STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

CASA DE ALEGRE LLC
CASA DE ALEGRE LLC
11509 88th Avenue Ct SW
Lakewood, WA 98498

RE: CASA DE ALEGRE LLC License # 702600

Dear Provider:

This letter addresses Compliance Determination(s) 50228 (Completion Date 11/21/2024) and
46659 (Completion Date 10/09/2024).

The Department completed a follow-up inspection of your Adult Family Home on 11/21/2024
and found that you have corrected the violations listed in the Complaint report dated
10/09/2024. Your home is back in compliance as of 10/20/2024 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 388-76-10750-7, WAC 388-76-10400-3-b, WAC 388-76-10400-3, WAC 388-76-10400,
WAC 388-76-10195-1, WAC 388-76-10485-1, WAC 388-76-10485, WAC 388-76-10455-2,
WAC 388-76-10455

The Department staff who did the on-site verification:
Laura Newberry

If you have any questions, please contact me at (360)746-4675.

Sincerely,

CMK/ F
Clinton Fridley, Field Manager

Region 3, Unit G
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 702600 Compliance Determination # 46659
Plan of Correction CASA DE ALEGRE LLC Completion Date
Page1 of7 Licensee: CASA DE ALEGRE LLC 10/09/2024

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 09/04/2024 and 09/04/2024 of:

CASA DE ALEGRE LLC
11509 88th Avenue Ct SW
Lakewood, WA 98498

This document references the following complaint number(s): 141910

The following sample was selected for review during the unannounced on-site visit: 3 of 5
current residents and 1 former residents.

The department staff that investigated the Adult Family Home:

Laura Newberry

From:

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

6639 Capitol Blvd SW, Floor 1

Tumwater, WA 98501

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.

WK/F

' 10/10/2024

Residential Care Servic 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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Statement of Deficiencies license #: 702600 “"Compliance Determination # 46650
Plan of Correction CASA DE ALEGRE LLC Completion Date
Page 2 of7 lLicensee: CASA DE ALEGRE LLC 10/08/2024

¥ B &AM

Date

Pro :r(}ﬁ‘épreséﬁta
-

WAC 388.76-10750 Safety and maintenance. The adult family home must:
(7) Keep all toxic substances and hazardous materials in locked storage and in their original

containers;
This requirement was not met as evidenced by:

Based on observation and intarview, the adult family home (AFH) failed to secure toxic substance
and hazardous material in locked storage for 5 of 5 residents (Resident 1, 2, 3, 4 & 5). This failure
placed all residents at risk for harm from improperly stored hazardous materials.

Findings included. ..

On 08/04/2024 at 1:32 PM, observad taxicthazardous substances (insect killer, laundry soap, anti-
freeze, WD 40, and other car products) outside on the AFH back deck on a shelving unit. The

shelving unit was not locked and open to all residents to access on the back deck where there was a

table and chair area for resident use. Observed the AFH laundry room was not locked, and various
cleaning products were exposed and unsecured.

On 09/04/2024 at 2:19 PM, Provider stated that the AFH cleaning supplies and other household
chemicals are stored on the AFH back deck and in the laundry room.

Afttestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, CASA DE ALEGRE LLC is or
will be in compliance with this law and / or regulation on (Date)_4Z2 W‘L‘”W

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement
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Statement of Deficiencies License #: 702600 Compliance Determination # 46659

Plan of Correction CASA DE ALEGRE LLC Completion Date
Page2 of7 Licensee: CASA DE ALEGRE LLC 10/09/2024
Provider (or Representative) Date

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

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
containers;

This requirement was not met as evidenced by:

Based on observation and interview, the adult family home (AFH) failed to secure toxic substance
and hazardous material in locked storage for 5 of 5 residents (Resident 1, 2, 3, 4 & 5). This failure
placed all residents at risk for harm from improperly stored hazardous materials.

Findings included...

