STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

WOODRIDGE HAVEN LLC
NEWPORT HILLS FAMILY CARE

4422 154TH PL SE
BELLEVUE, WA 98006

RE: NEWPORT HILLS FAMILY CARE License # 750121

Dear Provider:

This letter addresses Compliance Determination(s) 57487 (Completion Date 04/04/2025) and
53852 (Completion Date 02/06/2025).

The Department completed a follow-up inspection of your Adult Family Home on 04/04/2025
and found that you have corrected the violations listed in the Full report dated 02/06/2025. Your
home is back in compliance as of 02/20/2025 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 388-112A-0610-1-f, WAC 388-76-10015-1, WAC 388-76-10146-3, WAC 388-76-10146-3-
a, WAC 388-76-10146-2, WAC 388-7/6-10146-2-a, WAC 388-76-10146-2-b, WAC 388-/6-
10146-2-c, WAC 388-76-10146-2-d, WAC 388-76-10146-2-e, WAC 388-76-10380-2, WAC 388-
76-10420-7-b, WAC 388-76-10430-1, WAC 388-76-10485-1, WAC 388-76-10490-1, WAC 388-
76-10530-2, WAC 388-76-10650-1, WAC 388-76-10650-2-d, WAC 388-76-10750-7

The Department staff who did the on-site verification:
Jimmie Jordan, NCI

If you have any questions, please contact me at (253)341-7376.
Sincerely,
LY. Browwn

Alfredo Brown, Allied Health Field Manager
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # 750121 Compliance Determination #53852
Plan of Correction NEWPORT HILLS FAMILY CARE Completion Date
Page1 of 16 Licensee: WOODRIDGE HAVEN LLC 02/06/2025

Yeu are required to bg i compliapce at all timgs with all licgnsing laws gnd fggulgtions to
maintaip youf Adult Fgmjjy Home |icange.

The dagpafiment complated data collection for thg unannounced on-site fuji inspaction on
61/28/2025 of.

NEWPBORT HILLS FAMILY CARE

4422 154TH PL SE

BELLEVUE, WA 98006

The following gamplg was selgcted fof review during the ungnnounced on-site vigit 2 of 4
current rasidants and 0 former residents.

Theg dgpartment staff thgt jgspgcted the Aduit Fgmily Homeg:

Jimmig Jopdan, NCI
Rgymopd Heg, Long-Tgrm Carg Licgngof

From:

DSHS, Aging gnd Long-Tefm Support Adminigtratjion
Residentigl Carg Services, Region 2, UnigK

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Statement of Deficiencies License # 750121 Compliance Determination #53852
Plan of Correction NEWPORT HILLS FAMILY CARE Completion Date
Page2 of 16 Licensee: WOODRIDGE HAVEN LLC 02/06/2025

As a result of thg on-site visit(s), tha dgpartmgnt found that you gfa not in compliance with thg
licensing laws gnd regulations as stated in thg cited deficiencies in thg gnclosed report.

A, 0220025
Regidential Care Services Date

| understand that to majntajn an Adult Famjly Home ligense, | must bg in gompliange with 3lj
the licenging Igws gnd regulations at gil times,

Provider (of Rgpfesentative) Date

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) Tha continuing education training raquirements that apply to gertain individuals working in aduit
family homes arg dgsaribad bglow.

(f) A long-term garg worker who complgted basic or modifigd basic training after June 30, 26885, is
not required to have a food handlar's pgrmit. For a long-term garg worker who completed basic or
modifigd basic garagivar training bgforg June 30, 3885, and dogs not mgintain a food handigr's
parmit, gontinuing gdugation must includg ong half hour pgr yaar on safe food handling in adult
family homes as dascribed in RCW 79,1 28.258 .

This requirement was not met as evidenced by:

Based on record rgview, observation and intervigw, thg Adult Family Home (AFH) failed to gnsure 4
of 4 staff (Staff C) had complgted thg fgquired yearly food gafety trgining of maintained a valid Food
Handlef's permit, This failure placed 4 of 4 fgsidgnts (Resident 1, 2, 3 and 4) gt risk for foodbogfne
iliness from hgving gn unquglifigd caregiver prepgrng gnd §erving meals,

Findings included...

Record raview of the AFH parsonngl fila for Staff C, Cgragiver, showed a hire date of §8/01/2614
and was a Nursing Assistant-Rggistergd, Staff C gomplgted thg Revised Fundamentals of
Caregiving on 13/31/32841.

Record raview showed thg Food Handigr's pgrmit fof Staff C expirad on 40/3g/2024. Thara was no
food safety certificate fof continue education.
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Statement of Deficiencies License # 750121 Compliance Determination #53852
Plan of Correction NEWPORT HILLS FAMILY CARE Completion Date
Page3 of 16 Licensee: WOODRIDGE HAVEN LLC 02/06/2025

An observation on g1/28/2§25 at 9:58 AM showed Staff C prepanng breakfgst for Rgsjdent {,

During an intervigw on 01/282025 at §:05 PM, Staff B, Caregivar, statgd that one of Staff C's
primary tasks incjudgd cooking.

Dufring gn interview, 01/28/2025 at 5:05 PM, Staff C stated they forgot to fgnew their Food Hgndler's
card but will do §o in the future.

I hgraby certify that | have raviewgd this rgport gnd have takgn or will tgke aclivg
meaasurgs to carrect this daficignay, By taking thjs agtion, NEWPORT HILLS FAMILY
CARE is or will bg in compliance with this law and / of regujation on

(Data) :

In gddijtion, | will implgment g system to monjtor gnd ensufe continued compliance with
this requirement,

Provider (or Representative) Date

WAC 388-76-10015 License Adult family home Compliance required.

