STATE OF WASHINGTON

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

VALLEY SENIOR CARE CENTER INC
VALLEY SENIOR CARE CENTER INC
12245 155TH AVE SE

RENTON, WA 98059

RE: VALLEY SENIOR CARE CENTER INC License # 751009
Dear Provider:

This letter addresses Compliance Determination(s) 47258 (Completion Date 09/16/2024) and
44153 (Completion Date 07/22/2024).

The Department completed a follow-up inspection of your Adult Family Home on 09/16/2024
and found that you have corrected the violations listed in the Full report dated 07/22/2024. Your
home is back in compliance as of 07/30/2024 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

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

WAC 388-76-10750-7, WAC 388-76-10430-2-d, WAC 388-76-10380-4, WAC 388-76-10165-1-
b, WAC 388-76-10146-1, WAC 388-112A-0050-2-a-i

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

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

Sincerely,

/ et J —

Cecile Leano, Field Manager
Region 2, Unit E
Residential Care Services
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STATE OF WASHINGTON

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

Statement of Deficiencies License # 751009 Compliance Determination #44753
Plan of Correction VALLEY SENIOR CARE CENTER INC Completion Date
Page 1 of 7 Licensee: VALLEY SENIOR CARE CENTER INC 0712212024

You are required to be in compliance at all imes with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
07/15/2024 and 07/15/2024 of.

VALLEY SENIOR CARE CENTER INC
12245 155TH AVE SE

RENTON, WA 98059

The following sample was selected for review during the unannounced on-site visit 2 of 5
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Liza Flowers, AFH Licensor

From.

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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

S U 07.23.2024

Refidentjal(Gare Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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1. Anika c/o Liza Flowers Page: 10 of 19 2024-07-30 16:13:14 GMT 4254846166 From: Eugen Neme:

87.23.2024 16:15:3% Stats of Hashington 8/1%
Stateniant of Deliancies License # 731009 Compliaace Datermination # 44753
Plan of Corraction VALLEY SENIOR CARE CENTER INC Comppletion Dats
Paga2 ot 7 Licansea VALLEY SEIEOR CARE CENTER INC Q77213024

Tzol2Y
Piowder [GTReprécenaive] [RELY

WAC 388-T6-10760 Safety and maintenancs. The adult family homa must:

{1) Keep all tiéc substances and harargous matenais in Jocked starage and in they coaginal
cantainers,

This raquirsment was not met 13 avidenced by:

Based an observation int2rvew, and record review the AQult Family Hama (AFR) faded to ensurs
toxic chermicais were heptin a lockes storage This tafure placed 4 of § reswents (Residents 2,3 4.
and 3} at ook of haomn who were cogritively impaired, mutde, and could access the toxic chemycals
frem an unlacked storage

Findings included, .

Dureg an unarnousnced visd to the AFH on D7/15/2024 frams 10:26 AM to 578 PR observation
showed Resdnnt 3 ambulated indapendently in the bome withaus Lsing atty assistre device
Resident § ambuwfated with standby assist rom Statf 6., Entity Representative | using a wialker
Reeidents 2 and 4 were observed i a wheslonalr and mansuvered ndepandently in th2 house

Cinng an emviommental tour in the homs with Stolf A on $7/5572024 2L 12:51 P, observaton
ehowed twa battia s of Clorsy Bieazh {1 Sattle was full whiie the ather sne was aimost empty} with 2
capacty of 3.54 itzrs (L) ger battie and a container of iaundry kqud detergert wath a capaaty of & 7
L ang agproumatsly one cup teft were insice the unlocked izundiy roam placsd on the floet

Review of Clorax Bisach fabail shaveed, "Warning Labe! Keep att of reach. . Dangar Cotrosve”

Review of the izundry detergent label shawed. "icaap aut af reach. . Aveid contast wth aves. Do not
ingest”,

In an interview en 07/16/2024 a1 17 85 PM Statl A staled thatthey did not know hew fiey missed
that laundry room dodr handiedsnnk vas messing,

I Attestation Statemaent ]
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1. Anika cfo Liza Flowers Page: 11 of 19 2024-07-30 16:13:14 GMT 4254846166 From: Eugen Neme:

