STATE OF WASHINGTON

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

JCB ADULT FAMILY HOME LLC

JCB Il ADULT FAMILY HOME
757 N 200TH ST
SHORELINE, WA 98133

RE: JCB Il ADULT FAMILY HOME License # 750222
Dear Provider:

This letter addresses Compliance Determination(s) 54320 (Completion Date 02/04/2025) and
52231 (Completion Date 12/31/2024).

The Department completed a follow-up inspection of your Adult Family Home on 02/04/2025
and found that you have corrected the violations listed in the Full report dated 12/31/2024. Your
home is back in compliance as of 01/07/2025 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 388-76-10015-1, WAC 388-76-10532-2-a, WAC 388-76-10532-2-c, WAC 388-76-10375-
1, WAC 388-76-10890, WAC 388-76-10890-1, WAC 388-76-10890-2, WAC 388-76-10485-2,
WAC 388-76-10430-1, WAC 388-76-101632-1, WAC 388-76-10135-4

The Department staff who did the on-site verification:
Katherine Randall, Nursing Care Consultant, NCC

If you have any questions, please contact me at (206)914-5042.

Sincerely,
fsnes B, mazy/,ca/

Renee Bourque, Field Manager
Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTCN
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 # 750222 Compliance Determination #5223T
Plan of Correction JCB Il ADULT FAMILY HOME Completion Date
Page 1 of 10 Licensee: JCB ADULT FAMILY HOME LLC 123112024

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 callection for the unannounced en-site full inspectian on
1242712024 and 12/27/2024 of:

JCB Il ADULT FAMILY HOME

19613 LINDEN AVE N

SHORELINE, WA 98133

The following sample was selected for review during the unannaunced an-site visit 2 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Katherine Randall, Nursing Care Consultant, NCC

From:

DSHS, Aging and Lang-Term Suppart Administratian
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

As a result of the on-site visit(s), the department found that you are not in campliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

M%L 01/07/2025
Residential Care Servi 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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@1.087.2025 16:09:30 State of Hashington 6/16

Statement of Deficiencies Licerss 3 FROZ2T Conpliance Determination #53231
Fian of Corsacting JOB § ADULY FAMILY ROME Gamplation Dats
Paga2 of 0 Licenase. d08 ADULY FAMILY HOME LLG 12312024

~TYSEFIKIA . BORKD MED o [o7 (2048
T Dae

V' Froaviger (o7 Rephe ganiaiive }

WAC 388-76-10015 License Aduitfamily home Compliance required.

(1) The keensed adult family home must compdy with afl the requivements astablished in chapters
FTR.129 , TO.128, 74 .34 RCW, this chapter and ofer applivable laws and reguiatinns inciuding
chagtar 74 384 SOV and

This requirentent was not met as evidenced by:

Based an recard raview and interview, the Asult Famly Hamte (AFH) faded to obtain s Medwal Test
Shte Wiaiver (3 TSYW) Hcense to perform Lilaosd sugar testing and swmnitaring. 8s reguived. This failure
placed 3 of 3 residents {Rasiderts 1, 2 and 3) at risk for i¥ness and infection.

Findings ssoludsd ...

Review of the Dear Provider Letter, dated 847012122 shawed the regquirsments nacessaty for
chtaring @ MTSW kcerse . The Dear Prowider Leftar listed when a $T3W Scense 8 required to
inciuds whan e AFH provider agministers a medical tast {suciy as dMoud glucase [sugarin the
blaad] test) ar inbsrprats the te st results, as aota upen the tost resuits. The Dear Provider Letter Rsted
resources o find mare fraining information an MTSW lisenses and the Washingtan State DOH
weksite fink fo the MTSW licensing application

Review of resident records showed the AFM admitted Ressdent 2 on 2021 with multipie
ciagroses inciuding [N

Iran intesew, an 12/27/2024 at 10:25 AN, Staff A Entity Repragentative, stated that the caregivers
chacked Rasident 2's bicod sugar once & day. Staff A repostad the AFH oid nat have 3 MTSW
licanss,