(1) Tha licensed gdult family home must comply with ajl the rgquirements gstgblishad in chapters
70,128 [ 70,128, 74,34 RCW, this chgptef sl other applicagle lgws gnd regulations jncludjng
chapter 74,39A RCW, gnd

This requirement was not met as evidenced by:

Based on record rgview, observgtion gnd intervigw, thg Adult Family Home (AFH) failed to megat
appilcable laws and regujations rglated to medicgj tests dong in the AFH by failing to apply and
obtain g Medjcal Tgst Site Waiver (MTSW) jicanse. This failurg rgsulted jn the AFH opgrating without
a MTSW license whan thay gollgsted spegimens and interpretad results whgn thay gondugted homg

tgsting,

Findings included...

Note: Review of Wgshjngton (WA) State Depaftment of Socigl gl Health Sgfvices, "Dear Providef
letter dated 11/15/2024, titled "Updated Mgdicgl Test Site Waiver Regource Information”, ghowed
ceftain types of medical tegting require a gtate Medicgl Test Sige Waiver (MTSW) licenge. Ong type
of activity raquiring a MTSW icense s
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Statement of Deficiencies License # 750121 Compliance Determination #53852
Plan of Correction NEWPORT HILLS FAMILY CARE Completion Date
Page 4 of 16 Licensee: WOODRIDGE HAVEN LLC 02/06/2025

tgsting ragsidgnts for COVID-19 [an infgctious disggse by a ngw virus gausing rgspiratory ilingss with
symptoms ingluding gough, faver, ngw or worsening malaise, hgadgchg, or naw dizziness, nausea,
vamiting, diarrhea, loss of taste or smeji, and |n severe gases difficulty brgathing that gould rgsult in
severe impairmant or dgath]. Other typas of medical testing requiring a MTSW license includg, but
ara not limited to, blood glucose tasts gnd uring tests,

Record review, on 01/28/2025 gt 10:24 AM  showed g Medical Test Site Waiver Certificate fof
Woodridge Hgven, LLC, that expires 06/30/2025, posted gn g wall in the dining room,

Observation on pgg28/2025 at 10:24 AM , with Stgff B, Caregiver, ghowed four rapid antiggn COVID
test kits in thg downgtairs office, and severgl insulin pens in a locked box in the refrigefator
balonging to Resident 2.

During an intervigw, on §1f28/20256 at 10:25 AM , Staff B stated that thg AFH staff conducted rapid
COVID tests for tha rasidants. Staff A stated that thg AFH staff conducted blood glucose tests for
Resident 2, Resident 3, and Resident 4.

During gn interview, on 02/05/2025 gt 1:20 PM, Staff A, Provider, stateg that they werg unaware that
they needed a MTSW Certificgte for egch AFH, Thay hgve ane for the ofhgr AFH, but not a geparate
one for this AFH,

| hgreby certify that | hgve reviewed thjs fgport and have taken of will take active
measureg to coprect this deficiency, By taking this gction, NEWPORT HILLS FAMILY
CARE ig of will bg in compliance wigh this law gnd / of regulation on

(Date) ,

in addition, | will implement a system ta monitar and gnsure gontinued gompljange with
this requirement,

Provider (or Representative) Date

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

(2) Tha adult family homg must gnsure gll adult family home garggivars, gntity reprgsentatives, gnd
resident managars hirgd on or after January 7. 2012, mggt the long-tefm garg workgr training
requirements of ghapter 388-113A WAC, including but not limited to:

(a) Opentation and gafety;
(b) Basic;
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Statement of Deficiencies License # 750121 Compliance Determination #53852
Plan of Correction NEWPORT HILLS FAMILY CARE Completion Date
Page5 of 16 Licensee: WOODRIDGE HAVEN LLC 02/06/2025

(8) Spacialty for dgmentia, mantal iliness and/or dgvelopmental disgbilitigs when serving rasidents
with gny of those primary special ngads,

(d) Cardiopulmonary resuscitation gnd first aid, gnd
(e) Continuing education.

(3) Alj parsons listed in subsegtion (2) of this segtion, must obtajn thg home-carg aidg gertifigation if
requifed by this gection or chgpters 246-980 of 388-112A WAC,

(a) Until Margh 1, 2816, a provisiongl homg-carg aide gertifigation may bg issugd by the dgpartment
of heglth §o g long-fefgm care warkef who ig limited Engligh proficient.

This requirement was not met as evidenced by:

Based on intepview and record review, the Adult Fgmily Home (AFH) failed to gnsure that 2 of 4 gtaff
members (Staff B, Careguvefgm_l Stgff C, Careqiver) providing care to regidents met certification
requipements, specmcally, obtaingd the home carg aidg certification, This placed Residents 1,2, 3,
and 4 at risk for recgiving care from unquglifigd caregivers.

Findings includgd. ..

Review of thg AFH personnel rggords showed Staff B, Caragivar, had a Nursing Assistant
Registeation (NAR) figst jssued 09/08/2011. An Empjoyee Documegntation Chgckligt ghowed that
Staff B's date of hire was 10/01/2015.

Review of thg AFH pefsonnel pgcordg ghowed Stgff C, Caregiver, hgd g Nursing Agsistant
Registration (NAR) fipgt jssued 06/14/2012. An Empjoyee Documgntation Chgcklist ghowed that
Staff C's dgte of hirg was 08/01/2014.