On 09/04/2024 at 1:32 PM, observed toxic/hazardous substances (insect killer, laundry soap, anti-
freeze, WD 40, and other car products) outside on the AFH back deck on a shelving unit. The
shelving unit was not locked and open to all residents to access on the back deck where there was a
table and chair area for resident use. Observed the AFH laundry room was not locked, and various
cleaning products were exposed and unsecured.

On 09/04/2024 at 2:19 PM, Provider stated that the AFH cleaning supplies and other household
chemicals are stored on the AFH back deck and in the laundry room.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, CASA DE ALEGRE LLC is or
will be in compliance with this law and / or regulation on (Date) .

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

Provider (or Representative) Date
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Statement of Deficiencies T License #: 7026000 T Compliance Defermination # 46659
Plan of Correction CASA DE ALEGRE LLC Completion Date
Page 3 of7 Licensee: CASA DE ALEGRE LLC 10/06/2024

WAC 388-76-10400 Care and services. The adult family home must ensure each resident
receivas:

(3) The care and services in a manner and in an environment that:

(b) Actively supports the safety of each resident;, and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the adult famlly home (AFH) failed to safely
transport 1 of 6 residents (Resident 3 [R3]) when using a mechanical (Jjji}) lift. This failure placed
R2 at risk of injury when being transferred.

Findings included. ...

Review of a September 2021 Health and Safety Alert from the New York Office for People with
Developmental Disabilities showed, “._ lifts are transfer devices, not transport devices. Staff should
limit the individual's time suspended in the lift, completing the transfar safely and officiantly."

Review of R3's record, titled “Assessment”, dated 09/05/2024, showed they required a two person
assist with transfers including the use of a [

On 09/04/2024 at 1:32 PM, observed R3 in the AFH living room in a sling attached to a*
suspended above the ground with a gait belt around them and their feet resting on a chair. Observed’
the Provider arrive onsite at the AFH at 2:00 PM and transport R3 into their room and out of the

On 09/04/2024 at 2:19 PM, Provider stated that R3 is left in the in the AFH living room to
relieve pressure off their body. Provider stated that R3 will stay in the for a couple of hours
to listen to music in the living room and the gait beit is placed on R3 in case they turn in the ||
they won't fall out and the chair is placed under their feet, so their feet do not hang down.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, CASA DE ALEGRE LLC is or
will be in compliance with this law and / or regulation on (Date)__ 24 0(?’” R Y244

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Statement of Deficiencies License #: 702600 Compliance Determination # 46659
Plan of Correction CASA DE ALEGRE LLC Completion Date
Page3 of7 Licensee: CASA DE ALEGRE LLC 10/09/2024

WAC 388-76-10400 Care and services. The adult family home must ensure each resident
receives:

(3) The care and services in a manner and in an environment that:

(b) Actively supports the safety of each resident; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the adult family home (AFH) failed to safely
transport 1 of 6 residents (Resident 3 [R3]) when using a mechanical (Jjjj) ift. This failure placed
R2 at risk of injury when being transferred.

Findings included....

Review of a September 2021 Health and Safety Alert from the New York Office for People with
Developmental Disabilities showed, "...lifts are transfer devices, not transport devices. Staff should
limit the individual's time suspended in the lift, completing the transfer safely and efficiently."

Review of R3’s record, titled “Assessment”, dated 09/05/2024, showed they required a two person
assist with transfers including the use of a ||l

On 09/04/2024 at 1:32 PM, observed R3 in the AFH living room in a sling attached to a |||l
suspended above the ground with a gait belt around them and their feet resting on a chair. Observed
the Provider arrive onsite at the AFH at 2:00 PM and transport R3 into their room and out of the

On 09/04/2024 at 2:19 PM, Provider stated that R3 is left in the |JJilf in the AFH living room to
relieve pressure off their body. Provider stated that R3 will stay in the i for a couple of hours
to listen to music in the living room and the gait belt is placed on R3 in case they turn in the

they won't fall out and the chair is placed under their feet, so their feet do not hang down.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, CASA DE ALEGRE LLC is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Statement of Deficiencies T T icense #: 702600 1 Compliance Determination # 48650

Plan of Correction CASA DE ALEGRE LLC Completion Date
Page 4 of7 Licensee: CASA DE ALEGRE LLC 10/08/2024
Provider (or Repréya\ive) (- Date

WAC 388-76-101985 Adult family home Staff Generally. The adult family home must ensure:

(1) When one or more residents are in the home, enough staff are available in the home to meet the
needs of each resident, except as provided in WAC 388-76-10200 : !

