STATE OF WASHINGTON

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

HERMINIA CULLA

HERMIES ADULT FAMILY HOME I
1321 SOUTH 90TH STREET
TACOMA, WA 98444

RE: HERMIES ADULT FAMILY HOME Il License # 600700
Dear Provider:

This letter addresses Compliance Determination(s) 33658 (Completion Date 12/08/2023) and
31045 (Completion Date 10/13/2023).

The Department completed a follow-up inspection of your Adult Family Home on 12/08/2023
and found that you have corrected the violations listed in the Full report dated 10/13/2023. Your
home is back in compliance as of 12/01/2023 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 388-76-10050-2

The Department staff who did the on-site verification:
Gary Fuentebella, Licensor

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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STATE OF WASHINGTON
CEPARTMENT OF SOCIAL AND HEALTH SERVIDES
ASING AND LONG-TERM SUPPORT ADMIRESTRATION
PO Box 35250, Lakewood, WA 08495

o

Datzment of Deficiencies License % 600700 Compliance Determinstion # 31db
Plan of Cottection HERKIES ADULT PARMILY HOME i Comphetisn Data
Page 1 of 3 Licansaa: HERMINIA CULEA 432803

Yous are required o e incomplianse ab alf ¥rmes with all ficsnsing Iaws and ragulations o
rraintain your Adult Family Home license,

The deparment conmiated data coffaction for the uhannsunced arw-site full napaction on
100132005 ang 1A Q2023 of

HFRIMIFS AN T FAMI Y HOME |

1321 8OUTH SUTH STREET

TACONA, WA 444

Thie follovding semiphs was sefected fur review dusing the unannounced an-site vist I of £
cusrant regidents and 1 farmer regidants,

The departrrent staff that inspented the Adul Family Home,

Gary Fuenizbelia, Licensor

FIGI,

DSHS, Aging and Long-Term Support Administrahon
Nasidantial Care Bervicss, Region 3, Unit A

R Boy 89360

Lakewoed, VWh 36458

As r result of the on-aite visit(s], the departmant found that you are notin complianca with the
tizensing laws and regulations as stated in the cited deficiencies in the anctossd repmt

Qﬁ—- C‘—w—‘———~ 10M17/2023

Residential Care Services Bate

fanderstand that o rmaintsin an Adult Family Bome hoense § mast be in compliance with al
the [icensing Isws and requistions at ali timas,
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Hoina, Gl IEDS

POVIQEY () Repre semative )

WAC 388-76-10050 License Relinguishment.

(2} The homs must relinguish its icense if it has not provided cars and eervices to ragidents for
twenty-fout manths,

This requirement was not met as svidenced by:
Based on obusrvation, interview, and recond review the Adult family Howe (AFH) failed to reiinguish

its Hicerse afier not providing cace and sesvices {or iwventy-four {24} months. This failwe placed
futurs rasidants at risic for reaslving sare and senices fram 2 nun-complaint AFH.

Findings inclucias,, |

On 1001372023 at 3:55 Al | in an interview, the Providar opensd the frant door and etatad they had
not had any residents i the AFH since August 2021,

On $013/2023 at 10:00 AM  tour of the AFH reveated na residants in the AFH.

Record review of Formar Resident t's Progress Notes revesied Resident t was discharged frons the

art on 2221

On $1T/2003 at 18 23 AN duting telephone interview, the Provider verified thal Former Resident 1
was the last rasident in the SFH . and that Formar Resifent 1 wan disaharged on U3 Tha
Fravider stated that they were not aware of the reguiatian regarding license refinquishment if the
AFH nad not provided care 1o any restdent for 24 moanths,

Attestation Statement
| hersby certity that | have reviewad thig report and hiave taken ofwill take stbyve
measuras (2 correct this defiziency. By taking this sotion, HERRIES ADULY FAMILY

HOME H s of wilt s complisnce with this law and oy regulatian an
ey JA )01 /2023

in adaition, | wil inplament a system 1o swnir and ensure continued camplisnce with
this reqguiresnsnt.
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

10/17/2023

HERMINIA CULLA

HERMIES ADULT FAMILY HOME Il
1321 SOUTH 90TH STREET
TACOMA WA 98444

RE: HERMIES ADULT FAMILY HOME Il # 600700
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 10/13/2023 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 sighatures to:

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

PO Box 99250
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HERMIES ADULT FAMILY HOME Il #600700
10/13/2023
Page 2 of 4

Lakewood, WA 98496

« Complete carrection(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 pravided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

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;

The Adult Family Home (AFH) staff had not been medically-cleared and fit-tested to use N-95
respirators. The AFH had a sufficient amount of personal protective equipment (PPE) and had no
residents since August 2021.

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

The Adult Family Home (AFH did not have a written succession plan. The Provider immediately
wrote a plan and designated the Resident Manager (RM/Provider's husband) to be in charge of
providing care and services in the AFH in the event the Provider was unable to do so, to correct the

issue.

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

(2) The adult family home must conduct:

(c) Emergency evacuation drills even if there are no residents living in the hame for the purpose of
staff practice.

Review of the fire drill log showed the Adult Family Home (AFH) last conducted a fire drill on
08/01/2021 (twenty six [26] months ago). The Provider stated that they had not conducted an
evacuation drill since the last resident they had was discharged in August 2021, and that they had
no residents admitted since then. On 10/13/2023 the Provider immediately conducted an evacuation
drill to correct the issue.

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.
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HERMIES ADULT FAMILY HOME Il #600700
10/13/2023
Page 3 of 4

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

Resolution' instructions; and
« Ask guestions 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 (253)983-3826.

Sincerely,

- &

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

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:

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

PO Box 99250

Lakewood, WA 984396

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
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HERMIES ADULT FAMILY HOME Il #600700
101372023
Page 4 of 4

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
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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