During an intervigw on, §2§§5/2025 at 4:3g PM, Staff A, Pravider, statad that they thought that if thair
caregivers were regastered it was gnough. Staff A stated that they do not havg a Work History
Attestation for Staff B or Staff C warking prior to §1§g7/2012.
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Statermaat of Deficencies Licarsa ¢ _=U$ R Comphiance Determinatian # 53858
Fian of Corsantion NEWFORT HILLS FAMILY GARE G m‘*pfa;ze ﬁskta
Page€ ofiB Licenses WIIQTRI JG)_, HAVEN LLO Q08202

| haradwy mari*;ty that | have reviswed this regmt and hava taken or ol take actin
PERsUrES nomact this deficienoy. By takiny this activyy, REWPURT HILLS FAMLY
CARE is o Ni be in oovplancs with s faw and § or regaiation an

Date) 2[00 (202

in agsifies, D will implement a systenvto monitor ans ensure confinued complisnes with
this requitpment.

WZ@M%D—/ 200 904 \

Frovidar {ar Repregants tavo: Diata

WAL 388.76-10380 Negotiated care plan  Timing of reviews and revisions. The sdult family
honre must ensure that each resident’s negotiated care plan is reviewed and revised as
foltows:

(23 Whan the wlan, or pants of 8w plan, no

g

forvger address the resigdant's newds sng mef»r 28,

o

This requiressent was not mat as evidenced by:

Las‘ed afy recard yeview, alis er\«am,a amd ntanviewe, e Adult Family Home (" H) faifed to update

2 Negotiated Qare z—’!:n $Q§’} _ af 2 samp{eni rasfdents {Resident 1 ane F:e.sc;mq 2} to reflect
the care that ™e recidernt *1 sl f fure placed Meshifend { and Neadent 2 at risk of nat
ravesing as-in-date care an\i f;em

Findings iwluded.

Residsat 1
_/ The teview of the AFH recosds shawed the AFH admitted Rexdent sn-}”z‘ﬂl:{i

Record raview of Rasident s sesessment dated 10222824, for “Walk in Room, Hallway, sad Rast
of irmyrediate Living Enviroesnsnt® stus weﬁ that this Astiviy of Dty Living (ADL)Y «fid not soow, cient
rot able . Resident 1's "Locomotisg outsids of fnraedinte Living Envirenment §o include Qutdaoes®
shawizd 8 Nat Residant 1 requirest Total Dependence (fulf caregiver perfarmancs ot all Emes).
Resident 1's Bed Mobility showsd that Resident ¢ requived Total Oependence for bed mobilly, and
that Rasigent 1 "Has, ugas® and g far pead mobdity. Resident 1's Transter {(how
Resident moved betwesn surfanes toifros bed, chaly, wheslfchalk, and standing position) shmesd
Resident § requeras Total Sependence.

>

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |

Resident Vs NOF raviewed and signed by Staff &, Proviger, and Resident 1 an 112235024 showed
Resident 1 ag Jepwsen“‘fw ftobiltty i and sutside immedists fwing envirsmant, and Bed
faobiityf Transfer. Restdent 1°s NOP did not insluss bag-parenn assistance for hed mokility, wansfer,
toited use, *nu drexaing Nesident s NOF did not incl da speciis Mstrustions oy posiomag irx
kadisiair and skin Ce:i\t‘, due to bowelbladdar Residant 1's NOD showed that the rasidant ha

nseds .ata'*pl at frm PCP and DPOA for [ transfers and reposition.




Statement of Deficiencies License # 750121 Compliance Determination #53852
Plan of Correction NEWPORT HILLS FAMILY CARE Completion Date
Page6 of 16 Licensee: WOODRIDGE HAVEN LLC 02/06/2025

I hgraby certify that | have rgviewgd this rgport gnd have takgn or will tgke active
mgaasuras to correct this daficigngy. By taking this agtion, NEWPORT HILLS FAMILY
CARE s or will bg in compliance with this law and / of regujation on

(Datg) ;

In gddijtion, | will implgment g system to monjtor gnd ensure continued compliance with
this requirement,

Provider (or Representative) Date

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family
home must ensure that each resident’'s negotiated care plan is reviewed and revised as
follows:

(2) Whan thg plan, or parts of thg plan, no longer addrgss thg resident's nggds and prafefencgs;

This requirement was not met as evidenced by:

Based on record rgview, observation gnd intervigw, thg Adult Famjly Home (AFH) failed to update
the Negotiated Care Plgn (NCP) fof 2 of 2 samplgd residents (Resident 1 gnd Resident 2) fo reflecg
the care thgt the resident negds, This fgilure placed Regident 1 and Resident 2 gt figk of not
receiving up-to-date care gnd §ervices,

Findings incjuded...

Resident 1
Tha raview of the AFH rgcords showed thg AFH admjtted Resjdent § on-2g15_

Record rgview of Resident 1's assessment dated 40/22/2024, for "Walk in Room, Hallway, and Rest
of fmmedjate Living Environmant” spowed that this Agtjvity of Dagily Living (ADL) did not ocgur, glignt
not abjg. Resjdent 1's "Locomotion outsidg of Immediate Ljving Envjronment to jncjudg Outdoors”
showgd that Resident 1 required Total Depgndence (full garggivar performance at all timgs).
Resident {'s Bgd Mobility showed that Resident 4 required Total Dgpgndgnge for bgd mobility, and
that Regident 1 "Hag. uges" -nd ifer bed moability. Resident 1's Transfer (how
Resident movgd between surfaces to/from bed, chajr, wheelchaif, gnd standing position) showed
Resident 1 required Totgl Depgndence,