Reviaw of faeilty records showad no record of the TS Scenee availabie,

Attestation Statem ent
| heraly sertify that | have reviewesd this repart and have taken or will take active
rogasures to corract this deficiency. By taking s action, JCB {1 AQULT FAMILY HOME
15 or vl B in compliancs with this faw and oy regutation on {Date}_Q/ / o7 / 25
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i addiben, | will implement 3 systemto monitor and engurs continuad comphance with
this requirensent,




Statement of Deficiencies License # 750222 Compliance Determination #52231

Plan of Correction JCB Il ADULT FAMILY HOME Completion Date
Page2 of 10 Licensee: JCB ADULT FAMILY HOME LLC 12/31/2024
Frovider (or Representative) Date

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

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74 34 RCW, this chapter and other applicable |laws and regulations including
chapter 74 .39A RCW, and

This requirement was not met as evidenced by:

Based on recard review and interview, the Adult Family Home (AFH) failed to obtain a Medical Test
Site Waiver (MTSW) license to perform blood sugar testing and monitoring, as required. This failure
placed 3 of 3 residents (Residents 1, 2 and 3) at risk far illness and infectian.

Findings included. ..

Review of the Dear Pravider Letter, dated 04/01/2022, showed the requirements necessary for
obtaining a MTSW license. The Dear Pravider Letter listed when a MTSW license is required to
include when the AFH pravider administers a medical test (such as bload glucose [sugar in the
blood] test) ar interprets the test results, or acts upon the test results. The Dear Provider Letter listed
resources to find more training information on MTSW licenses and the Washington State DOH
website link to the MTSW licensing application.

Review of resident recards showed the AFH admitted Resident 2 an 12021 with multiple
diagnoses including- ):

In an interview, an 12/27/2024 at 10:25 AM, Staff A, Entity Representative, stated that the caregivers
checked Resident 2's blood sugar once a day. Staff A reparted the AFH did not have a MTSW
license.

Review of facility records showed no recard of the MTSW license available.

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, JCB || ADULT FAMILY HOME
is ar will be in compliance with this law and / ar regulation on (Date) :

In addition, | will implement a system ta manitar and ensure cantinued compliance with
this requirement.
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01.07.2625 16:@9:30 State of Washington /16

Sistemasnt of Deflciancies License 3% FHOE2D Compliance Betexmination #5373

Fian of Corsaction JOB § ADULY FARMILY HOME Gomplotion Date

Paga3 of 10 Licenses: 08 ADULT FAMILY HOME LLO 128342024
\TOSEr=ya/4 O. BORKSMED o/ / 07 /3

Provider (ar Represantative) 7 Dafe

WAC 388-76-10832 Resident rights Departmsent standardized disclosure forms,

{2) The aduit family home must complets the disclosure of charges form as proveded by the
depariment. The horme must

{a) Frovide a copy to wach resident 9nor (o oF upan admessicn to the home;

(£} Keeep a copy that has bheen signed and datad by the resident in the resident’s racord.

This requirentent was not met as evidenced by:

Based an nbhservation, record reviaw, and inerview the Adul Family Hame (AFR) faled te compiate
the Disciosure of Charges b-)"' ) form and keep a signed arnd dated capy an file for 2 of 3 residents

(Regdent 1 and Resident 2}, Thiv fatlure pisced Residents 1 and 3 at risk for not belnyg sware of the

charges for their cave.

Findings ncluded...

RESIDENT 1:
Revisw of Resident 1°s record shawed tha AFH admitted Resident 1 on 2022 with muttiple
gragasses inciading [T ece was no DOC leested i Resident s rscord.

In ary mtervis g T TA024 38 1110 AWM, Jaf A (Erdity Reprusentative) reported Residerd § ofid
of have a sighed and datad QOC.