67.73. 79724 16:15: 3 Stats of Rashington 915
Dtatemant of Jelizensias Licecse % 751009 Compliance Datsrminaton # 44150
Plan of Correctinn VALLEY SENIGR CARE CENTER INC Gampteton Date
Page 3 ot 7 Lxenses VALLEY SENIGR CARE CENTER INC grrr2ruaé

 hersby cerbly that | have reviewed this report and have taken or wiki take actve
measurss ts corect this deficiency. By taking this action. VALLE'Y SERIOR CARE
CEMTER INC 18 of vl be in comphance with this law aad / of regulation on

Oate)__ 110\ Y

in addion, | wall implemeant a system o monitor and ensure continued compliance with

this 1equirsment
%D e{2Yy
Frovider (or Feepresentatve} Date

WAC 388-76-10430 Medication system.

(2} Whan providing redicalion assistance or madication agministration for any reswlent the home
must ensars each resident

{8} Recerves medicatians as requuted.

This raquiremant was not met as avidenced by:

Ezsed an obsarvation, interview, ond record review the Adult Family Home (AFH) did not grve the
conrect medication dose as presenbed for 1 of I sampled residents [(Resdent 1) Thistluce placed
Residant &1 at rish of heatih camphcatons or naim due (o medication zrrof

Findings includad...

On 8711542024 between 1078 AM and § 38 PM, observation showed Staft A Entity Representative,
interacted aad provided sare to Rasident 1

In an interview on DTH5/2024 at §1.28 AM  Staff A stated thiat Remdent t received med:cation
assistonce o staff

Chservation on 377 35/2024 at 3:18 PA | shewed Resident s medicaton supphies included a hottfe
with the follavang tabel *Vitaren C3 {a fat-sclutis vaamin that Helps the bady to atisorb Calowum and
Prasononus) 125 misrograms (m23; 5.000 ntematoral units U}

Reeard review of the Resident 15 July 2024 Medicabon Adminigration (MAR] shuwed the follawing
was widten: " Vitarmin D3 JU 1 000 soft gets stiength 25 meg .. 1 capsute by rmauth every morning”,
The MAR had staff initals from July § to Juy 15 2024, to ind:cate tis madication was gven
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1. Anika c/o Liza Flowers Page: 12 of 19 2024-07-30 16:13:14 GMT 4254846166

92.23. 84 16:15: % State of Mashington
Statenant of Deficsancias Licanse # (H100F Compliance Daterminaton $ 44153
Plan of Correction VALLEY SENIOR CARE CENTER INC Complation Data
Page d ot7 Lxanses VALLEY SENICK CARE CENTER INC 9T R22024

Recard review of Resident 1's docter' s arder dated 0111512924 showed the above medicabion was
ordeted as witten in the MAR,

Attestation Statement
P heraby certify that | have rewvigwed this report and have taken or wii take actve
Mmeasurss o camret thiz deficiency . By taking this action, VALLEY SEROR CARE
CENTER trt'-: 5 v(}‘z‘:e in camrpliance with this faw ang { or regulabion an
(Datej_ 1 | ’bef’(’)\ .

In agaiticn, | will mmplement 3 system ta monitor and ensure continued compliance wath
this requiremnent

1\ 2el2Yy

Peander (o1 Representative} Date

WAC 388.76-10380 Negotiated txre plan Timing of reviews and revisions. The adulk family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(4} At least every twelve monihs.
This requirement was not met 38 evidenced by:
Based on gbsarvation  itetiew and record review. the Adult Famly Home (AFH) faged 1o update

the Negotated Care Plan (HCF) far ¢ of 2 sampled residents {Resident 1) @ leasi evary wwveive
manths This fadure placed Residant 1 28 nish for unmeat care needs

Findings included ..

Duriryg an unaenounced wisit 1o the AFH on 877182024 between $3:05 AM to 5.38 PM, otservaten
showed Bta¥ A, Entty Representative, interacted andg provded care Yo Resident §.