This requirement was not met as evidenced by:

Based on observation, interview and record raeview, the adult family home (AFH) failed to have
enough staff available to meet the care needs of 1 of 5 Residents (Resident 3 [R3]). This failure
placed R3 at risk of not receiving needed care and service.

Findings included. ..

Review of R3's record, titled “Assassment”’, dated 09/05/2024, showed they required a two person
assist with transfers including the use of a .

On 09/04/2024 at 1:32 PM, observed R3 in the AFH living room in a F suspended above the
ground with a gait belt around them and their feet resting on a chair. Observed the Provider arrive ,
onsite at the AFH at 2:00 PM and transport R3 into their room and out of the [ by ‘
themselves. '

On 09/04/2024 at 2:19 PM, Provider stated that no residents in the home required a 2 person assist
and that they use the [l with one person.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, CASA DE ALEGRE LLC is or
will be in compliance with this law and / or regulaticn on (Date)___,2./4 é:&%'::yw

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

Provider (oCBepésentat Date
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Statement of Deficiencies License #: 702600 Compliance Determination # 46659

Plan of Correction CASA DE ALEGRE LLC Completion Date
Page 4 of7 Licensee: CASA DE ALEGRE LLC 10/09/2024
Provider (or Representative) Date

WAC 388-76-10195 Adult family home Staff Generally. The adult family home must ensure:

(1) When one or more residents are in the home, enough staff are available in the home to meet the
needs of each resident, except as provided in WAC 388-76-10200 ;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the adult family home (AFH) failed to have
enough staff available to meet the care needs of 1 of 5 Residents (Resident 3 [R3]). This failure
placed R3 at risk of not receiving needed care and service.

Findings included...

Review of R3’s record, titled “Assessment’, dated 09/05/2024, showed they required a two person
assist with transfers including the use of a ||l

On 09/04/2024 at 1:32 PM, observed R3 in the AFH living room in a |Jilij suspended above the
ground with a gait belt around them and their feet resting on a chair. Observed the Provider arrive
onsite at the AFH at 2:00 PM and transport R3 into their room and out of the ||l by
themselves.

On 09/04/2024 at 2:19 PM, Provider stated that no residents in the home required a 2 person assist
and that they use the [JJij with one person.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, CASA DE ALEGRE LLC is or
will be in compliance with this law and / or regulation on (Date) :

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

Provider (or Representative) Date
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Hiatement of Deficiencies License #: 702600 Compliance Determination # 4G685S
Plan of Correction Casa DE ALEGSRE LiLc Completicon Date
Fage S oF 7 Licensee: ©ASA DE ALECGRE LLC T Ooroorzoz=a

VAT SB8B-TE- 10485 Medicaticon Storage. The aduult Farmily Rormoe muast amnsuare all prescribec ama
v the—couunteaer mMedicaticrns are stored:

€13 Im lockead storage;

TS reqgquirerment was Not rmet as evidenced by

EBased ©oNn obsServaticn. interviavw and record review, the adult Tamily horme (A FH) T ead 1o Keae
mMmedications in locked storage for S of S residents (Resident 1, =2, 3, 4 & S). Fhis failure placed all
residents at risk for harm when medications in the AFH were mnot secured.

Findimnas imncludec .

O OS9/0aAr2024 at 1:47 PhM. cbhserved the AFH laundrny rocrm door vwas opaen and unlocked .