RESIIDENT 2

Review of Resident 2's recond shawed the AFH admitted Resident 2 on 021 with mutisle
dIagns ses inciuding {

 Raxident 2 had 8 TOC document in ey recort, dated $T217292 1 wihich included
pages 1,2, 3 and § ofthe S-page thrm and the standardized signaturs/date sec t’ n had been
remayes. Rrssdaﬂt 4 had no sighatures or dates on e DOC and the ather remaviing DGE pagses
wiate incomrplets.
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[ an intervievy on 1202703044 o1 1110 Al Sia¥ A raported ey were not aveare of the reguramant
to have the DOC sighed and dated by the AFH and Resident 2 or their ragrasaniative.

| Attestation Statement 1



Statement of Deficiencies License # 750222 Compliance Determination #52231

Plan of Correction JCB Il ADULT FAMILY HOME Completion Date
Page3 of10 Licensee: JCB ADULT FAMILY HOME LLC 12/31/2024
Provider (or Representative) Date

WAC 388-76-10532 Resident rights Department standardized disclosure forms.

(2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must:

(a) Provide a copy to each resident prior to or upan admission to the hame;

(c) Keep a copy that has been signed and dated by the resident in the resident’s record.

This requirement was not met as evidenced by:

Based on abservation, record review, and interview, the Adult Family Home (AFH) failed ta complete
the Disclosure of Charges (DOC) form and keep a signed and dated copy on file for 2 of 3 residents
(Resident 1 and Resident 2). This failure placed Residents 1 and 2 at risk far not being aware of the
charges for their care.

Findings included...

RESIDENT 1:
Review of Resident 1's record showed the AFH admitted Resident 1 on.! /2023 with multiple
diagnoses including_. There was no DOC lacated in Reside ecard.

In an interview on 12/27/2024 at 11:10 AM, Staff A (Entity Representative) reparted Resident 1 did
not have a signed and dated DOC.

RESIDENT 2:

Review of Resident 2's recard showed the AFH admitted Resident 2 on {2021 with multiple
T n——

Resident 2 had a DOC dacument in their recaord, dated 07/21/2021, which included
pages 1, 2, 3 and 5 of the 5-page form and the standardized signature/date section had been
removed. Resident 2 had no signatures or dates on the DOC and the ather remaining DOC pages
were incomplete.

In an interview on 12/27/2024 at 11:10 AM, Staff A reported they were not aware of the requirement
to have the DOC signed and dated by the AFH and Resident 2 or their representative.

| Attestation Statement
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01.07.2025 16:09:30 State of Washington 8/16

Siatameat of Deficiancies Licanse 3 FRUIIZ Compliance Detesminaion B 52231
Plan of Corraction JOB i ADULY FAMIEYY ROME Qumplation Dats
Paga 4 of 10 Licenase: 308 ADULT FAMILY HOME LLD 1205342024

| hereby cerbfy that| bave reviawed this report ansl have taken oy wili take active

reasures i corvect this deficiensy. By taking this gotion, JCB § ADULT FAMILY HOME

ix ar will be in comphance with this jaw and { or reguiéatisn on {Date) g/ JOT7 /RS
/ /

In agditien, | wilt iviplement a systarn to monitor anad ensure continued comphliancs with

this re W‘ RENE
d,

Z\
JONEN) IVA &, BORROMED ol /07/2&"
Froviderfar Representabva} /Date /

WAC 388-76-10378 Negotiated care pian Signatures Raguired. The sduit family home must
ensure that the nagotiatad cave plan is agreed to and signed and dated by the:

(1) Resident and

This requirament was not net as evidenced by:

Basad ¢ infarview and racord review, the Adull Fanily Home (AFH] Fased ta engure the Negoliated
Care Plan {NCP) far T of 3 residents {Resuient 17 was signed by the resident andfor thew
repressviatives. This fafsre placed Resident 1 at ask far unmeat cave vesdy

Findings eluded ..