Resident 1's NCP fgviewed gnd signed by Staff A, Provider, gl Resident 1 on 11/23/2024 ghowed
Resident 1 ag “Depgndent” fof Mobjlity in and outsjde immediate living envifonment. and Bed
Mgbility/Trgngfer. Regident 1'g NCP did not include two-pergon ggsistance for bed mobility, trgnsfer,
toilet use, and dressing. Resident {'s NCP djd not ingludg specific instructions for positioning in

bedfskair and skin care dug to bowel/blad ident 4's NCP showed that tha resjdant had
mgdical approval from PCP and DPOA for for transfers gnd reposition.
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Statement of Deficiencies License # 750121 Compliance Determination #53852
Plan of Correction NEWPORT HILLS FAMILY CARE Completion Date
Page 7 of 16 Licensee: WOODRIDGE HAVEN LLC 02/06/2025

A joint observation with Staff B, Caregiver, on §1428/2025 at 9:15 AM showed Resjdent 1 ambulated
to wajk or move about) by using 3 front wheglgd walker from the bathroom to thejr
with standby assistance (when someone is nearby to hglp another pgrson with daily

lgsks ofF irevent in|'ury) from Staff C, Caregiver. Staff C assisted Resident 1 to transfar into thgir

WQQS at 11:55 AM, showed Resident 1 indgpendently

In gn interview on 01/28/2025 gt 11:55 AM, Staff C stated that Resident 1 often went gutside to
smokg cigarattes, and Rasident 1 rodg their || ithout ngeding assistance.

A joint observation
exited the AFH in g

In an intervigw on §1428§2025 at 2:3§ PM wjith thg visiting PRysical Thgrapist and Rasident 1,
Resudent1 stated that thay had bgen ambulating with the front wheslgd walker for sevgral ygars,
Thg Physical Thafaplst stated that Resident 4 had regently ingreased thgir distagnce with their
ambulation.

In gn interview on 01/28/2025 gt 2:35 PM Staff B, Cgreqiver, gtated that they don't know why the
Assessment and NCP stated that the resident was totally dggendent with bed mability, grgnsfers, gnd
that Regident 1 did not ambulate, Staff B gtated thagt Rgsjdent 1 hgs been stablg for a few years,
Staff B stated thgt Resident 1 uses the hand o gssist with g mokiljty.

Resident 2
Tha raview of the AFH recards showed thg AFH admitted Resident 3 on -2612

Record raview showed a dogtor's ordars writtan 10/09/2824 for Resjdent 2 to rageivg passive rangs
of motign (ROM) (exerciges to gFms gnd legs of resident pgfformed by caregiver) routine due to
maobility isgues with physical therapy handouts thgt demongtrated the pasgive ROM exerciseg for
caregivers to perfopm with Resident 2,

Review of thg Assessment dated 10/22/2024 undgf Trggtment showed Range of motion (passive) to
be pefformed daily by the AFH gtaff.

Resident 2's NCP rgviewed and sjgnad by Staff A, Provider, on 11j35/2824. and Resjdent 3's
Representative on 11§36/2024 sRowed no information gbout passivge ROM gnd no instrugtions ta
caregivers regarding passive ROM.

In gn interview on 01/28/2025 gt 4:00 PM, Staff B, Cgregiver, gtateg that the caregjvers hgd not
perfopmed passive ROM tg Resident 2 duping the last three months bgcauge they didn't know they
wefe guppoged fo,
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Plan of Correction NEWPORT HILLS FAMILY CARE Completion Date
Page8 of 16 Licensee: WOODRIDGE HAVEN LLC 02/06/2025

In an intervigw on §2§§5/2025 at 1:36 PM, Staff A stated that they hgve not had a chance to add
passive ROM to thg NCP.

| hgrgby certify that | have raviewgd this rgport gnd have takgn or will tgke activg
meaasurgs to carrect this daficignay, By taking thjs agtion, NEWPORT HILLS FAMILY
CARE js or will bg in complijance with this law and / of reguigtion on

(Data) .

In gddijtion, | will implgment g system to monjtor gnd ensure continued compliance with
this requirement,

Provider (or Representative) Date

WAC 388-76-10420 Meals and snacks. The adult family home must:
(7) Ensufe food is:

(b) Safg, sanitary, and ungontamingted,

This requirement was not met as evidenced by:

Based on observation and intervigw, thg Adult Family Homg (AFH) failed to gnsura food was storgd
under safg and sanitary conditions in { of 2 refrigaratars. Fallure to gnsure food was Iabelgd and
dated WhIIB storgd and failure to gnsure gxpiration dates wara mon;tored piaged 4 of 4 rgsidgnts
(Residents 1,3, 3, agnd 4) at risk for food bomg ilinessas.

Findings incjuded...

A joint observatjon gnd intepview, on 01/28/2025 ag 11:00 AM, with Staff B, Cgregiver, ghowed the
refrigerator locgted in the mgin kitchen hgd a gallon container of 2% milk, that was ggproximatejy
one quarter full, The milk hgd an expiragion date of 01/19/2025. Staff B stated that thg milk was
used for residents. Staff B ggmovgd the expired milk gnd dispoged of it in ghe kitchen gink,

A joint observation and interview, on §4/282925 at 14:00 AM with Staff B showed the kitlghgn
refrigerator had sevan plastig storage contajners with |eftovar food items in eagh contgingr. Thg
starage gontainers were not jabejad or dated. Staff C, Cgragiver, stated that ong contajngr hgid
leftovar rasident food from about 7 days ago and should have bgan thrown out.
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Irterview, on 0RAO82008 s {248 PO Baff & {Provider) stated St thw needed i impdament &
Sy siEm whish insiudss providing more aducation for staff an labeling food and checking for expirad
foods.

| heraly cerify thar | have raviewesd this i\.rult any have (aken of oA takse solive
Maasures et eot this deficiensy. By taking this actisn, NEWPORY RILLE FARILY
CARE I8 32:/']«34 N 7 iy vmmlm & with ts {aw and / o reguiation an

{Date)

i addditen, | will impismment @ system 1o monitor sd ansire condinusd compliance with
thilg reduirement.

