STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

HAZELINE GUMIRAN ALEJANDRO
BEST HEALTH FAMILY HOME
17403 SE 196TH DR

RENTON, WA 98058

RE: BEST HEALTH FAMILY HOME License # 707700
Dear Provider:

This letter addresses Compliance Determination(s) 44909 (Completion Date 07/29/2024) and
41853 (Completion Date 06/04/2024).

The Department completed a follow-up inspection of your Adult Family Home on 07/29/2024
and found that you have corrected the violations listed in the Full report dated 06/04/2024. Your
home is back in compliance as of 07/15/2024 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 388-76-10650-2-a, WAC 388-76-10650-2-b, WAC 388-76-10650-2-c, WAC 388-76-
10685-2-b, WAC 388-76-10532-2-a, WAC 388-76-10532-2-c, WAC 388-76-10130-2-a, WAC
388-76-10285-1

The Department staff who did the on-site verification:
Liza Flowers, AFH Licensor

If you have any questions, please contact me at (253)234-6033.

Sincerely,

Cecile Leano, Field Manager
Region 2, Unit E
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 707700 Compliance Determination # 41853
Plan of Correction BEST HEALTH FAMILY HOME Completion Date
Page 1 of 7 Licensee: HAZELINE GUMIRAN ALEJANDRO 06/04/2024

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 the unannounced on-site full inspection on
05/28/2024 and 05/28/2024 of:

BEST HEALTH FAMILY HOME
17403 SE 196TH DR
RENTON, WA 98058

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Liza Flowers, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit E

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

7/( 06/07/2024
P

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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96.07.2024 12:30:35 State of Weshington 713
Statemnant of Deficiancies License #& 707700 Compliance Detarmination # 41853
Plan of Correction BEST MEALTH FAMILY HOME Completion Date
Page 2 of 7 Licansee: HAZELINE GUMIRAN ALEJANDRO 06/04/2024

@gp , 61 [ut
Proticer (or Reprosentative) Déte

WAC 388-78-10650 Medical davices.
(2) Before a medcal device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessmant has baen complieted that identifies the resident's need and ability to
safely use the medical device;

{b) Provide the resident and his or har family or lagal representative with information about the
device's benefits and safety risks 10 enable them to maka an informed dacision about whether to use
the device; d

(¢) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This raquirement was not met as evidenced by:

Based on observation, record review and interview, the Atult Family Home (AFH) failed to ensure
the use of 4 medical device ) was assessed, included In Negotiatad Care Plan (NCP) and
information about safety risks associated with their use was provided for 1 of 1 resident (Resident 5)
that used the device. This failure placed the resident at risk for injury or death due to entrapment and
inadequate monitoring of the medical davice.

Findings included.,.
During a guidad residents bedroom tour with Staff A, Provider, on 05/28/2024 at 12:37 PM,

ohservation showed Resident 5's bed had & half on each side of the bed that were in up
pasition.

In an interview on 05/28/2024 ot 12:37 PM, Staff C, Caregiver, stated that Resident § used the
I since they arrived in the AFH.
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In an interview on 05/28/2024 at 12:38 PM, Resident 5 stated that the JJj were not necessary
o have as they did not roll off the bed.

Record review of Resident 5's admission agreement dated /2024 showed they were admitted
to the home on [JJi§2024.

Record review of Resident &'s assessment dated 02/14/2024 showed Resident 5 wasg not sssessed
for the sate used of the
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Racord review of Rasidant 5's NCF showad the used of the was not addressed or included,

There was no caregiver diractive on what to do, when, and how to monitor the medical device.

In an interview on 05/268/2024 at 12:43 PM, Staff A stated that Resident S’H used was not

assessed and included In the NCP. Staff A further stated that the 8ks and panafits ware
not yet discussed with tha resident bacausa they were newly admitted to the home,

Attestation Statement
| hereby cartify that | have reviewed this report and have taken or will take active

measures to corract this deflciency. By taking this action, BEST HEALTH rAMlt]Y TI'B‘ME
is or will be in compliance with this law and / or regulation on (Date)__ S [ 29 ;

R s

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

Date

‘Provicér (or Representative)

WAC 388-76-10685 Bedrooms. The adult family home must meet all of the following
requirements;

{2) Ensure window and door screens:

(b) Prevant entrance of flies and othar ingects,

This requirement was not met as avidencad by;

Based on observation and interview, the Adult Family Mome (AFM) provider failad te ansure the doar
on 1 ¢f 6 residents' bedroom (Bedraom i), occupied by Resident 8 had a scraen that prevented
sntrance of files and other insects, This fallure placed Resident & at risk of Insect bites and/or insect-
borne diseasas.
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Findings included...

During a guided tour with Staff A, Entity Reprasentative, on 05/28/2024 at 1:22 PM, Badroom|[fj was
observed with no window. The room had a glass door leading to the back deck.

In an interview on 05/28/2024 at 1:22 PM, Resident 6 stated that they did not have a window and did
not lika to open the door because it has no scraen and afraid of bugs coming to their room.
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In an interview on 05/28/2024 at 1:29 PM, Staff A stated that Bedroom|JJl] door hadt no acreen and
did not offer further explanation as to why,

Attestation Statement
| haraby certify that | have reviewed this report and have taken or will take active

measures to coract this deficiency. By taking this action, BEST HEA FAMILY HOME
is or will be in compliance with this law and / or reguiation on (Date) Py

in addition, | wiii implement a system to monitor and ensure continued compliance with
this requirgment.

el zng

Date

WAC 388-76-10532 Resident rights  Department standardized disclosurs forms,

(2) The aduit family homea must complete the disclosure of charges form as provided by the
department, The home must:

(a) Provide 2 copy to each resident prior to or upon admission to the home;
{c} Koap a copy that has heen signed and dated by the residant in the resident's record.