RESIDENT 1

Review uof Resitent 1's record showed the AFH adimittad Resident 1 on [l 023 wis mutsiple
diagnoses insisding [ININGEGEGEG0. 7hs currens §CF o Residant 1's Sle, dated 108372023, had bean
updated an §420/2024 alter a changs of condition of Resident 1. The NCP was sigeed by Slaff A,
Entity Regresentative (ER}, dated 12072024 but was not signed fas the most racent changes by
Resident § or belr Regresentative

In ar intendsw, on 1027324 at 1100 AY, Staf A stated thay ware not aware of the NCP being
LnSighed.
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Attestation Statement
| heveby cerfify hatl have reviewed this report ans have takar oy wili take active
measures o correst this defiensy, By taking this action. JCB § AOULY FANILY HOME
i or will be in cremphance with this iaw and 7 of ragudation on {Datey O/ { 06//) o

fre addition, | walk implement a system (o monitor and ensure condinued curmpliance with
this requirement.




Statement of Deficiencies License # 750222 Compliance Determination #52231
Plan of Correction JCB Il ADULT FAMILY HOME Completion Date
Page 4 of 10 Licensee: JCB ADULT FAMILY HOME LLC 12/31/2024

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, JCB Il ADULT FAMILY HOME
is or will be in compliance with this law and / ar regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed ta ensure the Negotiated
Care Plan (NCP) for 1 of 3 residents (Resident 1) was signed by the resident and/or their
representatives. This failure placed Resident 1 at risk for unmet care needs.

Findings included. ..

RESIDENT 1

Review of Resident 1’s record showed the AFH admitted Resident 1 on /2023 with multiple
diagnoses includinQMThe current NCP in Resident 1's file, 10/03/2023, had been
updated on 01/20/2 ange of condition of Resident 1. The NCP was signed by Staff A,

Entity Representative (ER), dated 1/20/2024, but was nat signed far the mast recent changes by
Resident 1 ar their Representative.

In an interview, an 12/27/2024 at 11:00 AM, Staff A stated they were not aware of the NCP being
unsigned.

Attestation Statement

| hereby certify that | have reviewed this repart and have taken or will take active
measures to carrect this deficiency. By taking this action, JCB || ADULT FAMILY HOME
is ar will be in compliance with this law and / ar regulation an (Date) )

In additian, | will implement a system ta monitar and ensure continued compliance with
this requirement.

'31ISCaM 1018207 BY3 104 S3IIAIDS 3.e) |eljuapisay Aq paltedald sem Juawniop syl



01.07.2025 16:09:30 State of Hashington 9/16

Ststemaat of Deficiencias License #: 70320 Complinnce Baterminglion #5373
Flan of Corraction JOB I ADULY EAMILY HUOME Gomplation Date
Page & of 10 Licenses: JOB ADULT FAMILY HOME LLS 12312024

7 rnfA C, PP RAYMED 0// 06 [R5
Frosider (or Represantatival “ Datd

WAC 388-76-10890 Posting the emergency evacuation foor plan Required. The aduit family
honte must display an emergency evacuation floor plan on sach floor of the home and the
plan nust:

(1) B posted in & visible lovation cormmonty used by residents stall, and visfiors alike, and

(2} lhustrate the evacuation raute framthe rooms on that floar o the designated safe lucation sutside
the harne.

This requirentent was not met as evidenced by:
Based an abasrvation and intanvdew, the Adull Family Horne (AFH) faifed to ensure an gvacuahon

Map was posted on the upetais flagr of the AFH. This failure piaced 3 of 3 Pegiderts (Residant 1,2
and 3} st risk of delayed gmergency evacuaton assistance.

Findings inclased...

Chiservation of the AFH, on 12/2772024 at 330 AM, showessd & private regidencs two story addition
had adjomed the AFH. The addition was sccupied by the Resident Manager,

I an inteneewvy on 182702024 at 120 AM . Siaf A Endty Representatve (ER} reported that they
wers ynaware of the reguivement [ have an evacaation map pasted an alt Hoors of the AFH

Attestation Statament
| hereby cersfy that | have reviswed this report and have faken ar vll take active
mpanures 1o coract this geficiensy. By taking this action, JCB | AODULT FAMILY HIOME
is frwdl be in compliances with this faw and / or reguiation an {Date) 0{/ / P‘.; Ay
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i addibon, | will implarnent @ systemtto manitor aad answre confinued complianse with

this reg T

J//
TRV 1A <. o e mED o/ [o7/2s
Frovidhr (ar Represantative} " Date

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



Statement of Deficiencies License # 750222 Compliance Determination #52231

Plan of Correction JCB Il ADULT FAMILY HOME Completion Date
Page5 of 10 Licensee: JCB ADULT FAMILY HOME LLC 12/31/2024
Provider (or Representative) Date

