STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

LORI MAY KENNEY

A BETTER VIEW AFH
12420 W SUNRIDGE DR
NINE MILE FALLS, WA 99026

RE: A BETTER VIEW AFH License # 679200
Dear Provider:

This letter addresses Compliance Determination(s) 27661 (Completion Date 08/11/2023) and
24782 (Completion Date 06/13/2023).

The Department completed a follow-up inspection of your Adult Family Home on 08/11/2023
and found that you have corrected the violations listed in the Full report dated 06/13/2023. Your
home is back in compliance as of 07/28/2023 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 388-76-10145-2, WAC 388-76-10165-1-a, WAC 388-76-10135-7, WAC 388-76-10135-8,
WAC 388-76-10015-1

The Department staff who did the on-site verification:
Jacqueline Block, AFH Licensor

If you have any questions, please contact me at (509)323-7321.

Sincerely,
Tamara 7iets

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL ANDHEAL TH SERVICES
AGING AND LONG-TERM SUPPORT ADMIRSTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficencias License & 57900 Tompliarce Deternunstion ¥ 24,82
Flan of Comection ABETTER ViEW AFH Compietion Date
Page 1 o6 Liceasea: { OR| MAY KENNEY 67132023

You are required f be in comphance at alf trmas with all livensing faws and regulations tc
maintain your Adult Family Home licensa.

The dagariment completed data collection for the unannounced on-sifz Jill inspachon on
G8701/3023 and 0RAHINR23 of

A BETTER VIEW AFRH

12420 W SUNRIDCE DR

NENE MBS FALES WA 893928

The folowing sample was seiected for raview dudnyg the urannounced an-site visit S of §
currant recidents and { former recidamts.

The department staff that inspected the Adull Farily Home: RECE\V ED
Jacqueline Bleck, AFH Licsnssr L 03 n3

From DSHS Pé\iic\— Y WA

DSHS, Aging and Long-Term Support Adrsnistration sPOKA

Residential Care Services Region { ,Unit E
3817 E Trent Ave, Ste 162
Spokane Valiey. WA 88212

As & rasult of the on-site visit{s), the department found thatyot are not in compliancs with the
ficensing isws and regilations as stated in e cited deficiencies in the enclosed repont
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7amars 7als 0622/ 2023
Residential Care Senvices Date

§ understand that to maintzsin an Adult Family Hame ficense, § rwst be in compliance with ait
the licensing iaws and requiations at ak times.
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Ststermeat of Dehaencies Licease ¥ 57 9200 Comghance Letecmunahon & 247 82
Plan of Carceclion A BETTER \IEW AFH Uorapletics Dsts
PageZ of6 {icensee: LORI MAY KENNEY GEA3Z0E3

e L. M 0b -Sa/SZfDZB

Frovider { sresentsiive)

WAC 3887610148 Qualifications Licensed nurse as provider, entity representative, or
resident manager. The aduit family home must ensure that 3 licensed nurse who is a
provider, entity representative, or resident manager:

{231 Has a curret vasid cardgiopuimanary resuscitation (CPRY cadd ar certificate as raguirad in chaptey
388-112A WAC.

This requirem ent was nat met as evidenced by:

Based on interview ard record review, the Aduli Family Home (AFH] falied 10 ensure a valié
cardispulimanarny rasusdtation {CPR) certificate was swintained by 1 ot 1 staff {Salf A} This faiure
put regidents at risk for a defayed respons2 it the avent of 3 medical emergency.

Findings included. .
Rewview of Staff A, Provider, employee racords showed a CPR card that expired on $822/28

Cunnyg an ntervew a0 SBAOT2023 g 238 M. Staff A stated they were aware their CPR card was
expied. Staff A said they thought the OPR reguiramest was sill waived due to the Paademic.

Attestatian Statomant
{ harely ceriify that | have reviewed this rapart and have taken or il take achve

measures {o correct this deficiency. By taking s actias A ER VIRW AFR s or walt
b compliance with this taw and [ or regaistian on {Date) /20L5

in addison, | will implement a systemto monioy and snsure cantinuad comphance with
Hhis reguirernent.

Bl henfoneinp)  pp-30-2023

Provider {er Represedihtive} Date

WAL 388-76-10185 Background checks Washington state name and date of birth
background check Valid fortwo years National fingerprint background check

bAN
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Ststermend of Dehcenosies Licease . 579200 Comghance Detesrminakion ¥ 247 82

Plan af Carcechion ASBETTER VIEW AFH Compiesias Osis
Pags 3 ofb Licansze: L ORI MAY KENNEY 08A13.2033
Valid indefinitely.

