STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

NERRO BASS

LIFE ADULT FAMILY HOME
8148 14TH AVE SW
SEATTLE , WA 98106

RE: LIFE ADULT FAMILY HOME License # 595800
Dear Provider:

This letter addresses Compliance Determination(s) 39363 (Completion Date 04/05/2024) and
35864 (Completion Date 02/22/2024).

The Department completed a follow-up inspection of your Adult Family Home on 04/05/2024
and found that you have corrected the violations listed in the Full report dated 02/22/2024. Your
home is back in compliance as of 03/13/2024 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 388-76-10430-1, WAC 388-76-10490-1, WAC 388-76-10750-7

The Department staff who did the on-site verification:
Jimmie Jordan, NCI

If you have any questions, please contact me at (253)312-1446.
Sincerely,

Joanue Snger

Jamie Singer, 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 #: 595800 Compliance Determination # 35864
Plan of Correction LIFE ADULT FAMILY HOME Completion Date
Page 1 of 5 Licensee: NERRO BASS 02/22/2024

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 the unannounced on-site full inspection on
01/26/2024 and 01/26/2024 of:

LIFE ADULT FAMILY HOME

8148 14TH AVE SW

SEATTLE , WA 98106

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Jimmie Jordan, NCI

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.

Residential 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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Statoment of Deficienzizs "
Plan of Car-ection
Paga2 of 5

Licerse # 565360 Corapiance Detei minat.on # 35884
LIFE AZULT FAMILY HOME Compiglion Date
Licensee: NERRD BASS O0Za2ien2a

- “’]Zréa{%(\)m 0 S _512202%

Data

WAC 388-76-10430 Madication systam.

(1 ". the adult ‘aniiy home admits residents who need medication assistance or medication
adaminisirat:cn services by a tegally suthorizad person, ine horte must havz systems nplace to

ensure the senices providad meet the medication neads of @ach resicant and mest all laws and
‘ules relating 1o medicatons

This requirement was not met as evidenced by:

Bzsed an observation interview and record review. the Adult Family Mome iAF=) faiiad to ensuce
that 1 of 2 sampled residents’ (Resident 2) medicatons were avatablz i, the faciiity. This failure
placed Resigent 2 at sk for not recelying medications as prescrived.

Fndings insiuced

Record jeview shuwed the AFH admated Resdent 2 o 2008, Resident 2's assassmenm,
Jates J2/C7/2C23, showec that assistancs witt madication mianagement was Hesded,

Racord reviaw of Resident 2's Lanuary 2024 Med cation Log showes phys.cian crders wringn or
11128:2C23 for OnZansetron ODT (medication to treat nausea: 4 m ligram tabiet every § hours as
needea.

ina joirt obsérvaticn, on 01/26 2024 a1 3,12 FA, with Sta¥ £ Provider), o¢ Fesicant 2's meicstion
supely snawed the Ordanset-an QDT was noi avaiiable in the AFH.

"3

Dunng an iMervew. 01 01/26/20724 at 3:12 P, Siaff 4 statec that this medication had baen gone for
Gquite @ whie Staft A gtated that they would coritact the pharmacy to tolinw-up

Attestation Statement
iy i j J ave ‘e ili take active
| hereby cerify that + have reviewed this reper and hg:e “2ken o wili ke & .
measures to correct this deficiency. By taking this acmen LIFE DULT rA.w%LY h{?} Cis
or wil! be i compliarce with this law and / of reguiation ¢ f0ste) | 4 j__\___ i

in addivan. | will mplerent 8 system {o merior 84d enswré centinued complance witr
} this requiremient
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Statement of Deficiencies License #: 595800 Compliance Determination # 35864

Plan of Correction LIFE ADULT FAMILY HOME Completion Date
Page 2 of 5 Licensee: NERRO BASS 02/22/2024
Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

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

that 1 of 2 sampled residents’ (Resident 2) medications were available in the facility. This failure
placed Resident 2 at risk for not receiving medications as prescribed.

Findings included...

Record review showed the AFH admitted Resident 2 on [Jjjjjj/2008. Resident 2's assessment,
dated 02/07/2023, showed that assistance with medication management was needed.