QM&&&M@/ 4] a a5

Provigar (or Regs e"«mmati Date

WAC 3887610430 Medication systen.

{11 1f the adult fanit ’yi‘oma it resiiants why need m~=d cation yasistanee o wsdicstion
adrninisiratinn services by & legally authorizes person, the home must haee Svstame in pace
ensure e SEVICES psowu:i« - mizet the medication needs of each resident and meel af ks s
rsles reiating to medicalans.

This raguirement was not met 3s avidenced by:

Baged an obsarvation inteovisw and recort reviaw, the Adult Famiily Home (AFd
that 1 of 2 sarvpled reaanty’ (Residant 1} meadications ware available the fa o
plackd Reskient 1 at risk for not recsting medications as prescyied.

;:, 3;
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Fevurd raview showad g A‘»‘% acdenitted Regidant § m-;*ms Hesident Vy nssesnment dated
12212034 shawed that ssaistanse with mestication management was heedesd.

Revord review of Rasident 1's \.ima;sary 2025 Medication Log showsad physician ordan weitten an
QFi2IEERS for Avetammnophen: SIS nelligrarms tablets { \rmdsaa*mn o faat pam or slevated
ternpersiisres} thins fmes daily ag m,m,ed anad 112772023 for Fleat Glyoarin Adull Suppositnriesy
{medication to treat constipation] insent § supacsx“:n v reefally anve dadly a3 neaded.
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Plan of Correction NEWPORT HILLS FAMILY CARE Completion Date
Page9 of 16 Licensee: WOODRIDGE HAVEN LLC 02/06/2025

Intepview, on B2/05/2025 at 12:45 PM, Staff A (Provider) statgd that they ngaded to jmpjament a
systam whigh includes providing morg gducation for staff on labeling food and ghecking for gxpired
foods,

| hgrgby certify that | have raviewgd this rgport and have takan or wilj tgke activa
measureg to coffect this deficiency, By fakjng this gctjion, NEWPORT HILLS FAMILY
CARE ig of will bg in compliance wigh this law gnd / of regulation on

(Date) .

In addition, | will implgment a system to monitor and gnsure gontinued gompliange with
this requiremant.

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the gduijt fgmily home gdmits fesidents whao nged medicgtion agsigtance of medjcatjon
administration §efvices by a legally guthorized pefgon, the home must hgve systems in piace to
ensure the gefvices provided meet the medication needsg of each fegidgnt and meet gll lgws gnd
rules fglating to medicgtions,

This requirement was not met as evidenced by:

Based on gbsepvation, intepview and record review, the Adult Fgmify Home (AFH) failed fo gnsure
that 1 of 2 gampled fggldents (Regident l)medlcatlons werg avgilablg in the facility. This fgilure
placed Resident 1 gt fisk for not receiving medications gs prescribed.

Findings includgd.

Record raview showed thg AFH admitted Rasident 4 on-201 5. Resident {'s assessment dated
18/22/2024 showed that assistange with medication management was ngedgd.

Record review of Resident 1'g Janugry 2025 Medication Log ghowed physician grdefg written on
07/23/2024 fof Acetaminophen 500 milligrgms tgblets (mgdicgtion to trgat pain or elevated
temperature) three times daijy as ngeded, gnd 11/27/2023 for Fleet Glycerin Adult Suppositofies
(medicatjon to tpegt congtipation) jnsgrt 1 suppository rectally once dgijy 8§ needed,
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In a joint obsepvation on 01/28/2025 at 4 35 PM, with Staff B, Caregiver, of Regident 1's mgdication
supply gshowed the Acgtaminophen and Fleet Gjycerin Adult Suppositories wege not available in tha
AFH.

Dufing an intervigw, on §1/28/2025 gt 4:35 PM, Staff B stafed that thgy dign't reofder thosg
medications gfter thgy ran out pacause they didn't thifk that thgy ngeded them

| haraby cartify that | have reviewgd this rgport and hgve taken or will take gctive
maasureg to carrect this gaficiency. By taking this action, NEWPORT HILLS FAMILY
CARE ig of will bg in compliance with this Igw and / or regulation on

(Date)

I gddifion, | will implgmerit g system to monigof gnd gnsure continued compliafcg with
thjs requjremgnt.

Provider (or Representative) Date

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

(1) In lockgd storagg;

This requirement was not met as evidenced by:

Basgd on ghservation gl intepvigw, theg Adulf Family Homg (AFH) failed o gnsurg that
medications were stored iR g lockgd storage for 4 of 4 rgsjdents (Resjdent 4, 2, 3, gnd
4). This faijurg placed 4 of 4 rgsidents (Resident 1. 2, 3, and 4) at risk for gccigental
ingestion or jmpropgf use of medjcation.

Findings included...

