STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

TRITTLE CORPORATION

HILL PARK FAMILY HOME
291517TH AVE S
SEATTLE, WA 98144

RE: HILL PARK FAMILY HOME License # 604300

Dear Provider:

This letter addresses Compliance Determination(s) 63573 (Completion Date 08/04/2025) and
59919 (Completion Date 06/05/2025).

The Department completed a follow-up inspection of your Adult Family Home on 08/04/2025
and found that you have corrected the violations listed in the Full report dated 06/05/2025. Your
home is back in compliance as of 07/15/2025 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 388-112A-0610-1-a-i, WAC 388-76-10161-2-b, WAC 388-76-10198-3, WAC 388-76-
10355-1, WAC 388-/6-10355-2, WAC 388-/6-10355-3, WAC 388-/6-10380-4, WAC 388-/6-
10430-1, WAC 388-76-10532-2-a, WAC 388-76-10532-2-c, WAC 388-76-10650-1, WAC 388-
76-10650-2, WAC 388-76-10650-2-a, WAC 388-76-10650-2-b, WAC 388-76-10650-2-c, WAC
388-76-10650-2-d, WAC 388-76-10650, WAC 388-76-10725-1, WAC 388-76-10725-6-c, WAC
388-76-10725-7, WAC 388-76-10725-7-a, WAC 388-76-10725-7-b, WAC 388-76-10725-10-a,
WAC 388-76-10725-10-b, WAC 388-76-10725-10, WAC 388-76-10725-11, WAC 388-76-
10725-12, WAC 388-76-10750-9

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

If you have any questions, please contact me at (253)341-7376.

Sincerely,

A, Brswwn
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Statement of Deficiencies License # 604300 Compliance Determination #59919
Plan of Correction HILL PARK FAMILY HOME Completion Date
Page5 of13 Licensee: TRITTLE CORPORATION 06/05/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action. HILL PARK FAMILY HOME is
or will be in compliance with this law and / or regulation on (Date) 0% /24 )/20 28

o 1

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

]

A2 L aé/zo/zvzg; \

Provider (or Representative) Date

WAC 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident's negotiated care plan includes:

(1) A list of the care and services to be provided.
(2) Identification of wha will provide the care and services,

(3) When and how the care and services will be provided,

This requirement was not met as evidenced by:

Based on record review, observations and interviews, the Adult Family Home (AFH) failed to ensure

the Negotated Care Plan (NCP) included information to the caregivers regarding H
services and JJJJJlffor 1 of 2 sampled residents. This failure placed 1 of 2 sampled residen

(Resident 1) at risk for unmet care needs.

Findings included...

Record review showed the AFH admitted Resident 1 on 12024 Review of Resident 1's
Assessment dated 03/26/2025 showed that Resident 1 received | monthly from
an agency. Na information regarding [N se'vices was found on the NCP dated
04/07/2024.

In an interview on 05/20/2025 at 422 PM, Staff A stated that Resident 1 received [N
services every three months for anxiety, but they didn't write it an the NCP.

A joint observation on 06/20/2025 at 10:35 AM with Staff A shawed an elevated B the bea
located in Bedroom|l] occupied by Resident 1. The base of the was under the mattress, and
it was not attached to the bed frame. Staff A was able to move the| into various positions.
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‘Statement of Deficiencies License # 604300 Compliance Determination #53319
Plan of Correction HILL PARK FAMILY HOME Completion Date
Page6 of 13 Licensee: TRITTLE CORPORATION 06/05/2025

Record review of the NCP dated 04/07/2024 showed no information to the caregivers on how the
resident used the [l or instructions on when the B oul be elevated, lowered, or
remaoved.

