STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

MEKONEN INC

MEKONEN INC
511 E SHARON AVE
MOSES LAKE, WA 98837

RE: MEKONEN INC License # 750283
Dear Provider:

This letter addresses Compliance Determination(s) 31288 (Completion Date 10/19/2023) and
29075 (Completion Date 09/27/2023).

The Department completed a follow-up inspection of your Adult Family Home on 10/19/2023
and found that you have corrected the violations listed in the Full report dated 09/27/2023. Your
home is back in compliance as of 10/12/2023 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-76-10015-1, WAC 388-76-10015-3, WAC 388-76-10165-1, WAC 388-76-10165-1-a,

WAC 388-76-10165-1-b

The Department staff who did the off-site verification:
Jo Whitney, AFH Licensor

If you have any questions, please contact me at (509)572-7394.
Sincerely,
Michelle Closner, Field Manager

Region 1, Unit C
Residential Care Services
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Plan of Coraction MEMONEN NG : Comyplation Date
Page 1 of 4 : Licensze: MEKONEN NC 09427 2623
You are required ta be in compliance et alf tmes with alf ficensing iaws and requlations to
rraintain your Adult Family Hame ficense -
The degaiment completed dada collection for the unannssnced or-site fusl inspaction o
BYA8/2023 and 0882023 of : ‘ ‘
MERKONEN ING
511 £ SHARCN AVE
MOBES LAKE, WA 98837
The faliowing semple was sslected for raview during the enannounced en-siée vigit' 4 of 4
cyrrent residents amd G former regidents, :
The departient steff that inspected B Adult Family Home:

Jo Whitrtey, AFH Licensor y ' o

Tamera Laplerte, Commundy Cormpiaint investigator :
Frams: .
DBSHS  Aging and Long-Term Suppoct Adminisiration
Residential Cars Sarvices, Raglon § | Unit ©
1200 Alder Strest
Union Gap, WA 38042
As & result of e on-site vigits), the departrment foung that you aré nat in sompliance with the
kcensing laws and regalations as stated in the cited deficlencios in the enciesed Feport.

Wleokele (hoasen - 10/03/2023
Resigential Care Services - Date
§ understend that o raintaln an Adult Family Home license, { must be in compliance with ali
the licensing laws and reguiations at al tirnas, :
‘usuowaw ysesaN | @GETSIEBS WdSPiZT £282/21/@1
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Statemant of Deficisnzizs License & 750203 Unmplance Delaimination # 29075
Plaz of Correction ‘ MERONEN INC Completion Date

Page 2 «fd Liceses: MEKUNENING 8997 2023

WAC 388-76-40018 Lisense Adult family home Complance required.

{1) The Beensed adult family home must cormply with sl §1e requirerments estahiighag in chapters
70,128 . 70,128, 74,38 RCW, this chapter end oftver eppheable laws and regulations incading
chapter 74384 ROW, and -

{3} The pravider must promale the feskth, safety, and welkbaing of each resident raciding in esch
licansed adull famity Home. .

This requirement was not met as evidenced by:
Based on recosd revisw and infenadw, B2 Adult Fansly Home (AFH] siied & nave 5 witten

Respiratory Pratection Program (RPP) as required. This failura placed residents and sts st risk of
SXpGSGre to & communicabla distase.

Findings cluded...

Review of 3 Provider Letter dated 34/30/2021 "Employer Responsibiities for Respiratury Srasection
Program and Provigion of Parsonal Protectiva Equipment® ehowed the AFH is renuired to develsp
and maintain 8 Respiratery Protection Program and it tast he gith care workers with & N9§ respirstar
{masik) fur protecisn against communicable sieasss under WAL 286.842.1 2008,

Ragord revisww on 0888/2023 showed the AFH had mo weitien RPP or had ersured N-88 fit testing

dooumventadsn wag o fls.

On 03062023 ar4:00 PM, Staff 8, Carggiver, stated the home had 8 supply of N9S maske. Staff 8
stated glaff weare not it tested for the masks,

On OB/URI2G23, Staff A, Provider, stated the ARH id not have a wittten REP.

Attestafion Statem ane
{ heraby certily that | have reviewed this report and have taken of wi take ackive
measures i comect this deficiency. By taking this action, MEKONEN INC is or will ba in
compliance with this law ard f ot reguiation on (Date}_ J@ ~/ 2 ~200 9,

i addition, | wilf implement 3 system to menifor 2 ersure coninued sompliance with

s requerement,

‘UQUO‘/IE’N ysebapn ' BE6TS9LE6BS  WASP:Z2T1 E2BZ/21/871
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Satement of Deficiincine ' . Livensy # 7RO283 Cﬂmy*am:emwmmmm #2075
Plan of Conaction : MEKONERN RO , Campietion Date
Page 3 ofd : Lizenses: MEKONENING SOR7 12023

oy Wiz -'/l/ .“‘202.3

rovifier (s Rapresantative A : : Date

"

WAC 388-76-1018% Backyround chesks Washingten stare name and date of birth
background cheek Valid for two years Nationat fingerprint bxckgmm& check Vami
indefinitaly.