Review of Resident 1'srecaids induded on NCP dated 11/15/2018 and 0115/20%3 There were no
2020 5021, 2322, and 2023 NCP found in the resident's file.

In an ntervisw on 077162004 8t 331 FM Statf A stated that it was an ovarsight an thex pant.

I Atestation Statem ent |

From: Eugen Neme:

18115
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1. Anika c/o Liza Flowers Page: 13 of 19 2024-07-30 16:13:14 GMT 4254846166
02.23. 7824 16:15: 0 State of Hashington
Statemant of Deficancies Licansa # /51009 Uompliance Datarminaten # 38153
Plar of Corcaciton VALEEY SENIGR CARE CENTER INC Gompietion Date
Page & ot 7 Licenses VALLEY SENIOR CARE CENTER INC OF 202624

i hereby certly that 1 have teviewed this report and have takan or witi toks gotve
measurss ts camrect thig defiziency. By taking thus action, VALLE'Y SENIOR CARE
CENTER tth 15 g7 wiit be in comphanss with tns favwy and { or regutation on
Dae)__[ '301 2l

inagdman, | wil implarasnt a systemto monitor and ensure cantinued complance with
this requirsrsnt

1oy

Provider {or Representabve} Date

WAC 388-78-10165 Background checks Washington state name and date of birth
background check Valid fortwe years National fingerprint background check Valid
indefinitely,

{11 A Washington state name and date of buth backgreund check is vabd for two years from the
inisal date it.s conducted. The aduit tarney homs must snsure:

{b] Ther: s a vakd Washinglor state background check for all :ndividuais hsted in YWAC 388-75-
10168

This requirement was not mat as svidenced by:
Baseq an observation, intervievd, and record review the Adult Family Bame (AFH) falled to ensure
there was a2 valef Washington Stats background chedk (BGCYor 1 of 2 stoft {SMaff B, Co-owner’Co-

Prowder}. This talurs piaced cunent residznts at risk of hanm frem a staff with unhaows sutrent
creminal background

Findings included. .
Cn 071572024 at 515 pm, chservation showeo Staff B interacted with Rasidents 1.2, 3.5, and §

On Q771872024 at 445 P, Statf A, Entty Representative, statad that Staff 8 worked as needed in
the AFH and provided care to the residerts

Review of parsonnel recurds showad Staff 3's BOC expired an 81/05/2025 and was not retewed
untd G7715/2024 (182 Jays due).

In an yersew on 07/4502034 at 4 26 PM, Staft A statad that they forgot 1 submt St 8's BGC.

From: Eugen Neme:

H/1S
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». Anika c/o Liza Flowers Page: 14 of 19 2024-07-30 16:13:14 GMT 4254846166 From: Eugen Neme:

$7.23. 2624 15:15: 08 State of Hashington ¥ 741
Statemant of Delicancies License # 751009 Compliance Datereanason ¥ 44153
Pran of Correction VALLEY SEMNIGR CARKE CENTER INC Complaticn Dats
Page € of 7 Licansss VALLEY SENIOK CARE CENTER INC 0771212024
Attestation Statement

I heraby certify that | have reviewed this rapait and have taien or wil take actve
mensures ta corect this deficiancy By taking this action, VALLEY SENIOR CARE
CEMTER INC 15 o1, vail be sn compiiance wath thas faw and £ or regutation on
!Date)mjfm .

In asddien, | vt umplement 3 system to monitar and ensure continued corrphanse wth
this tequirernent

T\ 202y

Provider {3t Ref7esentative} Date

WAC 388-76-10148 Qualifications Training and home care alde centification.

£1; The adult famdy home st ensure sta¥ persons hired before Sanuary 7, 2012 meat airung
requeements in effect on e date Mreg, mcludmg requiremenis in chapter 384-1124A WAL,

WAC 388-112A-0050 What are the training and certification requirements for voluntesrs and
long-term care workers in adult family homes, adult family home providers, and aduit family
home applicants?