In an interview on 05/20/2025 at 3:36 PM, Staff A stated that the family provided Resident 1 with the
and that Resident 1 had been using the [JJiffor several years to get out of bed.

| hereby certify that | have reviewed this report and have taken or will take active

measures 1o correct this deficiency. By taking this action, HILL PARK FAMILY HOME is
or will be in compliance with this law and / or regulation on (Date) _

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

=~ of /35 fr025

Provider (or Representative) Date

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult 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 ensure that the
negotiated care plan (NCP) for 1 of 2 sampled residents (Resident 1) was reviewed and revised at
least every 12 months by the resident or resident representative and the AFH. This failure placed the
resident at risk for unrecognized and unmet care needs.

Findings included. ..

Record review shawed the AFH admitted Resident 1 on [JJlll/2024- Review of Resident I's NCP
dated 04/07/2024 showed Resident 1's NCP was six weeks months overdue for review and updates
The NCP showed no documentation of signatures, initials, or dates related to reviewing and
updating the NCP . Resident 1's NCP dated 04/07/2024 was last signed and dated by the Resident

representative on 04/14/2024.
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Statement ¢f Deficiencies License # 604300 Compliance Determination #59919
Plan of Correction HILL PARK FAMILY HOME Completion Date
Page # of13 Licensee: TRITTLE CORPORATION 06/05/2025

On 05/20/2025 at 12:45 PM, Staff A, Provider, stated that they completed a new NCP in March
2025 but didn't print it and didn't have the resident representative to sign it

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, HILL PARK FAMILY HOME is
or will be in compliance with this law and / or regulation on (Date) 05/15 /z 026

L4

’ 5 |
=7
In addtion, | will implement a system ta monitar and ensure cantinued compliance with
this requirement.

b ¢ o [20 (2025

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administratnon 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 1) medications were available in the facility. This failure
placed Resident 1 at risk for not receiving medications as prescribed.

Findingsincluded...

Record review showed the AFH admitted Resident 1 on [JJj/2024 Resident 1's assessment,
dated 03/26/2025, showed that assistance with medication management was needed

Record review of Resident 1's May 2025 Medication Log showed physician orders writtsR B
Acetaminophen (medication used to treat mild pain) 325 milligram tablets, take 2 tablets three bmes
daily as needed for headache.

In a joint observation, on 06/20/2026-at-38-Ph=5taft A-Provider, of Resident 1's medication
supply, showed the Acetaminophen was nof available in the AFH.
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Statement of Deficiencies License # 604300 Complance Determination #59319
Plan of Correction HILL PARK FAMILY HOME Completion Date
Page8 of13 Licensee: TRITTLE CORPORATION 06/05/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action. HILL PARK FAMILY HOME is
or will be in compliance wath this law and / or regulation on (Date) ¢4 /ot / 2.27 .

/«1»7 ~c=z I/
In adaition, | will implement a system to monitor and ensure continued compliance with
this requirement.

(j},,\_,))\ /1S /2025

Provider (or Représentative) 'Date '

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

(2) The adul 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,

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

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH), failed to ensure a copy of the
Disclosure of Charges (DOC) was completed pnor to or upon admission, and was signed, datead,
and keptin 2 of 2 sampled residents (Resident 1 and 2) records. This failure placed Resident 1 and
Resident 2 at risk of not being fully aware of all their rights.

Findings included...

Review of the AFH records showed the AFH adtitiied Resident 1 on [JJ/2024. Review of the AFH
recorde showed the AFH admitted Resident 2 on [Jjij/2023.

Record review of Resident 1's record showed the AFH had no copy of a signed and dated
Disclosure of Charges form. Record review of Resident 2's record showed the AFH had no copy of a
signed and dated Disclosure of Charges form.