WAC 388-76-10890 Posting the emergency evacuation floor plan Required. The adult family
home must display an emergency evacuation floor plan on each floor of the home and the
plan must:

(1) Be posted in a visible location commonly used by residents, staff, and visitors alike; and

(2) lllustrate the evacuation route from the rooms on that floor to the designated safe location outside
the home.

This requirement was not met as evidenced by:
Based an abservation and interview, the Adult Family Home {AFH) failed ta ensure an evacuation

map was posted on the upstairs floar of the AFH. This failure placed 3 of 3 Residents (Resident 1, 2
and 3) at risk of delayed emergency evacuation assistance.

Findings included...

Observation of the AFH, on 12/27/2024 at 9:30 AM, showed a private residence two stary addition
had adjoined the AFH. The addition was occupied by the Resident Manager.

In an interview on 12/27/2024 at 10:20 AM, Staff A, Entity Representative (ER), reported that they
were unaware of the requirement to have an evacuation map posted an all floors af the AFH.

Attestation Statement

| hereby certify that | have reviewed this repart and have taken ar will take active
measures to correct this deficiency. By taking this action, JCB || ADULT FAMILY HOME
is or will be in compliance with this law and / ar regulation an (Date) .

In addition, | will implement a system ta monitar and ensure cantinued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:
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Statement of Deficiencies License # 750222 Compliance Determination #52231
Plan of Correction JCB Il ADULT FAMILY HOME Completion Date
Page6 of 10 Licensee: JCB ADULT FAMILY HOME LLC 12/3172024

(2) In the original container with legible and arnginal labels; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed ta ensure 2
of 2 sampled residents (Residents 1 and 2) had labeled aver the counter (OTC) medications. In
addition, the AFH failed to ensure a house supply of Acetaminophen 500 mg was kept in the ariginal
caontainer with a complete label. These failure's placed sampled Residents 1 and 2 at risk for
medication errors.

Findings included...

RESIDENT 1

Review of Resident 1’s record showed the AFH admitted Resident 1 on /2023 with multiple
diagnoses includingm. In addition, Resident 1 was an multip icatians including
Acetaminophen (a p dication) 500 mg every four to six hours as needed for pain, and an

OTC medication Vitamin D3 (a vitamin supplement) 2 000 units per day.

Observation, on 12/27/2024 at 11:40 AM, of the AFH's medicatian starage cabinet showed a orange
medication bottle with no labe| with appraximately 10 white capsules. Written an the top of the lid
was "Acetamin 500 mg". There was no other information written anywhere an the bottle.

Observation of Resident 1's medication bax shaowed a bottle af Vitamin D3 2 000 units with no label
indicating name, dose and/or time of administration.

In an interview, an 12/27/2024 at 11:30 AM, with Staff A Entity Representative (ER), reported it was
not known when the Acetaminaphen was placed in the medication bottle. Staff A stated that
Resident 1's medications would be labelled as soan as passible.

RESIDENT 2

Review of Resident 2’s record showed the AFH admitted Resident 2 on {2021 with multiple
diagnoses includingM
| Resident a = t)

; units per day and Centrum Silver Ultra (2 multivitamin) one tablet every day.

Observation, on 12/27/2024 at 12:00 PM, of Resident 2's medication bax showed a bottle of Vitamin
D3 and a bottle of Centrum Silver Ultra with na label indicating name, dose and/or time of
administration.
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@1.07.2025 16:09:30 State of Hashington 11716

Statameat of Deficiencies Licanss 3 FROE2Z Conmpliance Determination #5323
Flan of Corraction JOB I ADULY EARMILY HOME Gomplation Date
Paga? of 10 Licensee: 308 ADULT FAMILY HOME LLO 128312024

[n ar interview, on 1 R2FE024 at 1200 PY ., Staff A veported Resident 2's madicalions would ke
labaded as soor ag posshile.