Record review of Resident 2's January 2024 Medication Log showed physician orders written on
11/28/2023 for Ondansetron ODT (medication to treat nausea) 4 milligram tablet every 8 hours as
needed.

In a joint observation, on 01/26/2024 at 3:12 PM, with Staff A(Provider), of Resident 2’s medication
supply showed the Ondansetron ODT was not available in the AFH.

During an interview, on 01/26/2024 at 3:12 PM, Staff A stated that this medication had been gone for
quite a while. Staff A stated that they would contact the pharmacy to follow-up.

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, LIFE ADULT FAMILY HOME 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.
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Statement of Deficiencies = " - License # 565800
Plan ot Sor-ection

LFE ADULT FAMILY HOME
eag.e 3 0_1_5. ' Licensse: NERRO BASS

“ Compiance Dowermination # 35864
Completion Cate
02/22/2924

o Bpss 3//2/202(/ .
... - Dax

ider {or Representative)

- — e o

WAC 38&76-1MQO Medication ‘disposa! Written poiicy Required. The adult family heme
must have and n'{\plement a written policy addressing the disposal of unused or expired
;gzsdenr medications. Unused and expired medication must be disposed of in; a safe manner

i Cunent resigents bving in the aduit family home. and

This requirement was not met as evidenced by

Based on sbservation. mterview and record review,
Vedication Disposa Policy ana failed to dispos
sampleu residents (Resident 21 This failure

the Adult Family Home (4FH) failed to develoy &
e of unused or expires madgications far 1 of 2
placed Resident 2 ai risk for med.cation erGs,

Findings inclused.

Record review of Resident 2's wanuary 2024 Medication Log snowec an order on 07237202 for
danophen 25 milligram capsuies take 1-2 Capsules by mouth as neeced for aliergies ilching or
thinitis and an order on 10/11/2022 for Triameinoicne 0 4% Qintment apply 1eoicaly twice daily a3
needeq to acuve araas with psoriasis (red and iishy skin patches)

n 8 oint observatior, on 01/28/2024 at 3:20 PM. with Stat & (Frovider) of Resident 2's macication

supply showee Banophen capsules expired 01/21/2022. the Triamcinoions 0 14 cimme~t expired
01777:2022

Juring én inlerview ar 01/28/2024 at 3.20 PM_ Staff 4 stated tha! they gen't have a Medication
Dispusal Policy

In a joint elserawon, 00 01/26/2024 at 3.20 PM, Stalf A showed the icllowing medications in
Resident 2's medication supply. but not on ths January 2024 Medicaticn Log: Mystatin (meddicaticn
used 10 veat fungal infections) topical powder, Bacitracin Zinc (mecicatior used to yeat skin
infections) ointment. and Clindamyci= Phosphate (medicaticn used 10 trezt psarias's; gei 1%.

During an inlerview cn 01/26/2G24 at 03:25 PM. Staff A slated that Resident 2 had not veceived (s
Nystasin tepical cowde: Bacitracin Zine ointment, ana Clindamycin Phosphate ge! 144 for several
months. Those madizativns were ondered oy Resident 2's previous coctor, aad their current erimary
aoctar haa nol orgered those medications.

a5
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Statement of Deficiencies License #: 595800 Compliance Determination # 35864

Plan of Correction LIFE ADULT FAMILY HOME Completion Date
Page 3 of 5 Licensee: NERRO BASS 02/22/2024
Provider (or Representative) Date

WAC 388-76-10490 Medication disposal Written policy Required. The adult family home
must have and implement a written policy addressing the disposal of unused or expired
resident medications. Unused and expired medication must be disposed of in a safe manner
for:

(1) Current residents living in the adult family home; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to develop a
Medication Disposal Policy and failed to dispose of unused or expired medications for 1 of 2
sampled residents (Resident 2). This failure placed Resident 2 at risk for medication errors.

Findings included...

Record review of Resident 2's January 2024 Medication Log showed an order on 03/23/2021 for
Banophen 25 milligram capsules take 1-2 capsules by mouth as needed for allergies, itching, or
rhinitis, and an order on 10/11/2022 for Triamcinolone 0.1% ointment apply topically twice daily as
needed to active areas with psoriasis (red and itchy skin patches).