During an interview, on 05/20/20256 at 12:27 PM, Staff A, Provider, stated that they didn't have the
ﬂresidentc to sign the DOC form because they don't charge them anything extra
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Statement of Deficiencies License # 604300 Compliance Determination F5§9T9'
Plan of Correction HILL PARK FAMILY HOME Completion Date
Page9 of 13 Licensee TRITTLE CORPORATION 06052025

| hereby certify that | have reviewed this report and hqve taken or will take active |
measures to carrect this deficiency. By taking this action, HILL PARK FAMIL HO{ME IS
or will be in compliance with this law and / or regulation on (Date)__o 1/!5 f2v 25

72 S s '/'

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

_Iby‘— Ay oé/zg/x. 2%

Provider (or Representative) " Date l

WAC 388-76-10650 Medical devices.

(1) The adult family home must not use a medical device with a known safety nsk as a restraint ar
for staff convenience.

(2) Before 2 medical device with a known safety risk is used by a resident, the home must

(@) Ensure an assessment has been completed that identfies the resident’s need and ability to
safely use the medical device;

{b) Pravide the resident and his or her family or legal representative with information about the
device's benefits and safety nsks to enable them to make an informed decision about whether to use
the device,

(c) Ensure the resident's negotiated care plan includes how the resident wll use the medical device:
and

(d) Ensure the medical device is properly installed.

This requirement was not met as evidenced by:

Based on record review, observation and interview, the Adult Family Home (AFH) failed to have a
system in place for 1 of § residents (Resident 1) to ensure an assessment was completed, the
resident was given information on the safety risks associated with [l and the Negovated Care
Plan included how the resident will use the'hbefore a medical device with a known safety risk
was used This failure placed Resident 1 at nisk for injury from improper use of the medical device

Findings included. .

A joint observation on 05/20/2025 at 10:35 AM with Staff A Provi
: . Provider showed an elevated -o
the bed located in Bedroom. accupied by Resident 1 The base of the was under the )

mattress, and it was not attached to the bed frame . Ste ;
o Staff A was able 10 move the INTO various
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Statement of Deficiencies License # 604300 Comphance Determination #53319
Plan of Correction HILL PARK FAMILY HOME Completion Date
page 10 of 13 Licensee: TRITTLE CORPGRATION 06/05/2025

Record review of Resident 1's Assessment dated 03/26/2025 showed Resident 1 required one-

erson physical assistance fromthe caregiver with bed mobility. No information about the need for a
hwas found in Resident 1's Assessment.

Review of Resident 1's record showed no assessment had been con'_ipleted that identified Resident
1's need for and ability to use a medical device with @ known safety risk.

Review of Resident 1’s recard showed no representative consent for the use of a medical device or
that the resident representative had been given information regarding the risks associated with a

device.

Record review of the Negotiated Care Plan (NCP) dated 04/07/2024 in the bed mobility section
showed Resident 1 needed cueing to repaosition _The NCP did not contain any information
about lfor Resident 1's ability to use the

In an interview on 05/20/2025 at 3:40 PM, Staff A stated that they needed to complete the
paperwork for the

! | hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, HILL PARK FAMILY HOME is
or will be in compliance with this law and / or regulation on (Bate)__»7/ /o v 2.20

L O\

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

4(7"\,—,%\‘ 05/25'/2,25

Provider (or Representative) Date ’

WAC 388-76-10726 Electronic monitoring equipment Resident requested use.

(1) Audio or video monitaring equipment may not be installed in an adult family home to monitor any

resident sleeping area unless the resident or the resident's representative has requested and
consents to the monitaring,

ge.) If the resident requests that the home canduct audio or video monitoring of their sleeping area,
efare any electronic maonitoring occurs the home must ensure:

(c) The resident and the home have agreed upon a specific duration for the electronic monitoring
and the agreement is documented in wting.
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Statement of Deficiencies License # 604300 Compliance Determination #59919
Plan of Correction HILL PARK FAMILY HOME Completion Date
Page 11 of 13 Licensee: TRITTLE CORPORATION 06/05/2025

(7) The home must

(a) Reevaluate the use of the electronic maonitoring with the resident at least quarterly, and

(b) Have each reevaluation in writing signed and dated by the resident.