{2} The todowsrg chart provides 38 summary of the traning and cerbifizatian requirements for an adult
famaly home appicant pr:ot (o koensure and an adult famdy hame entty reptesentasve and resident
manager prior to 3sSuMming e duties of the posiion VA2 Status Onentat:on and safaty trainmng
Seventy-tiaur long-tarm care worker basic nasung Spesalty raming Continuing 2ducatisn (CE)
Requirzd ¢redentat

{2} Adult family heme applcant

(AN BN, LEN, ARNP NA-C, HCA, NA-C student and other professionals as Fsted in WAC 389.
T12A.0088 . Nat required Notrequired. Requered par WAC 364-1124-0420 . Nat required of
ARNPs, RNs, or LPNsin chopter 388-112A WAL . Required twelve hours per WAC 388-1 12A-0640
for NA-Cs, HCAs ard other professionals isted 8 WAC 28-112A-0040  such 3s an individuat weh
spewat education trarning with ant endorsement grantzd Ly the supennteadent al putbe wisbiuchon
under RCW 266 300 019 Must maintan i good standing the certihcanon or credennal of pihar
professional rols eted n WAL 388-112A-0050

This requirement was not met 13 evidencad by:
Basad on obsarvation, int2rview and relord review. the Acult Family Home (AFH) faiteg ta ensure §
ot 2 st {5talf B, Co-oviner/Co-Provider} mantained thew Certtied Nursing Asastant {CHA)

certit-catsn andior credental in gaod standing. This falure placed cutrent rasidents at nsk far unrnet
cate needs )

Findngs included .

On 071672624 at 5,18 pm, cheervation showed Stoft B imtaracted with Rasidents 1.3 3.
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1. Anika c/o Liza Flowers Page: 15 of 19 2024-07-30 16:13:14 GMT 4254846166 From: Eugen Neme:
91.23. 2024 15:15: 8 Stata of Hashington 13/15
Satemant of Delivencias Liczesa # 757109 Corephance Daterminaton # 34155
Plar of Conrection VALLEY SENIGR CARE CENTER INC GComplation Date
Page 7 o7 Licenses VALLEY SEHIGR CARE CENTER INC OF 2024

4 andé

On O7/1512023 ot 4 45 PM. Stalf & Entity Representative stated that Stalf B worked as neaded
the AFH and provided care to the residents

Revizw of parsannel racords showed Staff 8's ONA certificatian and/fr ciedantial was expired of
0419542024

On 97115/2024 at 5 35 PM, the Department of Heaith watisite shawed that Siaff B's CRA certsheation
was ‘Expred”

In an wterview on 07A15812024 at 4 44 P, Staft A stated that they had set for an auts pay for Staff
B's CHA cenfisation rensva: and did aat knaw why I was 2xpited.

Attestation Statemant
I hery certify that | have reviewsd this repoit and Ry Laken ar wit take actve
measures to corest this deficiency By taking this action. VALLEY SERIOR CARE

CEMTER i:C s o1 vall be s comgiians vath thig law ang 7 oF regutation on
{Date} [s)

in adibon. § will implement a systemto monmitor and ehswre continued ¢comphiance wah
this requireiment.

Uzel2y,

Pronder {sr Representabive} Cate
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VALLEY SENIOR CARE CENTER INC #751009
0772272024
Page 2 of 4

Kent, VWA 98032

« Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
* Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed repart.

WAC 388-76-10585 Resident rights Examination of inspection results.

(2) The adult family home must paost a notice that the following documents are available for review if
requested by the residents, resident representatives, the department, and anyone interested:

(a) A copy of each inspection report and related cover letter received during the past three years;
and

(b) A copy of any camplaint investigation reports and related cover letters received during the past
three years.

During an environmental tour of the home on 07/15/2024 at 12:47 PM, the Department staff did not
see a posted notice that indicated copies of each inspection report and any complaint investigation
reports and related cover letters received during the past three years were available for review if
requested by the residents, resident representatives, the department, and anyone interested. The
Entity Representative pasted the notice befare the end of the visit.

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 Dispute
Resolution' instructions; and
* Ask guestions and provide written information ta help clarify or dispute the deficiencies.

» Contact me far clarification of the deficiency or deficiencies found.

If You Have Any Questions:
« Please contact me at (253)234-6033.

Sincerely,

meld Manager

Region 2, Unit E
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