A Jgint obsgrvgtion on §1/28/2025 gt 10:48 AM with Staff B, Caregiver, showed g kitchgn
cabingt dirgctly over thg countef with the medicatigng for Resident 1,2, 3, gad 4. Thg
kitchgp capingt hag g magpgtic chjld lock on it, but Staff B was uRabje to ggt the

cabingt to lock. The mgdicatigR cabinet remainggd unjocked throughout the ggtire day of

the inspactign.

In gR Intervigw on §1/28/2025 gt 10:50 AM, Staff B staged that gomgtimes thg magngt
worked, and somatimes it dign't. Thay have not bgen able to gat tha lock on tha cabinet
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Plan of Correction NEWPORT HILLS FAMILY CARE Completion Date
Page 11 of 16 Licensee: WOODRIDGE HAVEN LLC 02/06/2025
to work.

In an intepview on 02/05/2025 at 12:54 PM, Staff A, Provider, stated that they wege not aware that
the madicatjon cgbingt was not locking. They staled that tha child lock groke, and they ngegded to
replace it

A jgint obsgrvation on §1/28/2025 gt 4:20 PM with Staff B, showed g supply gf Nyamycin Powdgr
(medjcation to freat §kiA iRfectigRs) In @A unlgcked kltchgn cabingt bglgw thg countgr, gad obsgrvegd

a supply of Biggcedy! supposiforigs (medicgtign to treat constipation) iR g paper bag ipside the
réfriggfator drgwer.

In an intepview on 01/28/2025 at 4:21 PM, Staff B stated thgt they didn't think that tha Nyamycm
Fowdef gnd Blsawdyl suppositores needed to be kapt in lockgd storage.

| haraby cartify that | have reviewgd this rgport and hgve taken or will take gctive
maasureg to carrect this gaficiency. By taking this action, NEWPORT HILLS FAMILY
CARE ig of will bg in compliance with this Igw and / or regulation on

(Date)

I gddition, | will implgmert g system to monigof gnd gnsure continued compliapcg with
this raqujremgnt.

Provider (or Representative) Date

WAC 388-76-10490 Medication disposal Written policy Required. The adult family home
must have and implement a written policy addressing the disposal of unused or expired
resident medications. Unused and expired medication must be disposed of in a safe manner
for:

(1) Current residents living in the gquit family home; and

This requirement was not met as evidenced by:

Based on record rgview, observation and intepview, the Adult Family Home (AFH) failed to develop a
Medicgtion Disposal Pglicy gnd fgiled te dispose gf unusgd of gxpifed medjcations fof 2 of 2
sampled residents (Resident 1 aRd 2). This failure placed Resident 1 and Resident 2 at risk fer
megdication gfrofs.

Fingings incjuged. ..
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Plan of Correction NEWPORT HILLS FAMILY CARE Completion Date
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Resident 1

Record review of Resident 1'g January 2025 Mgdication Log ghowgd no doctor's ofder for Mupirocin
Ointment 2% (used to treat gkin infection caused by bactera)

In a joint obsepvation on 01/28/2025 at 419 PM, with Staff B. Careqgiver, ghowed a tubg of Mupifocin
Ointmept 2% ifi Resident 1's medication supply.

In gR intervigw on §1/28/2025 gt 4:28 PM, Staff B gtatgd that doctgr grdered the Mupirgcin Ointment
2% in Jujy 2024 gnd dign't rengw thg ordef gftef thgy uged it in July 2024 Staff B gtatgd that thgy
fgfFgot to dispose of it.

Resident 2
Record review of Resident 2'g January 2025 Mgdication Log ghowgd gn ordgr on 04/02/2024 fof
Sodium Fluofidg Cream (medication used to pravant dantal cavities) 5000 Pl dgily 3s ngeded.

In g JojRt obsgrvatigR, on 01/28/2025 gt 4:43 PM, with Staff B, of Resigent 2's megication supply
ghowed thg Sgdium Fluoridg Cregm gxpirgd [i27/2024 .

Dufing an intervigw, on §1/28/2025 gt 3:29 PM, Staff B gtated that thgy dign't know that thg Sogjum
Fluoride Cream had expired.

Record review of the undated Medicgtion Digposal Policy showed thgt thg AFH would retugn zli
expired and unnaedgd prescriptions to the pharmacy.

| hgraby cartify that | have reviewgd this rgport and hgve taken or will take gctive
maasureg to carrect this gaficiency. By taking this action, NEWPORT HILLS FAMILY
CARE ig of will bg in compliance with this Igw and / or regulation on

(Date)

I gddition, | will implgmerit g system to monigof gnd gnsure continued compliafcg with
this requjremgnt.

Provider (or Representative) Date

WAC 388-76-10530 Resident rights Notice of rights and services.

(2) Upon recgiving thg notice of nghts gnd gefvicas at admigsion and at lgast avery twenty-four
meRAths, the homg must gAsure the resident and a representativg of thg home §!JA aRd date gn
ackngwigdgement stating that the resident has received the
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naticn of sghts and cervices as suliined in this section. The havre must relain & signed ard sdated
ooy of bath the vohos of v qhts and services and the ga\:i nowdes tz}é*; it & the vesidants sseond.

This requiremant was not met as svidenced by:

Based on recosd revisw amd btevigw, S Adult Family Home (AFH) fnded ta ensure e resident
represandative for £ of 2 saropled residenty a;‘*%‘equmt i and ~Q sident 2) had signad 8 ol dated e
Hatice af Sarvices §&messl oft Agreementt 8l jeast ance evaty twemy fout menthe, f‘\ E.\a aduse
placerd Resident 1 and Regidert 2 and theiv r»:pwaantsiwe at sisk of not baing swvare of fie rules of
the hasvte, resident dgits, the care, and sevvices availabls in $w home, ang the hasms assciated
with the care sesvines,

Findings Swhadeg

Reoorad raview showad the AFH admitied Resident t an -2"01 with multiple divaling
diggnases. Resident {'s Adntisgian Agrewment was signed snd dated by the residgsnt on FHININED

The Notice of Servives was free months overdue o be signed.