In a joint observation, on 01/26/2024 at 3:20 PM, with Staff A (Provider), of Resident 2's medication
supply showed Banophen capsules expired 01/21/2022, the Triamcinolone 0.1% ointment expired
01/17/2022.

During an interview, on 01/26/2024 at 3:20 PM, Staff A stated that they don’'t have a Medication
Disposal Policy.

In a joint observation, on 01/26/2024 at 3:20 PM, Staff A showed the following medications in
Resident 2’s medication supply, but not on the January 2024 Medication Log: Nystatin (medication
used to treat fungal infections) topical powder, Bacitracin Zinc (medication used to treat skin
infections) ointment, and Clindamycin Phosphate (medication used to treat psoriasis) gel 1%.

During an interview on 01/26/2024 at 03:25 PM, Staff A stated that Resident 2 had not received the
Nystatin topical powder, Bacitracin Zinc ointment, and Clindamycin Phosphate gel 1% for several
months. Those medications were ordered by Resident 2's previous doctor, and their current primary
doctor had not ordered those medications.
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Statement of Deficiencies 7 License # 505800 T Compiance Determumation # 35862
Plan of Corection LIFE ADULT FAMILY HOME Complation Date
Pan2 4 of 5 Licensee; NERRQO BASS Q22072024

Attestation Statement !

i haraby certity that | have reviewed this report and have taken or will take activa
measures to correct this deficiency. By taking this action LIFE ADULT }’A I HOME is
or will be in compliance with this law and / or regulation on {Date) % .

in addition, | wil' implement & system to mositor and ensure continued complance with

Hhis requiremant ,

Pr vider (6r Repre Mative) Date

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

(7) Keep all toxic substances ana hazardous materials in locked storage and in their orginal
containers:

This reguirement was not met as evidenced by:

Bd».fl Wi wbvser vatizo avad nrtervweow the Adult Family Home (AFFD faled o ke the hearicog
supplies 11 a leckad storage and in the orignal containers This failure placad 5 of 5 esidants
(Rasident 1.2 3 4 and 5) at risk of harm fram expneura o taxic and Fazazdous materizls

Finding ireudad.

A part obsor/ation. on 01/20/2024 et 10 45 AM. with Staft A (Prewider) showed a 15-ounce
unlabsied plastic container partially fitled with dlue so.ution on the kitchan sink.

Durng an interview, on 01/26/2:324 at 10:45 AM, Staff A stated that the plastc container was fille
with Dawn datergent. and it was used 1o clean the dishes. Staff A statad sthat they nad not known
that the conlaing: nad to be labeied and kept in locked starage.

Attestation Statement

[ hereby ce-tify that | have reviewed this repert and hiave taken or will take active

measures 1o correct this deficiency, By taking this action LIFE ADULT FAMILY HOME is
of will be in complance with this [aw and / or reguiation on (Date)

in addition. | wili implement & system to monitor and ensure continued compliance with
this require nent.

Jcer (or Representative)

PSS
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Statement of Deficiencies License #: 595800 Compliance Determination # 35864
Plan of Correction LIFE ADULT FAMILY HOME Completion Date
Page 4 of 5 Licensee: NERRO BASS 02/22/2024

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, LIFE ADULT FAMILY HOME 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 388-76-10750 Safety and maintenance. The adult family home must:

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
containers;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to keep the cleaning
supplies in a locked storage and in the original containers. This failure placed 5 of 5 residents
(Resident 1, 2, 3, 4, and 5) at risk of harm from exposure to toxic and hazardous materials.

Finding included...

A joint observation, on 01/26/2024 at 10:45 AM, with Staff A (Provider), showed a 16-ounce
unlabeled plastic container partially filled with blue solution on the kitchen sink.

During an interview, on 01/26/2024 at 10:45 AM, Staff A stated that the plastic container was filled
with Dawn detergent, and it was used to clean the dishes. Staff A stated that they had not known
that the container had to be labeled and kept in locked storage.

Attestation Statement

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, LIFE ADULT FAMILY HOME 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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