(10) For the purposes of consenting to audio electronic monitoring, the term “resident” includes only:

(3) The resident residing in the home: or

(b) The resident's court appointed guardian or attorney-in-fact who has obtained a court order
specifically authorizing the court-appointed guardian or attorney-in-fact to consent to audic electronic
manitoning of the resident.

(11) If the resident's decision maker consents to audio electronic monitoring as specified in
subsection (10) of this section, the home must maintain a copy of the court order authanizing such
consent in the resident’s record.

(12) If the adult family horme determines that a resident, resident's family, or other third party is
electronically monitonng a resident's bedroom without complying with the requirements of this
saction, the home must disconnect or remove such equipment until the appropriate consentis
obtained and notice given as required by this section.

This requirement was not met as evidenced by:

Based on record review, observation and interviews, the Adult Family Home (AFH) failed to ensure

that video and audio monitoring equipment was not used to record and monitor 1 of 2 sampled
residents (Resident 2) in their sleeping area without obtaining a signed consent, an agreement, ana
a court order for audio monitoring. This failure resulted in a loss of privacy and dignity for Residents

2.
Findings included...

In 2 joint observation with Staff A, Provider, on 05/20/2025 at 10:27 AM, showed a camera mounted
on the dresser, pointing towards Resident 2's bed, and the doorway entrance of Bedioom

Review of the AFH records showed the AFH admitted Resident 2 on -'2023 Review of
Resident 2's records showed no signed consent from Resident 2 or their representative for audio
and video monitoring. No record of an agreement on the specific duration of the electronic
monitoring, and no court order authorizing audio manitoring could be found.

During an interview, on 05/20/2025 at 3:30 M Stalf A stated that Resident 2's farmily uses the
camera to monitor Resident 2 and communicate with them. Staff A stated that they didn't think they
needed any paperwork for the device because they thought the family can place whatever device

they want in a resident’s room. Staff A stated that
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Statement of Deficiencies License # 604300 Compliance Determination #59919
Plan of Correction HILL PARK FAMILY HOME Completion Date
Page 12 aof 13 Licensee: TRITTLE CORPORATION 06/05/2025

they didn't give permission to Resident 2's family to install the camera

In an interview on 05/21/2025 at 12:21 PM _Callateral Contact 1 (CC1). resident representative,
stated that they use the camera to monitor Resident 2. They sometimes talk to Resident 2 through
the camera. and the camera footage was recorded and monitored on their cell phone.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, HILL PARK FAMILY HOME is
or will be in compliance with this law and / or regulation on (Date) 0{,/02 /za 25

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

f
4‘7/77“ —— 2 0{/2§A’0'25
Provider (or Representative) Date

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

(8) Prqvide rapid access for all staff to any bedroom, toilet room, shower room, closet, other room
occupied by each resident;

This requirem ent was not met as evidenced by:

Based upon observation and interview, the Adult Family Home (AFH) failed to provide a method for
rapid access to 4 of 6 bedrooms (Bedrooml Bedroom [l Bedroom [l and Bedroom [ when

locked. This failure placed 4 of 5 residents (Resident 1, Resid ' ]
o _ . ent 2, Resident 3, and Resident 5) at
nsk of notreceiving timely attention from caregivers, while the bedraom door is locked

Findings included. ..

A joint observation with Staff A, Pravider, during the general tour on 05/20/2025 at 10:31 AM showed
each of the doorknobs for Bedroom|ll Bedroom ] Bedroom [Jand Bedroom.had the capabilty of
bemg lpcked, Observation showed no keys or a way for AFH stalf to unlock a locked doorknob for
Immediate access to unlack the doorknabs.

In"an interview on 06/20/2025 at 10:40 AM, Staff A stated that they kept the key to unlocking the
doars on their keychain. Staff A stated that they didn't want a key outside Bedroom|[|because they

didn’t want anyone to lock Resident 3 in their bedroom.
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