DO OO/ OAaAr2024 at 2: 19 PR, observed the AFH faundry roonm door vwas unlockad and the madicine
cabinet lIocated in the laundry roomn vwas 1ockod vwith thhao koy for thae lock hanging visible mnosxt to the
Aoor. Mbsaerved thhe kay is acocessilole 1o anyomne insice the AR

Om OS/OaA/Z2024 at 2: 19 FPhA. Provider stated the AFH meadications are stored the medicine cabimnat
Ilocatad im the AFH laundry roorm and the key is left mnext to the medicine cabinet door hanaing on the

ATTeSTaticorn Statere it
1 horcby cortify that 1| hoave raviovwoed this report anmd hasve taloanm Or veill taitkco o
FMeasures o correct this deficiency. By taking this acticon., CASAS DE ALEGCGRE i is or
will be in compliance with this law and 7 or regulation on (Date) T e e

I additiorn., | will implerment a sy stenm to rmonitor mnd ensure continue o cormplismsmca wwith
this requirernnent.

—_ B A e oy e Wt e P SR e e —
Provider (or JREpr enrntatinv Date

VO BEE-TE-_ 10A5SS Moadicaticor AdAministraticon. For residant= assas=modad wwiths cocogoed
Aadiministraticon of mmaedicationss, thie madualt fanmsily Iromme rmoasnt erascere naaedicaticmn adm
=

(2> B2y murse dolog@mtion paer VWA C 2468 SA40-910 through 248 8a40-S97 0

e e
i s tratice

ke ss

Statoment of Do cionGic s Cicaense # 006006 CEFBHER ES D ESIEriiinatiar W 46 S
Plan of Correction CcASA DE ALEGRE LLGC Completion Date
Page & ar 7 Licansaa CAaSA DFE AL FaERE LG 1o/ orzo=a

T hi=s regubirement was not met as evidenmnced by

Based on interview anmnd record revieww . the adcaalt faarm Rormes (AAFH) failad 1o ensure staff vwere mnurse
delegated to administer medications for 1 of 6 residents (Resident =2 [FR2]D. This faillure resulted in R
receiving Medicaticons fronn o Staff moermiboer vwho vwas Mot nurse doeloegated to administer medications.

Findings includeaed. . .

Review oOf VLA 2468 -8a40-930, Criteria for dalegation ., showvad that bafore delegating = mursing task,
the rogistorad NMurse delegator shiall Ao Cicla If @ tasik IS ApDPropriate 1o dAolaogoate asod om

elerments of the mursing pProcess and Provicdes detai o assessing. plamnning. imelementing amd
evaluatimng.
Reaview of R2's record. titled “Assessment”’. dated O3/13/2024. showead thewy reaquired assistances with

their medications iNncluding Nurse delegaticon for thair insulimn (a Blood sugar Mmedicaticon) injections
and blood sugar checks.

Review oOf R2Z™s record, titled "Nurse Delegat-on NUrsimng Wisit”, dated OS/O2/202-49, showvwed the
Provider was delegated to provide RZ2 with od sugar checks arnd to give R2 insulin injections.
Records showed that Nno other staff vweaere delegated to perform these tasks.

O TOSOTIRO2S at 2
ZOZ . Frowvider stated that during thsmt tirmes, (Garegivess 2 (OS=) vwaas aivirsg rricdicaaticonss
@G that thaey did NOot Nave nurse delegathon.

OS5 PR, Provider stated that they vwere out of thhe country for the month of Jdoly
» thies S

Reaeview of R2's record. titled “Medication Administration Record (MARY . dated Julhy 2024, showed
their daily insgatimn (Cantus) injection vwas completed by (CE2 from O7/03/ 2024 — O7/28/2024 arnd their
Blood supar checks were complioted by COGR from O7 /OB/20294 — O7/ 27 /2029

O TO/OS/ 2024 at 814 APRM, Provider stated that they were out of the country from O7/ 03/ 2029 —
O7/28/2024 and (CG2 was giving R2Z their medications during that time.

