STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

STEVENSON GROUP INC

BETTER OPTIONS FOR ELDER CARE
15214 NE 25TH CIR

VANCOUVER, WA 98684

RE: BETTER OPTIONS FOR ELDER CARE License # 64503

Dear Provider:

This letter addresses Compliance Determination(s) 42874 (Completion Date 06/18/2024) and
40913 (Completion Date 05/26/2024).

The Department completed a follow-up inspection of your Adult Family Home on 06/18/2024
and found that you have corrected the violations listed in the Complaint report dated
05/26/2024. Your home is back in compliance as of 05/24/2024 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 388-76-10490-1, WAC 388-76-10490-2, WAC 388-76-10490

The Department staff who did the on-site verification:
Robert Hennig, NCI ALF Complaint Investigator

If you have any questions, please contact me at (360)450-1218.

Sincerely,

Michael Burdick, Field Manager

Region 3, Unit F
Residential Care Services
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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 an unannounced on-site complaint investigation
on 05/07/2024 and 06/14/2024 of:

BETTER OPTIONS FOR ELDER CARE
15214 NE 25TH CIR

VANCOUVER, WA 98684

This document references the following complaint number(s): 129339, 128590

The following sample was selected for review during the unannounced on-site visit: 2 of 7
current residents and O former residents.

The department staff that investigated the Adult Family Home:

Robert Hennig, NCI ALF Complaint Investigator
Michael Burdick, AFH Nurse Field Manager

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit F

800 NE 136th Ave, Suite 200

VVancouver, WA 98684

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.

06.14.2024
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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WAL 388.-78.10480 Medication dispesal Written policy Regquired. The adult family home
must have and implement a written policy addressing the dispossl of unused or expired
resident medications. Unused and expired medication must be disposed of in a safe rmanner
for:

{1} Current residents living in the adutt family home; and

{2} Residents who have left the home.

This regquirement was not mat as svidenced by

Based on interviews and record review, the adulf family home (AFR) failed o dispose of Resident
medications in & safe manner. The faillre resulted in five of five Residants, Resident 1 (R1),
Resident 2 {R2), Resident 3 (R3), Resident 4 (R4), and Resident 5 (R5), medications being leftin a
public, unsecured focation with & risk for harm to the public and all Resident identity.

Findings include. ..

During a telephone interview with Collateral Contact 1 {CC1) on 08/07/2024 at 12:35 PM, CC1
slated 2 staff person at a pharmacy location, managed by CC1, discovered a large box and 8 bag
with multiple medisations abandaned next 1o an unsecured dumpster behind the pharmacy. £C1
stated the medications were labeled with names, medications, and the name and address of the
named AFH, CC1 stated the medications were brought into the pharmagy and desiroved
appropriately the following day, CC1 stated there was an unknown number of medzcabons and
unknown number of resrdent names.

On 050712024 at 12:48 PM, CC1 emailed pictures of bags of upidentifiable medamatmns and one
picture of RS's medication packet with name of Resident, Prescription number, name of AFH with
address, and medication that reads DOK 100 MG Tablet, Take 1 tablet by mouth twice daily (crush).
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Duning 2 telephona interview with Staff 1 (81) on 05/07/2024 at 3:00 PM, 81 stated they were aware
of the incident cocurring with medications being left behing a phammacy. §1 stated they were angry
the incident otcurred because there 15 4 policy in place that siates appropriate medication diaposal
practices. §1 stated they are currently conducting an intarnal investigation and will be notifying i
Residents andfor Resident representatives about the incident.

OnO824/2024 at 1:45 PM, an unarnounced on-site investigation was conducted at the




This document was prepared by Residential Care Services for the Locator website.
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adult family home. During the on-site invesfigation, Staff 2 (S2) stated thay acknowdedged the srror
occurred with inappropriate disposal of medicatians behind a pharmacy. S2 staied a staff person
was responsible for the incident and has since been terminated because of additional past
reprimands, 52 stated $1 has confacted all the Residents and/or Rasident rapresentativas affected
by the incident. 82 stated all staff have since been re-sducated on the madication disposal policy
and procedures already in place by the homs,

Cn 05/26/2024 at 12:04 PM, S1 provided & copy of Resident names affected by the inappropriate
medication dispasal thatincluded RT, R2, R3, R4, and R5, with additional acknowladgament of

tontacting all Residents and/or Resident representatives affected by the inappropriate medication
disposal.

Attestation Statament
I hereby certify that | nave reviewed this report and have taken or will take active
measures to corract this deficiency. By taking this action, BETTER OPTIONS FOR
ELDER CARE s or wil be in compliance with this law and / or reguiation on

PO

I addition, 1 will implement a systern fo monitor and ensure condinued compliance with
this requirement. ' o
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This document was prepared by Residential Care Services for the Locator website.