(1} A Yashington gtate name and date of bith backyround check is vaiid fczr twa years from i?‘e
inal date it i conducted. The adult family home must BAISire:

{2} A new D3HS haskground authorization form is submifted te the ui;;pa*u'nent‘s ackground check
cantral unit every Wi years for each individual hs&ed in WAS §B$—?ﬁ-h‘3!8‘i

(b1 There is 3 walid V‘ia@mqtar stata hav}fgmunﬂ eheck for of mwmss fisted in WAL 33&-"6’»
19154 .

This requirement was notmat as evidenced by:

Based on obeesvation, record review and inbarview, the Mult Family Hame (AFH) failed o ensurﬂ
the backgrowrd sheck results far 3 of 3 ctaff {Sta¥ A, B. Clwers nc'i aver 2 yaasrs 3&3 Tﬁ!s failure
placed the residents at rizk framan tmmallisPd “BJ‘@QN"( 2

Findings inchaded. .,

On 03/06/202F at 10:58 Als, Staf B, \,arzssiVer and Staff Ca'agwer Weare wx}ming irt the: A?‘r‘
together asseesang Lhe forsr residents with Seir visnous vare nagds.

Cr B5/06/202 3, shaf! recards were reviewed.

-Staff A, Provider had a background chaek reault dated §XI5/5008, rore Ban 2 vaare oid.
-Seaft B Camgw&v had & backgraund check result dabed fJ?l’PEEQEJ'?G mmore than 2 years old.
Bt Caragiver, had 2 backgrauna check r#suit dated DV2RIUI0, more thar 2 yesraold.

On GBI06/2023 284:30 P, Staff B stated Staff A would have the mostcu;;emﬁ resuts,

Ont $3/08/28273 at 136 PM, Staff A smed they dig nel have nawer background resulls unii
ORAFTANZ3 whsn Bey had xmmemaze?v submitted for naw results. Staff A stated they did not do the
authorizations wy 2022 when required, i was “missed ¢

| ' Afestation Statem ot — | , o

am
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Stoternan of Delicenaies T%ense & 750283 Complanss Delstminston 29075

Plas of Corrgotion CMEKONED NG |  Campletion Date

Pags 4 of 4 s _ Licenses MEKGNENMINC . ORI7 2023

} hareby vertify Sat | hava raviawed this report and have takun or will take acthve
Mieaslres to corract this defidency. By taking dhis sction, MEK{‘JNEN INC morwiliden
cemplighoe with this isw and / as feguiation an fDate} ;

in additian, | will mpiement a systen to monitor and ensws cam_snued mmpkan*e wit?s
" thig regirament,

{or Reprasantaive)

“Usuoyap ysesay U BBE1S9LE0S WSzl £282/21/01
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

MEKONEN INC
MEKONEN INC

511 E SHARON AVE
MOSES LAKE, WA 98837

RE: MEKONEN INC # 750283
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 09/27/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:

« Wrate the enclosed report, and

= May take licensing enforcement action based on many deficiency listed on the enclosed
report and

* May inspect the home to determine if you have corrected all deficiencies; and

« Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
« Begin the process of correcting the deficiency or deficiencies immediately;
« Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD),

« Within 10 calendar days after you receive this letter, complete and return the enclosed

'Plan/Attestation Statement’;
o Sign and date the enclosed report;

a Far each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures to:

Michelle Closner, Field Manager
Residential Care Services
Region 1, Unit C

1200 Alder Street
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MEKONEN INC #750283
0972772023
Page 2 of 4

Union Gap, WA 88303

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of

your proposed correction dates.
* Have your plan appraved by the Department.

Consuitation{s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed repart.

WAC 388-76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(3) Has proaf of up-to-date rabies vaccinations.

Cn 08/06/2023, the rabies vaccination far Shiro, the Adult Family Home's cat, had expired on
08/02/2023.

WAC 388-76-10475 Medication Log. The aduit family home must:

(3) Ensure the medication log includes:
(c) Documentation of any changes or new prescribed medications including:
(1) The change;

(iii} A logged call requesting written verification of the change; and

On 09/06/2023 at 2:45 PM, the nutritional supplement brought in for Resident 4 by the
representative did not match what the physician had ardered 10/22/2022 and was not clarified until
09/06/2023.

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: ' ‘

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

On 08/06/2023, the Adult Family Home did not ensure Resident 2 and Resident 4 signed the
Disclosure of Charges form to keep in their recard.

You Are Not:
« Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
« Ask for a informal dispute resolution meeting, according to the attached ‘Informal
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MEKONEN INC #750283
09/27/2023
Page 3 of 4

Dispute Resolution' instructions; and
» Ask questions and provide written information to help clarify or dispute the deficiencies.

« Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
« Please contact me at (509)572-7394.

Sincerely,
Michelle Closner, Field Manager

Region 1, Unit C
Residential Care Services

Enclosure

Plan
{Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:

» The date you have or will carrect each deficiency; and

 Pravide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Michelle Closner, Field Manager
Residential Care Services
Region 1, UnitC

1200 Alder Street

Union Gap, WA 88303

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at. https:/imwww.dshs wa.gov/altsafidr
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MEKONEN INC #750283
09/27/2023
Page 4 of 4

Provider Process for Choosing a Panel or Traditional iDR:

Yau may only choose a Panel IDRif you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. Far Panel IDRs the program will not cansider any documents
submitted after the 20 working day deadline For Traditional IDRs you should submit
documents supporting your dispute at least seven days priar to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
rcsidr@dshs wa . gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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