Attestation Statement
| hereby certly that | have reviswed this report and have taken oy will take active
reatures 1 cusrect this deficiency. By taking this action. JCR § aTULY FAMILY HOME
is or wil ba in comphance with this aw and 7 o ssguiatian on {Dated_ 1/_4 Z.Z Z[-Z.("

In adition, | will implement a systent to monitor and ensure continusd complisncs with
thisr Smer

GOREFINA @ BORKL MED or/07 35
Frovittéer {or Reprassniative) " Datd

WAC 388-76-10430 Medication system.

(1) If the adult family horme admits residents who aeed medication assistance of medication
adrmnistration services by 8 legally authorized person, the homs must have systams in place
ENSure e sevices provided meet the medication needs of sach resident and meet aff laws and
riles raigtng to medicatians.

This requirement was not met as evidenced by:

Basad o interview, obseyvation and recond reviaw, the Adult Family Home (AFR) failed to ensure @
medication sysism was i place tu meet e medication adminisiration neesis for 1 of 3 residents
(Resigent 1}, This failwre led to Resdent § receiving the weang dose of a medicstion and placed
Fesident { at risk of receiving expired medications,

Findings sluded..

Review of Resident 1°s racard showed the AFH admitted Resident 1 on [l 2023 vagy reutiiple
disgnoses inciuding NG Sesid:nt § was on muitiple medizations including Meiatuni (&
harmone saturally producad to assish with the slaep syele] 2 mg tablet ane tablet at night Review of
Resgident {'s Medication Adminiatrativn Record MAR) far December 2024 shawed Rasgident ¥ had
received 3 dose of Melatonin every sight i Decembay 2324,

'31ISCaM 1018207 BY3 104 S3IIAIDS 3.e) |eljuapisay Aq paltedald sem Juawniop syl

Chservatian, an 13272024 ot 1200 P, of Resident s medication boy shovesd & bottle of
Melatonin § my tabliats, and no Melatosin 3 my @blets were natsd

In an ntesviaw, an 12272024 af 12019 PM, Naif A, Endity Representatve {ER}, reported that i was
a mistake that Reswdent 1 had gotten 8 my tablety of Melatonin instead of $he ordered 3 myg doss.
Staff A stated that they would conio the dose with



Statement of Deficiencies License # /50222 Compliance Determination #52231
Plan of Correction JCB Il ADULT FAMILY HOME Completion Date
Page7 of 10 Licensee: JCB ADULT FAMILY HOME LLC 12/31/2024

In an interview, an 12/27/2024 at 12:00 PM, Staff A reported Resident 2's medications would be
labelled as soon as possible.

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, JCB Il ADULT FAMILY HOME
is or will be in compliance with this law and / ar regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents wha need medication assistance ar medicatian
administration services by a legally authorized person, the home must have systems in place to
ensure the services pravided meet the medication needs af each resident and meet all laws and
rules relating to medications.

This requirement was not met as evidenced by:

Based on interview, observation and record review, the Adult Family Home (AFH) failed ta ensure a
medication system was in place ta meet the medication administration needs for 1 aof 3 residents
(Resident 1). This failure led ta Resident 1 receiving the wrang dose of a medication and placed
Resident 1 at risk of receiving expired medications.

Findings included...

Review of Resident 1’s record showed the AFH admitted Resident 1 on 12023 with multiple
diagnoses includingM. Resident 1 was on multiple medicatio luding Melatonin (a
hormane naturally p ssist with the sleep cycle) 3 mg tablet ane tablet at night. Review of
Resident 1's Medication Administration Record (MAR) for December 2024 showed Resident 1 had
received a dose af Melatonin every night in December 2024.

Observation, on 12/27/2024 at 12:00 PM, of Resident 1’s medication bax showed a bottle of
Melatonin 5 mg tablets, and na Melatanin 3 mg tablets were noted.