This requirement was not met as evidenced by:

Based on observation, Interview and record raview, the Adult Family Home (AFH) did not complate
and provide a copy of the Department's disclosure of charges form to 1 of 2 sampled residents
{Resident 2) prior or upon admission to the home. This failure placed the resident at risk of not being
fulty aware and informed abaut charges as outiined in the Department’s disclosure of charges form.

Findings included...
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During unannounced visit to the AFH on 05/28/2024 between 10:27 AM and 5:46 PM, Staff A, Entity
Representative, Steff C and D, Careglivers, interacted and provided care to Resldent 2.

Review of Resldent 2's Negotiated Care Plan dated 05/30/2023 showed the AFH admitted the
resident on J2022.

Review of Resident 2's records in the AFH showed no copy of the completed disclosure of
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chargas form provided by the Department,

In an intarview on 05/28/2024 at 5:31 PM, Staff A stated that they could not fing Resident 2's
disclosure of charges,

In @ talephone interview on 0/04/2024 at 2:13 PM, Staff A sfated that the disclosure of eharges for
Resident 2 was provided to and signed by Resident 2's representative the day following the
Department Staff unannounced visit,

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

maasures to carrect this deficlency. By taking this action, BEST HEALTH FAMILY HOME
is or will be In compliance with this law and / or regulation on (Date) gikﬁlm&qz

In addition, | will implement a systom o monitor arnd ensure continued compliance with
this requiramant.

o Mo Al
Providdr (or Rebresentative) " Date

WAC 388-76-10130 Qualifications Provider, entity representative, and resident manager, The
aduit family home must ansure that the provider, entity reprasentative on behalf of an entity
provider, and residant manager have the following minimum qualifications:

(2) Have a United States high school diploma or high school equivalency ceriificate as provided in
ROCW 28B.50.636 , or any English or translated government document of the following:

(a} Successful completion of gavarnment approved public or private gehool education in a forelgn
country that includes &n annual average of one thousand hours of ingtruction a year for twelve years,
or no less than twelva thousand hours of instruction;
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This raquirement was not met as evidenced by:

Based on observation, interview and record review, the adult family home (AFH) faited to provide
documents or papers 1o show for 1 of 1 staff (Staff B, Resident Manager [RM)) met the minimum
requirement and was qualified for the role. This fallure placed ali residents at risk of nol recelving
day-to-day oversight from a qualified designated RM.

Findings included.,.
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During an unannounced visit to the home on D5/28/2024 between 10:27 AM to 5:45 PM, Staff B was
not observad in the home.

Department record raview showed Staff B was the designated RM for the home,
In an interview on 05/28/2024 at 11:07, Staff A, Provider, confirmed that Staff B was the AFH RM.

Review of parsonnel recerds showed Staff B was hired by the AFH on 10/05/2005. Steff B's records
did not include a document that supported the adicational requirement for the RM role of at least a
high school diploma was met,

In an interview on 05/28/2024 at 5:38 PM, Staff A stated that Staff B was a college graduate in a
forelgn country. Howaver, they ware unable to locate Staff B's High School or College Diploma.

On 08/28/2024 at 7:18 AM, Staff A called the Department staff and left & voicemail message to
inform that they wouid remove Staff B3 as the designated RM due to inability to provide Staff B's Migh
Sehool Diploma,

Attestation Statement
| hereby cartify that | have raviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, BEST HEALTH FAMILY HOME
is or will be in compliance with this law and / or regulation on (Date)

in adicition, 1 will implement a system t0 moniter and ensure contihued compliance with
this raguirement,

elrzndg

Providef (or Representative) Date
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WAC 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the
reguirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

{1} An initial skin test within three days of employment; and

This requirement was not met as evidenced by:
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Based on observation, interview, and recard raview, the Adult Family Home (AFH) falied to ensure 1
of 2 sampled staff (Staff B, Resident Manager [RM]) had two-step tuberculosis (TB) skin testing.

This fallure plaoed residents at nisk of EXPOSLIG t0 @ communicabie isease,
Findings includad:..
On 05/28/2024 netwaen 10:27 AM t0 5:45 PM, Staff B was niot observad in the home.

Review of personnel recards showed Staff B was the RM of the AFH. Staff B was hired by the AFH
on 10/05/2005. Staff B's records included a negative x-ray (a madical test that produces images of a
part of the body) result dated 08/31/2005. There was no record to show that a T8 skin testing was
done.

In an interview on 05/28/2024 at 5:35 PM Steff A, Provider, stated that RM had a history of positive
PPD but unable to locate the records.

On 05/28/2024 at 7:18 AM, Staff A called the Department staff and left a voicemail message to
inform that Staff B did not have a skin test done as they would test positive due to a history of TB
vaccination in another country.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measuras {o corract this deficiency, By taking this action, BEST HEALTH FAMILY HOME
is or will be in compliance with this law and / or regulation on (Date) ) A

In addition, | will implament 3 systam to manitor and ensure continued compliance with
this reguirement,

AN

o f 7
F Date

Providér (or R%resentaﬁvo)
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