STATE OF WASHINGTON

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

OLYMPIA HARRIS

OLYMPIA ADULT FAMILY HOME
7301 MISSISSIPPI DR
VANCOUVER, WA 98664

RE: OLYMPIA ADULT FAMILY HOME License # 650700
Dear Provider:

This letter addresses Compliance Determination(s) 38256 (Completion Date 03/22/2024) and
35623 (Completion Date 01/31/2024).

The Department completed a follow-up inspection of your Adult Family Home on 03/22/2024
and found that you have corrected the violations listed in the Full report dated 01/31/2024. Your
home is back in compliance as of 02/01/2024 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 388-76-10485-1

The Department staff who did the on-site verification:
Sarah Bjork, Licensor

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

Sincerely,

/o

Michael Burdick, Field Manager
Region 3, Unit F
Residential Care Services
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RECEIVED 02/01/2024 07:01PM

02.01,2024 16:02:09 State of Hashington 8710
DSHS RCS REG. 3
VANCOUVER
Ok 4 RECEIVED
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVILES
AGIMNG AND LONG-TERM SUPPORT ADMIMNISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 38684
Statamant of Deliciencies Licanse # 850700 Tompliance Datarmination # 38523
Plar of Cneroction GLYMPIA ADULT FAMILY HOME Complation Date
Paga 1 i3 Liganses) CLYMPIA HARRIS 044312028

Yo are required to be in compliance af alf drees with all ficensing laws and regulatinns o
romintain your Adult Famwdly Home lisenss.

The deparment sompleted data coliaction for the unannsunced on-site &l pgpection an
P/2342004 and 012312624 of

CGLYMPIA ADULT FAMILY HOME

T30T MiSSSSIFP OR

WVAMDOUVER, WA GBERY

The following sample was selected fur review dusing the urannounced an-site visit 2 of 8
current residents and [ former vesidents,

The depastrent staff that inspected the Adult Family Home:

Sarah Bork, Livensar

Fren:

DSHE, Aging aad Long-Term Suppot Administration
Residantial Cave Seyvices, Region 3, Linit F

HOO NE 138th Ava, Sue 200

Vancoiver, WA 48884

Ag & result of the on-site visil)s), the department found that you are natin compliance with the
ficensing laws and regulabens as stated in the cited deficiencies in the enciossd repart

LN 02/01/2024
Resicentin! Cars Services Date

funsdarstand that to maintain an Adult ¥ arndly Home hioense | rust be in comphancs with alk
fhe hosnsing lawws and reguiations at alf times.
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RECEIVED 02/01/2024 07:01PM

02.01.2024 16:02:09 State of Washington

Statereest of Deficiancies Licarse & 850700 Compliance Detorminatien # 35873
Plan of Correction GLYMSIA AGULT FAMILY HOWE Completion Dats
Page 2 o3 Lioanses OLYWPIA HARRIE DY 2024

Olutia. o o)) /2t

Fre 't:fesyim' Represtntatve) Oate

WAC 388-78-10485 Medication storage. The aduit family horme must ensure all preseribed and
overdhe-counter madicatiens are stored:

{1} I lscked storage,

This requirenent wos not mat as avidenced by:

Banad an obssrvation and mtervisw, the adult family homes {ailed to anstrs madications were stored
secyraly for b of sty residents {Rasdent 3RY and Resident 4/44). This fsilure placed five of i
regivanty who were ambulatary (Resdent 1RY, Fasident 3182, Resident 3R, Resident 4/R4, and
Fegidant &AREY at risk of misusing medivations andior accessing medicaiions nol intended for el
use,

Findings wcluded,

Arinitial intervevosth e provider took place at 1032 AW, durieg a full mepection at e adult
farndy home an SH272034 The provider steted R1, K2, R and RE could ambulate around the
home indepandenty, R4 raguived stangby assistancs, and RE was dependsnt o stall to transter
and ambulate, Ths provider stated ol aoe restdents ware abls o speak but had confusion due &
dernenta, The provider statesd alf six residents requived assistance with medications. The pravider
statad B Bad a mstory of wandaring sreund e hame.

