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) 52746 (Completion Date 01/08/2025) and
49624 (Completion Date 11/07/2024).

The Department completed a follow-up inspection of your Adult Family Home on 01/08/2025
and found that you have corrected the violations listed in the Complaint report dated
11/07/2024. Your home is back in compliance as of 11/30/2024 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 388-76-10616-1-a, WAC 388-76-10616-1-b, WAC 388-76-10616-1-c, WAC 388-76-
10616-1-d, WAC 388-76-10616-3

The Department staff who did the off-site verification:
Priscilla Changa, Nursing Home Complaint Investigator

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

Sincerely,

ichael Burdick, Field Manager
Region 3, Unit F
Residential Care Services
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STATE OF WASHINGTOM
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AMD LOMG-TERM SUPPORT ADMIMISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License # B4503 Compliance Determination #49624
Plan of Correction BETTER OPTIONS FOR ELDER CARE Completion Date
Fage 1 of3 Licensee: STEWVEMNSOMN GROUP INC 11072024

You are required ta 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 10/31/2024 and 11/07/2024 of:

BETTER OFTIONS FOR ELDER CARE
15214 NE 25TH CIR
VANCOUVER, WA 88684

This document references the following complaint number(s): 153415

The fallowing sample was selected for review during the unannounced on-site visit: 2 of 7
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Priscilla Changa, Nursing Home Complaint Investigatar

From:

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

800 NE 13fith Ave, Suite 200

Vancouver, 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 repoart.

11.13.2024

Fesidential 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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Atwtnton 1// ?fé?ﬁﬁ(‘?’

Froviger [of Regresematve} Fate

WAL 388-74-10616 Resident rights  Transfer and discharge nolice

(1} Befors o home bansfers of Becharges 3 vealdent the home must give the rendent and the
resident's repys seniative 8 wiitien thitty day agtfication wiformung them of the anster av decharge.
1@ home must alss make & regsonable affor bo notify, ¥ knmwn, 3oy interested family marker. Tha
wiitien notficston must ba i 3 lenguags & manner the resident understysds and include he
following:

i3} The seasan far ransfer o dischiargs;
{} The effpciive date of ransfer o gischarge;

{2} Tha incsten whete the resdent is tronsherred or dincharged #known at Se time of the thiry-day
discharge nolive;

(@ The name, address. and tefeghons mymber of the state ong-temy care orrbuds,

{2) A copy of the veritten notifostion must be it the residant's rscords.

Thiz recuirsrment was not maet as evidenced by

Fianad an intendew and raoors ravisa e homie Failed to issue andior obisin congent from residerts’
repressntative o transfer the resident 1o another facity far 1 of 1 sampled resdent {Resident 181}
raviewed for Transier and dischargs rights. This Bilurs caussd R o have thew rights viakated ang
placed 81 atish of srmetions! distress.

Fingings Swluded

Record review of B 's medicsd recurds showad R was admitted to the home an -232*, wifth
diagroats inchudivg NG5 tad s Power of Atomay (POA} In place.
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Feapard roview of an amait gant & the Denartmend on D812 2t 517 AM showed BT was miad
to ancter factity on 2024

Record review of RUs medical records dist not shew sonsent ardfor @ ansfer notice was issusd o
the POA

During an inteneese on 103 ot 50058 AM, Staft B, Rocidest Core Manager, siated thal RY wag
irarefered from the AFH s sigier facdlity bat was unsure of e date and B ransler nolics was msued.
S B stated that the provider haodied the frensty



Statement of Deficiencies License # B4503 Compliance Determination # 49624

Plan of Correction BETTER COFTIONS FOR ELDER CARE Completion Date
Page2 of3 Licensee: STEVENSCOMN GROUP INC 11072024
Frovider (or Representative) Date

WAC 388-76-10616 Resident rights Transfer and discharge notice.

(1) Befare a home transfers aor discharges a resident, the home must give the resident and the
resident's representative a written thirty day notification informing them of the transfer or discharge.
The home must also make a reasonable effart to notify, if known, any interested family member. The
written notification must be in a language and manner the resident understands and include the
following:

(a) The reason for transfer ar discharge;
(b) The effective date of transfer ar discharge;

(c) The location where the resident is transferred ar discharged if known at the time of the thirty-day
discharge notice;

{(d) The name, address, and telephone number of the state long-term care ombuds;

(3) A copy of the written notification must be in the resident's records.

This requirement was not met as evidenced by:

Based on interview and record review the home failed to issue and/or obtain consent from residents’
representative to transfer the resident to anather facility for 1 of 1 sampled resident (Resident 1/R1)
reviewed for transfer and discharge rights. This failure caused R1 to have their rights vialated and
placed K1 at risk of emotional distress.

Findings included...

Record review of R1's medical records showed R1 was admitted to the home on -2 022 with
diagnosis including- and had a Power of Attorney (POA) in place.

Fecord review of an email sent to the Department on 09/19/2024 at 9:12 AM showed K1 was moved
to another facility on -IQDQﬂ._

Record review of R1's medical records did not show consent and/or a transfer notice was issued to
the POA.

During an interview on 10/31/2024 at 09:56 AM | Staff B, Resident Care Manager, stated that R1 was
transferred from the AFH's sister facility but was unsure of the date and if transfer notice was issued.
Staff B stated that the provider handled the transfer
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Statement of Deficiencies License # B4503 Compliance Determination # 49624
Plan of Correction BETTER COFTIONS FOR ELDER CARE Completion Date
Page3 of 3 Licenses: STEVENSON GROUP INC 11/07 /2024

notification to family members.

During an interview an 10/31/2024 at 2:15 PM, Caollateral Contact 1 (CC1) stated they were not
notified and did not consent to B1's mave to another facility. CC1 stated they were made aware of
the transfer when they went to visit B1 at their previous home and was told they had moved R1 to
another home. CC1 stated that they were not notified of K 1's hospitalization; they were made aware
when hospital called them to obtain consent for treatment.

During an interview an 11/01/2024 at 411 PM, Staff A, Praovider, stated that it was expected that
staff were to obtain consent prior to transferring residents to anather facility. Staff A said they were
not aware they needed to issue a transfer notice when residents moved to one of their sister
facilities. Staff A stated that it was expected for staff to immediately notify resident representative
during or right after the resident was transferrad to the hospital. Staff A indicated a transfer notice
should have been issued and staff should have made notification to residents’ representative when
R1 transferred to the haspital.

Review of a voicemail recarding received by the Department an 11/04/2024 at 4:16 PM | Staff A
stated that the home did not notify B1's representative of the transfer to another facility.

Attestation Statement
| hereby certify that | have reviewed this repart and have taken aor will take active
measures to carrect this deficiency. By taking this action, BETTER OFTIONS FOR
ELOER CARE is or will be in compliance with this law and / ar requlation an
(Date)

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

Frovider (or Representative) Date
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