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 II
17403 SE 196TH DR
RENTON, WA 98058

RE: BEST HEALTH FAMILY HOME |l License # 750868
Dear Provider:

This letter addresses Compliance Determination(s) 35495 (Completion Date 01/22/2024) and
30375 (Completion Date 12/06/2023).

The Department completed a follow-up inspection of your Adult Family Home on 01/22/2024
and found that you have corrected the violations listed in the Complaint report dated
12/06/2023. Your home is back in compliance as of 12/16/2023 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 388-76-10375, WAC 388-76-10375-1, WAC 388-76-10375-2, WAC 388-76-10475-3,
WAC 388-76-10475-3-a

The Department staff who did the on-site verification:

Lyra Quano, AFH Licensor
Karen Beardsley, NCI

If you have any questions, please contact me at (253)234-6007.

Sincerely,

Lydia Owusu-Acheampong, Field Manager
Region 2, Unit E

Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: BEST HEALTH FAMILY Provider Type: Adult Family Home
HOME Il
License/Cert.#: 750868 Intake ID: 98710

Compliance Determination #: 30375 Region/Unit #: RCS Region 2 / Unit E
Investigator: Jennifer Domingo

Investigation Date(s): 10/02/2023 through 12/06/2023

Complainant Contact Date(s): 10/02/2023

Allegation(s):

1) The Adult Family Home (AFH) staff did not call emergency medical services (911) promptly
when the named resident, now Former Resident (FR), had a seizure (abnormal electrical activity
in the brain that happens quickly) episode for half an hour to an hour.

2) The AFH staff could not speak English to explain what had happened to the FR to the
Collateral Contact (CC). The staff could not tell CC where 911 had transported them.

Investigation Methods:

Sample: Total residents: 2
Resident sample size: 2
Closed records sample size: 1

Observations: General environment, residents' appearance and staff to residents'
interaction.

Interviews: AFH staff and residents.

Record Reviews: Negotiated Care Plan (NCP) and Medication Administration Record
(MAR).

FR, residents and AFH records, and abuse and neglect policy.

Investigation Summary:

1) Observation showed FR was not in the home during the department staff's unannounced
visit. Provider stated that FR had diagnosis of [ Provider stated that on 09/14/2023, the
AFH staff observed FR's eyes rolling and shaky while they were providing care to FR in their
bed. Staff called 911 immediately and they administered FR's nasal spray medication for
seizure as prescribed by their doctor. Staff stated that the NR had a seizure for less than five
minutes. FR's MAR showed that their as-needed medication for their seizure did not have initial
from the staff for the month September 2023. Provider stated that the staff forgot to initial FR's
MAR that they gave them the medication on 09/14/2023, but instead, staff documented that they
gave FR their medication in their progress notes. FR's seizure crisis plan showed no date and
signatures from FR's representative and AFH. Staff stated that they did not know they have to
write the seizure crisis plan on FR NCP.

2) During an unannounced visit, observation of staff communication skills showed they
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could speak and understand English without a problem. Staff stated that 911 told them what
hospital they would transport FR to, but that hospital had many admissions, and 911 sent FR to
a different hospital without letting AFH and CC know. FR's CC called the staff and stated that
the FR was not in their chosen hospital. The hospital where FR was transported called the
home and informed them that FR was at their hospital. Staff stated that they called CC upon
their knowledge of the hospital FR was admitted. Staff stated that NR's CC scolded them for
sending FR to a different hospital without their consent. Staff stated that the situation was out of
their control to what hospital 911 staff would transport the FR in the event of an emergency.

Failed Provider practice identified. See Statement of Deficiencies dated 12/06/2023.
WAC 388-76-10375 (1)(2) Negotiated care plan—Signatures—Required.
WAC 388-76-10475 (3)(a) Medication—Log.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[1 Failed Provider Practice Not Identified / No Citation Written
(] NA
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12.14.2023 14:02:06 State of Washington

STATE OF WASHINGTON
DEPE\QT?‘ IENT OF SOCIAL AND HEALTH SERVICES
GiNG :1\3 LOMNG-TERM SUPPORT ADMIPESTRATION
20425 72nd Avenue §, Stme 40!}, Kent WA 98032

Statamant of Deficiencies License # JS0BRR Compliance Datasmination # 30378
Flan of Cnrrection BEST HEALTH FAMMLY ROME (i Compiation Date
Faga1 of 4 Licgnses, HAZELINE GUMIRAN ALEISHDRG 12062023
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12.14.2023 14:02:06 State of Hashington

Staterpast of Deficiencies License # 750068 Compliance Detexminahen # 30375
Pian of Cosrection BEST REALTH FAMELY HOME I Compisticn Date

Pagz 2 o4 HAZFLINE GUMIRAN ALEIANDRO J286/2023
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12.14.2073 14:02:06 State of Washington 9/10

Stateraant of Deficiencies Lipenne # 50868 Gompliancs Daterminahion # 30375
Fian of Corvection BEST HEALTH FAMILY HOME | Complatian Date
Pags 3 ofd Licenges: HAZELINE GUMIRAN ALEJANDRE {206/2027
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12.14.2073 14:02:06 State of Hashington 18/10

Siatsroest of Beficiencies Licanse # 750868 Compliance Daterminahen #303375
Pian of Correstion BEST HEALTH FAMILY HOME I Compistion Date
Page 4 of 4 Licenses: HATELINE GUMIRAN SLEJANDRO 1280672023
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