In an interview, an 12/27/2024 at 12:10 PM, Staff A, Entity Representative (ER), reported that it was
a mistake that Resident 1 had gatten 5§ mg tablets of Melatonin instead of the ordered 3 mg dose.
Staff A stated that they would confirm the dose with
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01.67.2025 16:09:30 State of Washington 12/16

Statemasat of Deficancies License # RS Compliance Datermination # 53731
Fian of Corsection JUB B ADULY EAMILY HUME Gampletion Date
Paga 8 of il Licensee: 308 ADULT FAMILY HOME LLC 1203402024

Resident 's Or. asd inform Resident 1's repwesentative,

EXPIRED MEDICATIONS:

Chservation, on $2/27/2024 at 12.00 P38, of Resident 1's medication box showed 3 labelied bottle of
Lasgix {a roedication to induse urination) 20 mg tablsts with approsmately 20 tablets o the bokls,
The bottle of Lasix had expired $2/05/2824 . Resident 1 was currently prescoibed Lasix 20 mg ance a
day,

Resident $'s medication box alse included a botle of Yramadal {3 pain refief medication) 58 mg
tablets with approxvimately 10 tabists in the botle which had expired on 11/08/2824. Resident | vax
no longer preseniked Tramadel,

In an interview, on TH2ZT2034 at 1210 PM, Staff A stated that they were not aware of the expired
medications in Rasident I's mesdication bax.

Attestation Statem ent
| hereby cerify that | have reviswed this report and have taken ar wili taks active
mieasures tis corect this deficiency. By taking this actios. JCB § ADULY FAMILY, HOME
is or will be in compliance with s iaw and { or reguiatian on {Dstel_ O/ / OW

e addition, | wilt iviplement a system to monitor and ensure continued conphiance with
this requyrsTmant.

o slpun & BOROMED or /o7 /38
Frovider 6 Represantative) " [fate

WAC 38B-76-101632 Background cheeks National fingerprint background check.

(1) Intividiuals spacfied in WAC 388-78-10181 {2} who are hired alter Januany 7, 2012 and are not
disquialified by the Washington state name ang date of birth background check, must campiete a
national fngerprint backgraund chack and follow department proceduras
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This raguirem ant was not met as svidenced by:
Based an recard review and interview, the Adult Famly Home (AFH) fadled to ensure § of 2

caragivers {Carsgiver T} had completed the National Fingerprint Background Check. This fadure
place 3 of 3 Residents (Rasidents 1, 2 and 3} at risk of receiving care from oy unguslified caregiver,

Findings cluded. ..
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Plan of Correction JCB Il ADULT FAMILY HOME Completion Date
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Resident 1's Dr. and inform Resident 1's representative.

EXPIRED MEDICATIONS:

Observation, on 12/27/2024 at 12:00 PM, of Resident 1’s medication box showed a labelled battle of
Lasix (a medication to induce urination) 20 mg tablets with approximately 20 tablets in the bottle.
The bottle of Lasix had expired 12/03/2024. Resident 1 was currently prescribed Lasix 20 mg once a
day.

Resident 1's medication box also included a bottle of Tramadol (2 pain relief medication) 50 mg
tablets with approximately 10 tablets in the bottle which had expired on 11/08/2024 . Resident 1 was
no longer prescribed Tramadol.

In an interview, an 12/27/2024 at 12:10 PM, Staff A stated that they were not aware of the expired
medications in Resident 1's medication bax.

Attestation Statement

| hereby certify that | have reviewed this report and have taken ar will take active
measures to carrect this deficiency. By taking this actian, JCB || ADULT FAMILY HOME
is ar will be in compliance with this law and / or regulation an (Date) ;

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

Provider (or Representative) Date

WAC 388-76-101632 Background checks National fingerprint background check.

(1) Individuals specified in WAC 388-76-10161 (2) whao are hired after January 7, 2012 and are not
disqualified by the Washington state name and date of birth background check, must camplete a
national fingerprint background check and follow department procedures.