Reoord review showsd the AFH admitled Restdent 2 on -DOI" with multsple disablng
dragnases. Reaident s Aditssion Agreament wae signed snd dated by el reprasentative on
T20873028 . The Notive of Bervices was ane wmonth overdus o be signed.

Cxing an inferdesy, on 0 r‘i.,i‘}_“_a at 1287 PN Sl & Providar, stoted Hat ey didet knoe Srey
were due to be stgvad ag

I hansby corty that | have reviewad this regart and have taken or vl tabie a0

rieasires iy covrest this deficiensy, By t «ir'aq this dction, NEWPORT HILLS ? Msi_\’
TARE iy orwil be j n- ma.shar‘ with s law and { or reguiation on

;Dai& / .

A
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i addifien, | will \mpt grnent 3 systemito monitor and ansure continuad complizncs with
this requiremert.

7y AM/W &/ 2 [28

Frovidger (or Reqwesaniiti %} Date

WA 3887610650 Medical devices,

{1} The adult fantly home miust nof e a wme rﬂ,a:; davine with & known safelynshas g
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notice of rights ang sefvices gs outlined in this sgction. The home must rgtain a signgd and dgted
copy of both tha notice of rights gnd gepvicas and tha acknowledgament in the resident's recofd.

This requirement was not met as evidenced by:

Based on rgcofd rgvigw grd intervigw, thg Adult Fgmijy Home (AFH) fajled to gnsurg the resident
representative fer 2 of 2 sampled residents (Resident 1 apd Resident 2) had sighed and dated the
Noticg of Sgfvicgs (Admission Agrgement) gt leagt opce gvery twerty-feup monthg. This fajjure
placed Resident 1 gnd Resident 2 gRd their representative at risk of ngt bging gware of the rulgs of
the home, regident rights, the care, and sgrvicas avaijlable in the home, gnd thg chargas agsociated
with the care SgIrvicas.

Findings incjudeq...

Recgfd revigw showed thg AFH gdmitigd Rgsident 4 or-201 5 with mujgigle disgbling

diagngsas. Resigent 1's Admjssign Aareement wasg §i0Red gnd dated by thg regident op 10/22/2622.
The Naticg of Sgrvicgs was thrge manthg overdug to pg §igned-

Recgrd revigw shaweg thg AFH gdmitted Resjdent 2 on 2012 with muliple disabling

diagngses. Resigent 2's Admissign Aareement wasg §i0Red and dated by their representative en
12/06/2022. Tha Natice of Sgrvicas was ong month overdug to be gigned.

During an intepview, on 02/05/2025 at 12:52 PM, Staff A, Providgr, stated thgt thay didn't know thay
were dua to be signed again. ’

| haraby cartify that | have reviewgd this raport and hgve taken or will take gctive
megasurgg to cofrgct this deficiency. By taking this gctiop, NEWPORT HILLS FAMILY
CARE ig or wilj e Ir complianceg with this Igw gnd / of regujation of

(Datg) :

In agdition, | will impigment a sygtem to monitor ang ensufe continued compljancg with
this requirement.

Provider (or Representative) Date

WAC 388-76-10650 Medical devices.
(1) The gdult fgmily homg must not use g medicgl dgvice with a kRowR safety fisk gs a
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restraint or for gtaff convenience.

(2) Befere g medical dgvice with g known safgty Fisk is uged by g fgsidgnt, the homg must:

(d) Ensufe thg madicgl dgvice 1§ propefly ifstaljied.

This requirement was not met as evidenced by:

Basgd on gbservgtion, itepvigw, and fFecogd raview, thg Adult Fgmily Home (AFH) fgjled to hgve
iRstructions gR how to properly igstall the aRd gocumentagion op the Nggotjaged Cgrg Plgn
(NCP) to rggularfy check the ﬁo gnsure they grg preperly installed for 1 of 2 sampleg
residents (Resident 1). This fgjlure placed Rgsident 4 gt rigk fgf Injupy from impropgf use of thg
medical device.

Findings included...

NOTE: Washingtop (VWA) State Dgpartment of Sgcial grd Health Services "May 15, 2613 AFH 'Dear
Proviger Letters,” was jssued to AFH pravid Igted to th faty rigkg gssocigied with the uge gf
all medicaj devices, incjuding - The lgtter stated,
"Patential risks of medica| dgvices may IRclude straRgling, suffgcating, bodily iRjury, skin bruising,
cuts, §crapes, goitation, feeling iselated i URREcessarily Festricted.”

Notg: Washijngtop (VWA) State Dgpartment gf Sgcial and Health Servicgs "Dear Provider” letter dated
10/12/2016 titled "Madical Device Requjraments" stated, “the resjdent’s nggotiated care plan must
also include how tha residant will use tha gevice." The providar letter added, “in agdition to tha
resident agsessment igentifying the resident's naed fof tha mgdijcal gavice, thg residgnt must also be
assessed for the abifity to gafely use the device”

Revigw gf Rgsidert 1 s Neagtiated Carg PlaR (NCP) upgder Bed Mobility/Trgnsfgr, "how to keep cfight
safe” statgd that thgﬂghglpéd the clignt tg not foll down thg bad.