I Aftestation Staterment 1
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Statement of Deficiencies License #: 702600 Compliance Determination # 46659
Plan of Correction CASA DE ALEGRE LLC Completion Date
Page5 of7 Licensee: CASA DE ALEGRE LLC 10/09/2024

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

(1) In locked storage;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the adult family home (AFH) failed to keep
medications in locked storage for 5 of 5 residents (Resident 1, 2, 3, 4 & 5). This failure placed all
residents at risk for harm when medications in the AFH were not secured.

Findings included...

On 09/04/2024 at 1:47 PM, observed the AFH laundry room door was open and unlocked.

On 09/04/2024 at 2:19 PM, observed the AFH laundry room door was unlocked and the medicine
cabinet located in the laundry room was locked with the key for the lock hanging visible next to the
door. Observed the key is accessible to anyone inside the AFH.

On 09/04/2024 at 2:19 PM, Provider stated the AFH medications are stored in the medicine cabinet
located in the AFH laundry room and the key is left next to the medicine cabinet door hanging on the
wall.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, CASA DE ALEGRE LLC is or
will be in compliance with this law and / or regulation on (Date) .

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

Provider (or Representative) Date

WAC 388-76-10455 Medication Administration. For residents assessed with requiring the
administration of medications, the adult family home must ensure medication administration
is:

(2) By nurse delegation per WAC 246-840-910 through 246-840-970 ; unless
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Statement of Deficiencies License #: 702600 Compliance Determination # 46659
Plan of Correction CASA DE ALEGRE LLC Completion Date
Page6 of7 Licensee: CASA DE ALEGRE LLC 10/09/2024

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home (AFH) failed to ensure staff were nurse
delegated to administer medications for 1 of 6 residents (Resident 2 [R2]). This failure resulted in R2
receiving medications from a staff member who was not nurse delegated to administer medications.

Findings included...

Review of WAC 246-840-930, Criteria for delegation, showed that before delegating a nursing task,
the registered nurse delegator shall decide if a task is appropriate to delegate based on the
elements of the nursing process and provides details on assessing, planning, implementing and
evaluating.

Review of R2’s record, titled “Assessment”’, dated 03/13/2024, showed they required assistance with
their medications including nurse delegation for their insulin (a blood sugar medication) injections
and blood sugar checks.

Review of R2’s record, titled “Nurse Delegation Nursing Visit’, dated 05/02/2024, showed the
Provider was delegated to provide R2 with blood sugar checks and to give R2 insulin injections.
Records showed that no other staff were delegated to perform these tasks.

On 10/07/2024 at 2:05 PM, Provider stated that they were out of the country for the month of July
2024. Provider stated that during that time, Caregiver 2 (CG2) was giving medications in the AFH
and that they did not have nurse delegation.

Review of R2’s record, titled “Medication Administration Record (MAR)”, dated July 2024, showed
their daily insulin (Lantus) injection was completed by CG2 from 07/03/2024 — 07/28/2024 and their
blood sugar checks were completed by CG2 from 07/03/2024 — 07/27/2024.

On 10/08/2024 at 8:14 AM, Provider stated that they were out of the country from 07/03/2024 —
07/28/2024 and CG2 was giving R2 their medications during that time.

Attestation Statement
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Staternent of Dehciencies _ License # 702600 Compliance Determination # 46659
Plan of Correction CASA DE ALEGRE LLC Completion Date
Licensae: CASA DE ALEGRE LLC 10/09/2024

Page 7 of7

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, CASA DE ALEGRE LLC is or

will be in compliance with this law and / or regulation on (Date)__z20 t_O-_g;_g D 2

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

(S T D024

Daté

“Provider (or
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Statement of Deficiencies License #: 702600 Compliance Determination # 46659
Plan of Correction CASA DE ALEGRE LLC Completion Date
Page7 of7 Licensee: CASA DE ALEGRE LLC 10/09/2024

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, CASA DE ALEGRE LLC is or
will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date
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