{1} A yashingion stats name and date of bad background chack is vakd for e years from the
inifial date it is conducied. The adult famdy home must ensire:

{231 A riew DSHS background audhenzstion form is subimitied to fhe department's backgrauns check
ceniral unit every i years for esch individual fistagd in WAC SB8.78-15181 ¢

This requirement was not met 3s evidenced by:

Hasad on interwaw &nd record review. the Adult Farmsly Home (AFH) faded o ensure 3 Washington
state name and date of birth dackground chack was compieted avery dwo vears £ 1 of 4 staff (Staff
Bl Thas piaced the residents at nisk far bayy cared for by 2 person with a disquatifying crme.

FIRNGS ncluded.. .

Review of empioyee files shawed Staff B, Caregiver, had a name and date of birth dackground
check that expirad on 35/{7/2028.

Uurivty an ntenview on BE/OU2033 at 2:50 PM, Naff A, Provider, stated her procass was 1o write gn
a foldsr when 3 document expiras. Staff A said that she Sought background chacks were waived
bacauee of the Pandemic.

Attestation Statement
i herely cerdify that| have reviewed this repart and avs aken of will take active
measures o correct this deficiency . By taking this action, A BETTER VIEW AFH «© or will
ba in complianee with Bus faw and { or regulation on {Baiz) D 06323 —29 a;

in adoiiore, | will implement a system to monitar and ensure canBnued comphancs with

thia raguirement.

0%‘,& %WM @ér}@xDZOZ,B

Frovider {or Represanigtive ate

WAC 388-76-10135 Qualifications Caregiver. The aduir family home must snsurs axch
caregiver has the Yollowing minimum qualifications:

{7} Has a current valid first-aid card or cenificate as requiresd in chapler 383-112A WAL, except
nurses, whe are sxempt fromethis requirsment,

(8} Has a vaiid cardiopsdmonary resuscitaion {CPR) card or retficate 3¢ required i chapier 3R8-
1128 WAC, and

o oaw

'9}ISaM J01BI07 3Y3 J0J S3IIAISS . |ernuapisay Aq paledald sem Juawndop siy|



stereent of Seficencies License & &7 H Comglasce Datecrainalion #2478
Pian af Correchion ABETTER VEW AFH Corapletias Dsts
Pags 4 ofb {icensse: LORI MAY KENNEY O8A32023

This requiremant was not met as evidenced by

Baged on interview and record review, the Adult Farnly Home [AFH] iadled o ensure a valid

cardropulimanary resuscitation (CPR) and first-aid cortificats was maintaived by § of 1 slaff {(Siaff D}

This faikure put residents at risk for 3 delayed regponce in the avent of 8 medical emergency.

Findings included. .

Review of Staff &, Caregiver, emplayee records showed a OPR and first-aid cerificates that xpirey
n Qctaber 2621,

Curing an ntenvew an ORA RIS at 238 PM, Staff A stated they were aware Staff O s OPR ang
first-3id traing were expired. Staff A said she thoaght the TFR and fivst aid requirements were sl
wiatvad from the Pandamic.

Anesiation Statement
§ hereby cerify that | hava reviewed RIS report and higve taken oF Wil take acave

measuTes (o corest Mhis deficiency. By taking §¥s action, A ER VIEW AFH s o wi
pe i compliance with s 8w ans ¢ or regulation on {Oate) 2 . 4 ZB

in agdition | will implerment @ syster ta yacnitoy and ensure continuad comphiance with
#is regqueent.

pﬁw XMM) 6 -33-D2=
Praviger {or Regresen@hte} Date

WAC 38876-1001S License Adulrfamily home Compliance required.

(1} The fcensed adult family home must comply with all the requirements estatiishes in chapters
TO 28 |, TD.128, 74.34 ROW. this chagter and other apphicabie laws and regufations insfading
chagter 74 384 RCW: and

This requirem ent was not met as evidenced by:

WAC 288-842- 12988
Cevelap and maintain 2 watten program.

Bevelop & cormplete workste-specific wilten respiratory protection program that includes
the applicsbie elfements listed in Table 3. The program must cover each employee reguired
by this section to use a respirator.
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Ststermewl of Dehcencies License ¥ 57 9204 Comghasce Delesmination # 04782
Pian of Carcection A SETTER IEW AFH orapletian Dsts
Pags 3 ofB {icensse: LORI MAY KENNEY 08132023

Based on interview and recerd review, the Adult Family Home (AFH) faded to have a written
raspiraterny program (RPF] inciuding fraining on use of a respivater and fif teshing for NSS respirators
for 4 of £ sta¥ {Staf A 8 £ R D). This failurs piaced residants at risk for expasura ia conwymenicabie
diseases iy nst having siaff trainad and & tested for uss of NS5 respiraters

Findsnas inchadag .