Cunng a tour of the home ab {45 AM on 12502854, mudtipte plastic medicstion cups fillsd wath
varous medicabon tablets wasre abiservad o stacked pifes on a smal tadie in Rd's bedroom. &t
FE00 PM . e boxes of 2ve drops ware observad on a smali bedsids table in R3S bedroom, Nane
of the medostions were sloved ssourely In wevent unauthianzad acress,

A €200 P e QV232024 the provudsr staled hat B3 and R4 were "particaiar’ and “wanteg what
they warted” regarding keeping medications in thair room. The provider slated B3 had aneuety 1 the
Byva draps wers nat within B3's sight, The providear stated B4 Hiad behaviars whieh scludest refusing
to affaw staff o cla their badroorm, refQsing medications, and refusing to alow stail to remave the
refusend medications. The priwvider rapartad that RE's physiciars was aware of He resident's refusal,
The prowder statad she would work with the residents to come up vath @ safe medication storage
KR

O S 2402034 at 4,20 PML, the provider sant anirmage vath showed B3's eve drogs were stases in a
lack box inside RE's bedside fabils deswer

9710
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RECEIVED 02/01/2024 07:01PMW

02.01.2024 16:02:09 State of Hashington 10710
Slatarneat of Deficiencies Uicernse % 850700 GComplisnce Datamination # 35073
Plan of Correction GLYMPIA ADULT FAMILY HOME Completion Data
Fage 3 of3 Lisenses OLYWIPIA HARRIS ERRERF RS2

Artestation Statem ant
{ harety cartify that | have reviewad this raport ang have taloen of vall take acte
measurss o cattect this deficiency, By »Ms“mg this actiony, OLYMFIA ADULT FAMILY
HOME be or wilk beoin compiance wath s law and § oy seguldtéﬁm Gl
(Datey_2[1/2%
I additan, Dwdll irnpiarment 3 system to monitor and ansurs coandnusd somplianoe with
this ld(]t.:*fi*-:"f?&-‘ it

/Mﬁm ﬁ%&aﬂ 2/1/2y

F’mwmrtﬂr Lp* s;mmgi;w Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

02/01/2024

OLYMPIA HARRIS

OLYMPIA ADULT FAMILY HOME
7301 MISSISSIPPI DR
VANCOUVER, WA 98664

RE: OLYMPIA ADULT FAMILY HOME # 650700
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 01/31/2024 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:

» Wrote the enclosed report; and

» May take licensing enfarcement action based on many deficiency listed on the enclosed
report, and

» May inspect the home to determine if you have carrected all deficiencies; and

» Expects all deficiencies ta be corrected within the timeframe accepted by the department.

You Must:
» Begin the pracess of carrecting the deficiency ar deficiencies immediately,
» Contact the Field Manager for clarificatians related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclased

'Plan/Attestation Statement’;
o Sign and date the enclosed repart;

o Far each deficiency, indicate the date you have ar will correct each deficiency;
o Mail the Plan/Attestation Statement and repart with original signatures to:

Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit F

800 NE 136th Ave, Suite 200

‘3}ISqOM 1018207 3y} JO} SRIIAIDS aJe)) |el3uapisay Aq paledad sem Juswindop sty



OLYMPIA ADULT FAMILY HOME #650700
01/31/2024
Page 2 of 4

Vancouver, VWA 98684

* Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
* Have your plan appraved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed repart.

WAC 388-76-10715 Doors Ability to open. The adult family home must ensure:

(1) Every bedroom and bathroom doar opens from the inside and outside;

The doar knob an Resident 1's door was installed backwards and could be lacked fraom the outside.

The pravider installed a door knab with ne lacking mechanism promptly.

WAC 388-76-10230 Pets. The adult family home must ensure any animal visiting or living en
the premises:

(3) Has proof of up-to-date rabies vaccinations.

A dog that visited the adult family home had a rabies vaccination that expired 03/2022. An updated
rabies vaccination record was received on 1/30/2024 which shawed the dog had been vaccinated
and would be due again on 01/298/2027.

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.

You May:
» Ask for a informal dispute resolution meeting, accarding ta the attached 'Informal Dispute

Resolution’ instructions; and
» Ask questions and provide written information ta help clarify or dispute the deficiencies.

» Contact me far clarification of the deficiency or deficiencies found.

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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OLYMPIA ADULT FAMILY HOME #650700

0173172024
Page 3 of 4
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 ar 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:

Michael Burdick, Field Manager
Residential Care Services
Region 3, UnitF

800 NE 136th Ave, Suite 200
Vancouver, WA 98684

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resalution (IDR) meeting within 10 warking days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation ar
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: hitps://imww.dshs wa gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

Yaou may anly 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 ar 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 cansider 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 ta the address below or email to
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services
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OLYMPIA ADULT FAMILY HOME #650700
01/31/2024
Page 4 of 4

PO Bax 45600
Olympia, WA 98504-5600
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