This requirement was not met as evidenced by:
Based on record review and interview, the Adult Family Home (AFH) failed ta ensure 1 of 2

caregivers (Caregiver C) had completed the Natianal Fingerprint Background Check. This failure
place 3 of 3 Residents (Residents 1, 2 and 3) at risk of receiving care fram an unqualified caregiver.

Findings included...
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Reviaw of the AFH's staff recards, on 1202702024 at 2.00 PM, showed Ceregver C did not have a
Nationat Fingarpant Backgrouns Check in thar file Caregiver C had been fired by the AFM on
0BS5S,

In aninterview, on 1272034 at 200 M, Stalt A, Entity Repressntative {ER), rapoted that
Carvegiver O had comglsted e requived fest but had sot recewved the results Staft A stated that
Cavagiver Cwould abtain the results

Attestation Statem ent
| hereby cerify that | have revisyed thig report and have taken ar vall taks active
mipasures {6 correct this deficiency. By taking this gction, JCB § ADULT FAMILY HOME

is ar will B2 in compiiancs wmith this faw and /oy regidation an {Date) /-‘2‘ 30!/-?4

I addifion, | will implemsnt a aystem to manitor and ensure confinued compliance with
this reguitement,

\TELEFI A O . BERROMED or[o7 /o
Frovier (sr Represaniative) Date’

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure sach
caregiver has the following minimum quaiifications:

(4) Has completed the training requiramants in affect an the date the caregivar was hired, including
the requirements applicabie to the caregiver under chapler 388-1124 WAL,

This requirensent was not met as evidenced by:

Bazed on recard review and interview, the Adult Family Home (8FH) falizd to ensure § of 2
cavegivers {Carsgiver D) had completed the reguired twelve hours of continuin g education cradits
(CEW's). Thisfailure placed 3 of 3 Resldents (Residents 1, 2 and 3} &t risk of receiving care fram an
urgquadified caregdbvar,

Findings included. .
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Review of fhe AFH'S staff records, on 1 2/27/2024 at 2:00 PM, showesd Carsgiver T did not havs tha
requived CELPs i thely file. Caregiver D had been hiced by the AFH on 0B/01/72008,

In an itenview, on 1T X2FIE034 at 200 PM, Stalff A, Enbity Representative (ER), repotied that
Caragiver Dwauld be schedulad ta commplete the OFLs.

| Attestation Statement
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Review of the AFH's staff records, on 12/27/2024 at 2:00 PM, showed Caregiver C did not have a
National Fingerprint Background Check in their file. Caregiver C had been hired by the AFH on
08/05/2023.

In an interview, on 12/27/2024 at 2:00 PM, Staff A, Entity Representative (ER), reported that
Caregiver C had completed the required test but had not received the results. Staff A stated that
Caregiver C would obtain the results.

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, JCB Il ADULT FAMILY HOME
is or will be in compliance with this law and / ar regulation on (Date) ;

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

Provider (or Representative) Date

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable ta the caregiver under chapter 388-112A WAC,

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed ta ensure 1 of 2
caregivers (Caregiver D) had completed the required twelve hours of continuing educatian credits
(CEU’s). This failure placed 3 of 3 Residents (Residents 1, 2 and 3) at risk of receiving care from an
unqualified caregiver.

Findings included...

Review of the AFH's staff records, on 12/27/2024 at 2:00 PM, showed Caregiver D did nat have the
required CEU's in their file. Caregiver D had been hired by the AFH on 08/01/2008.

In an interview, an 12/27/2024 at 2:00 PM, Staff A, Entity Representative (ER), reported that
Caregiver D would be scheduled ta complete the CEU's.

| Attestation Statement
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| heraby cerlify that| have reviewed this report ansd have fakan oy wili take active
EanUes B coret this deficiensy. By taking this aotion, JCB § ADULT FAMILY, HOME
ix ar will be in comphance with this iaw and § or regudation on {Datg) /&?1 50/ <5

Ire agdition, | wilk inplement a system to monitor and ensure continued complisnce with
this requiraent.

KKO MO A 1/67/38~
E’*rnvit@{'&r Representabva)} Y
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