had paraneid delusions and believed people talked about R4 and stole their
belongings. R4 disrupted the household at night banged on cupboards, turned lights off and on,
paced; became easily agitated and imitated often shutting down and regressing into a child-like state,
had sudden and rapid mood swings throughout the day-caregivers were unable to understarid R4
when in this state; had hallucinations and tatked to their self and laughed & lot, dumpster dived,
brought garbage and miscellaneous items back to the AFH; could be resistive to care with words
and gestures, and often left the AFH at inappropriate times.

According to the AFH'’s 03/02/2023, March schedule revision, Staff A was scheduled from 8:00 a.m.,
1o 8:00 p.m., and from 4:00-p.m. 10 8:00 a.m., for general resident care; Monday through Saturday.
Staff B was scheduled for SBS R2 from 6:00 a.m. to noon, and from noon to &:00 p.m., for SBS R3
Monday through Saturday. Both Staff A and Staff B were scheduled as routine staff 6:6G p.m.
throtugh 8:00 a.m., Monday through Sunday.

if one caregiver was needed for SBS R2, and another caregiver was needed for SBS R3, there was
not another caregiver assigned {0 the general care/BHPC care for the other residents,

On 04/26/2023, at 10:50 a.m., when asked how caregivers could be expacted to work 24/7 for five
plus days ifi a row, the Resident Manager (RM) said one slept at night.

In an interview on 04/26/2023, at 11:35 am., the RM said they had two caregivers in March because
one had to take emergency leave. The RM stated all the residents received sufficient care. Review
of the staffing schedule made it unclear how the demands of the residents’ needs were met.

Attestation Statement
| hersby certify that | have reviewed this report and have taken or will take active
measuires 1o correct this deficiency. By taking this action, KIMS -Amg( FAMILY HOME is
or will be in compliance with this law and / or regulation on (Dats) 2T 'Lo'}

In addmon | wnll implement a system {0 monitor and ensure continued compliance with

opa{ar2

Provider|(onRepresentative) Date
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Statement of Deficiencies:
Pian of Coriection

PUST T e

‘License #: 551900
KIMSADULT FAKILY HOME

Compliance Determination # 10258
Carmplistion Digte

_Licenseer MYONGLEWIS ~~~  DsHMemo2y
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