A jgint obsgrvation with Staff B, Caregiver, on §1/28/2025 gt 11:10 AM, showed Rgsjdent 1 in bed
wi IR o/ a7

Record review of Resident 1'§ Negotiated Carg Plgn (NCP) dated 11/22/2024 containgd no
infarmation rgggfding instructiong to carggivers on haow thay would ensure thg dfvas roperl
installed. Tha NCP containgd no information on how often the caregivers would check thew
for safety issues to prevent Resident 1 from possibig injury whgn rolling down thg bad.

In gn intervigw. on WEM06/2025 gt 1:10 PM, Staff A, Provider, statgd that thgy needgd to
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upslate the NOP {0 instauct the caregivers on when and how ta ohsek ‘the-tﬁ gnsure they are
i.ar'.c;res'?ifmsta»ltw i, Stalf & stated that thay have ng goturnsptation regarding safety chechs for the

$

{ hersby certify that | have revizwed this report and have taken or wéi taks antive
maasures 18 corect this deficiency. By taking this & *tm, NEWRPORT RILLE FAMILY
“"<E: is of il be in compsliance with Bus v and 7 or regasiation an

in aaddiion, | will implsment 3 syslemito monitot answre continued camplianse with

this regquizemet,
2 / / / Y

Froviger {or Represan mﬁv&{) ? DCiate
.

WAC 388-76-10780 Safety and maintenance. The adult family home must

(7Y Merp al toxte sybetancas and hazandous matenals in boked starage ang ¥y thely ariging
DOTREIRTS,

This requirement was not met as evidenced by:

Based gy obsanvation and irdervizaey, the Sdalt Farrdly Home (AFR] failed to keep the tsardng

suppiies in & fooked storags and tha otfnal containers. Tivs "‘@ure oisced & of § veuinlanty
(Femwdar 1, 2.3, 4 and ‘a;s*nsx of hasm fam BXpOsUYe 1o B Ind Mazardons matenals,

Findings Wwlude..

A joint otisenvatian, or T17202020 ot 1054 AM, with Siaff 8, Carsgiver. showeedl an sniabeied plastic

container hayt 1L of 2 green solution, my the kitchen amk. The cabiviet befow ®e futehen sink
shawad 8 102-ounce boltle of &‘ﬁ.\mi»\’ ana Alax 2 1-ounve contalmey. Themn was v ok o the
nabinet.

A joint obearvation, o 0172873028 a 1117 AN, with Stafl B, shovessd a Hirklang lsasdny datergant
buchet three-fornihs Mled with white powadar, oa the foor I the dinkg nsam, st ta apen bi-fold
doors By the washer and dryer,

A joit observabon, v D2E2020 st i1 43,%1 with Siaff B showad s Lyssd aff purpose 32 o2 spray

1'\

hattle o the fear i B bathmrn of Hadronm 8.

19722
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update the NCP to instruct the caregivers on when gnd how ta check the-to ensufe they gre
iroierli installad. Staff A stated that they have no documentation regarding safety checks for the

| hereby certify that | hgve reviewed this fgpert ard have taken of will tgke gctive
measurgs to cofrect this deficiency. By taking this gctiop, NEWPORT HILLS FAMILY
CARE ig or wil| pg I1f compliancg with thjs Igw gnd / of rggujation of

(Datg) :

In addition, | will impigment a system to monitor and ensufe continued compliancg with
this rgquiremgnt.

Prgvider (of Reprgsgptative) Datg

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

(7) Keep all toxic gubstances ang hazardous materials in locked storage and in their ofiginal
containers,

This requirement was not met as evidenced by:

Based on obsepvation gnd intervigw, thg Adult Family Homg (AFH) failed to keep thg cleaning

supplies i a lockgd storage and in the ofigingl contajrers. This fgjjure placed 5 gf 5 Fesidents
(Resigent 1,2, 3.4, and §) at rigk of hgrm from gxpasure to toxic gng hgzardous materjals.

Findings incjudgd. ..

A joint observgtion, on 01/28/2025 at 10:54 AM, with Staff B, Caregiver, showed an uniabelad plastic
cantainer haif full of a grgan solution, on the kjtchen sink. Thg caginet below the kitchen gjnk
showed a 102-ounce bottle of Palmojive and Ajax 21-ounce containef. Thare was no lock on thg
cabinet.

A joint observgtion, on 01/28/2025 at 11:17 AM, with Staff B, showed g Kirkland laundry detefgent
buckgt three-fourths fijled with white powdef, on the floor jf the dinifg reem, R&xt to opep bi-fojd
dgofs by the wagshef grd dryef.

A jgint obsgrvation, on §1/28/2025 gt 11.4f8 AM, with Staff B ghowed g Lysel all puppose 32 oz spray
bgttie op the figor in the bgthrogm of Bgdroom B.
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During an intepview, on 01/28/2025 at 10:54 AM , Staff B stated that thg pjastic containef was filled
with Palmolivg dishwaghing liquid, gnd it was used to clean tha dishgs. Staff B gtated that they did
not know that tha containar had to be Iabeled, gnd that tha cleaning substances ngaded ta be keptin
locked gtorage.

| haraby cartify thgt | have reviewgd this rgport and hgve taken or will take gctive
maasureg to carrect this gaficiency. By taking this action, NEWPORT HILLS FAMILY
CARE ig of will bg in compliance with this Igw and / or regulation on

(Date) .

I gddiion, | will implgmer g system to monigof gnd gnsure continued compliapcg with
thjs requjremant.

Provider (or Representative) Date
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