Review of D2as Provider Lefter dated J4136/2021 “Ermpluyer Responsibiliies for Respiratosy
Proteciior: Program asd Peavision of Personal Protective Equipment” showed the AFH is reguired to
develop and maintain g Respiratory Protection Program The elter alse required the AFH to fittest
healh care workars wilh g NUS respirator for grotectian against commursicablie disesses

Review of Dear Provider Letter dated 11/85/2021 "Respirator Fit Testing and Respiratory Protection
Frogram Resowce” proviged rasources for the AFH o develop 8 Respiratory Pratecton Program
and access resources for §it testing NJS regpiraters.

Review for RPF documerdzhion showed the AFH &id nothave a written respitatory pratection
Brogram.

Review of armpdoyee files showed there was no documeniation that training for use of personal
protective equiprent or At testing had accurred for Staif A, Provider, Siaff B, Caregiver, Staff C,
Carsgiver and Staff D, Caregiver.

In an interview on OB/ 12023 at §:52 PM, Staff A stated that they did not have a respiratory
protection pragram in place and none of the staif were it tested for NSS respirafars. Staf A states
that Shay wers aware of the requiremant.

Attestation Statement
{ hereby ~artfy Shat | have reviswed this report and have (aken of il take active
maasures to carrect this deficiency. By taking 84s action, A BETTER VIEWAFH is or wall
be i campliance with thys iaw and | or reguiation on {Datei NG -/ 4 -202°3

in addition | wilf implement a system to monitor and ensure continued compliance with
s requement

.‘/-

74K}
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Stateresst of Deficsnsies Licease ¥ 579000 Comghance Detecminakion ® 047 82
Pian of Carcection ADBETTER VIEW AFH Tomplesias Dats
Page € ofb Licensse: L ORI MAY KENNEY S6AJT0I3
%ﬂvv %ZVW“\ W/ (%/3@ 7ZD2.2
Providar {ar Romase Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

LORI MAY KENNEY

A BETTER VIEW AFH

12420 W SUNRIDGE DR
NINE MILE FALLS, WA 98026

RE: ABETTER VIEW AFH # 679200
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 06/13/2023 and
found that your home does nat 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 signatures to:

Tamara Tredo, Field Manager
Residential Care Services
Region 1, Unit E

8517 E Trent Ave, Ste 102
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A BETTER VIEW AFH #679200
06/13/2023
Page 2 of 4

Spokane Valley, WA 98212

» Complete correction(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 provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10415 Food services. The adult family home must:
(1) Ensure that the safe food handling training requirements of chapter 388-112A WAC are met; and

The adult family home did not have up to date food safety training documented for three staff who
worked in the hame.

WAC 388-76-10146 Qualifications Training and home care aide certification.

(6) The adult family home must ensure that all staff receive the orientation and training necessary to
perfarm their job duties.

The Adult Family Home did not have documented orientation to the home for three staff who worked
in the home.

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, according to the attached 'Informal Dispute
Resolution' instructions; and
» Ask questions 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 (509)323-7321.

Sincerely,
Tamara 7eds

Tamara Tredo, Field Manager
Region 1, Unit E
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A BETTER VIEW AFH #679200
06/13/2023
Page 3 of 4

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:

Tamara Tredo, Field Manager
Residential Care Services
Region 1, UnitE

8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212

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://mww .dshs wa_ gov/altsa/idr

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 supparting 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.
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A BETTER VIEW AFH #679200
06/13/2023
Page 4 of 4

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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A BETTER VIEW ADULT FAMILY HOME
PLAN OF CORRECTION FOR INSPECTION COMPLETED 6/13/2023

WAC 388-76-10145 Licensed Nurse Provider whose CPR/First aid had expired
during the pandemic, completed CPR/ First aid course and certification on
6/28/2023 to resolve this issue.

WAC 388-7610165 Backgroud check expired on 5/17/2023. Her background
check was done and completed with no issues on 6/03/2023. Provider will ensure
each staff member has a new background check done as required before
expiration date.

WAC 388-76-10135 staff member whose CPR/First aid had expired during the
pandemic, completed CPR/First aid course certification on 6/28/2023.

WAC 388-76-10015 and WAC 296-842-12005 requiring a work-site specific written
respiratory protection program. Provider developed a plan for respiratory
protection program with guidelines provided by DOH WA. The provider
purchased a 3M fit test kit on 6/30/2023. The provider is enrolled for a Fit Testing
certification to provide FIT testing to all staff on 7/26/2023. The provider plans on

having all staff FIT tested by 8/ /15{2’0 3 an nnually as x uired by WAC
T

;EM;X.M/ fornin, B O30 -20TS
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To State of Washington, Department of Social and Health Services

Aging and Long Term Care support administration. -’7‘-39 - ﬁ €} =

g

ATTENTION TAMARA TREDO Field manager et

From A Better View Adult Family Home

Lori L. May-Kenney RN 7/6/2023

292(,
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