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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenua S, Suite 400, Kent, WA 98032

BEST HEALTH FAMILY HOME INC
BEST HEALTH FAMILY HOME INC
6625 112TH AVE SE
NEWCASTLE, WA 98056

RE: BEST HEALTH FAMILY HOME INC License # 751034
Dear Provider:

This letter addresses Compliance Determination{s) 30841 (Completion Date 10/11/2023) and
28818 {Completion Date 08/05/2023).

The Department completed a follow-up inspection of your Adult Family Home on 10/11/2023
and found that you have corrected the violations listad in the Full report dated 09/05/2023. Your
home is back in compliance as of 09/01/2023 with the cited reguirements 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 388-76-10575-1-c, WAC 388-76-10585-1, WAL 388-76-10585-1-a, WAL 388-78-10585-
1-b, WAC 388-78-10845-8, WAL 388-76-10380-4, WAC 388-78-10810-2-a

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,

L W
A .
H S

.\""'::..

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

CEFARTHMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72md Avennre 5, Suite 408, Kent, WA 98032

Statement of Deliciencies Licensa #& 751034 Complianta Detefmination # 26018
Pian of Cotraction BEST HEALTH FAMILY HOME INC Complation Date
Page t ofB Ligengee: BEET HEALTH FAMILY HOME INC 052023

Yiou are ceqmr@d ta be in compliance at alf s sadth all icensing laws and regulation
maintain your Adult Fagnily Home licengs.

The department complatad data callection for the unannouncad on-site full nspection
UEIISI200E and 0B128/2028 of

BEST HEALTH FAMILY HOME INC

8628 112TH AVE 8E

NEVWCASTLE WA 88088

Tie folloning sample was selectey fur raview during the wnsnnous mnoed gt‘-srie visd 7 of 4
corrent residents and § fermer residants.

Tha departrrent staff that inspected the Aduft Family Home:

Liza Flowers, AFK Licensar

Ly

From:

DENS, Aging and Laong-Term Suppog Administration
Residential Cave Services, Region 2, UnitE

20428 T2nd Avenug S, Suite 409

Kent, WA 58032

As & result of the sr-site visitis], the department found that you are netin compliance with the

ficensing fawe and requlutions as stated i the tited deflclencias in the enclosed repwt.

J* A P 09/07/2023
R&%manﬁsa& e %emces ¢ {ate

§ urderstand that to maintain an Adul Famiy Horme license, | most be in complisnce with all
e licsnsing laws and reguiations at afl times.
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Siatereent of Gaflciencizs Ticating & 151054 Compliancs LI2tesnahion # 20018
Plan of Qorrestion BEST HEALTH FAMILY HOME INC Completion Date
Paga 2 »ff ~ Licenses: BESY HEALTH FAMILY MOME INC 0940512023

Hp 2euive U éuM/(/%«/ - hem o 07/19/7%2

Froviger {of Repregentative) Date

WA 368-76 10675 Resident rights Privacy.
{1} The aduit tamily home rrust ensure the right of sach residsnt to persanal privacy that includes.

i) Giinical ar resident records:

This regquirement was not met as evidenced by:

Based on obsavation, intendpw, and record review, the Adulk Family rlome {AFH] fasled to beapn the
rasidents’ recards for 1 of 4 current residents (Resident 3) and 1 of 1 former residents in a
comfidential romrsner. This faiiure placed the vesidents st visk for violation of privacgy.

Findings ncluded.

On QRZE2G2T at 1154 PM, observation showed residents’ iict dated 120U F81E, 121282048,
GBMS2014, B8/12/20 41, and BADR/2010, were placed together with tha Stetament of Dafliciencies
(300) that weve in a pinges Mt wage ptaced i a corman ares of the AFH. The Hgls included
Resident {1 and former residents’ names. :

[
O OB/2952023 at 1208 PM, when ashed why rasidants’ lists ware placed tugathar with the 50D,
Staff A, Co- Pravidar, steted that they fargot ta “thin® the tscerds,

Aftestation Statem ent

I neceby certfy that | have reviewad thi repott snad have taken ar wili take achve
measures to correct this deficiensy, By taking this action, BEST HEALTH FAMILV HOME

ING s orwitbhe ip r.rwpham,e with this lawe and / o regutat«an oY
{Date fa l ‘ Z& )

in additiors, | will inplemsnt & gystara ta monitar grd enguve cantinued comphance wath
this requl iremnent,

gr.._—
Hirene |- éLlM.u%\) —hapaee 9| 1@@ | 2022

Frovider {or Representstve)
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Staterent of Daeficianciox Licenss & 751033 Compliatica Datexmination # 20018
Plan of Corection BEST MEALTH FANILY ROME INC Completion Date
Page 3 »fB Licgnses: BESY BEALTH FAMILY HOME INC DHAHR2023

WA 3887810885 Resident rights Examination of inspaction results.

1) Tha adut family home must place a copy of the fallowing documents i 2 camman Uae ared
whigrs they tan be eastly viewed by regidenis, resident reprecentativas, the deparmant. and anyvons
interested witheut having to ask far then,

{#) The most recent inspaction repart, any related follow-up repoarts, and refated caver letisrs and

fiv) Al complaint investigetion reperte, any related followeop raports, and any related cover letters
raneivied $IRCS e MOSE Peoant insyectinn or within (e 13 tasdve manths, whichaver is fangsr,

This requirement was not mef as evidenced hy:

Basad an observation, intanview. and recons review, the adult family home (AFH] fadied to place
copies of e rmm receny inspection repords in a wszue foeation for review of 4 of 4 wuarent residents
{Regidants 1.2, 3, and 4}, their rapresantativas, the Departviant, and anyons intergsted w'theux
hawng to ask ‘& iham Thig faffure ploced the residents sndlor thelr representatives at rigk of

baing able ta make an iformed &*&wmcn dus ta lack of nfermuation regavding AFH's "empdam,s wtr"
- the reguiation.

Findings inchuted...

Busing ths teur of the AFH an (52052025 af 1158 AM, ahservation showed no inspection and
carngiaivd investigation reporis that yara visihly nastaﬁ andior placed @y the comman areas ofthe
harne.

On 087202093 at 1158 AM, whan asked sbout the inspection and complaint investigation reparts,
Staff A, Co-Pravider, 100k a binder that was labsisd "ANNUAL INSPECTION® that was placed
undemesth apother binder that wes fsbeled "FIRE DRILL"

In an interview on 0829203 ot 12,33 PM , Staft & stated that the "ANNUAL INSFECTION" Wnder
that cantaitred the inspection reponts was piauesi oy top of the table but was pewb*y rermsven by S
cars givers,

4
Attestation Statem ent
| heeaby cartity hat | Have revigwed this report and have talon orwili take active
maasures to comrect this deficienuy. By taking this action, BEST HEALTH FAMILY HOME
ING e or wilt e i cumpliance with this lave and 7 or regulation on
{Oite) qmi 20

tn addition, | will implament a aystem ta monitar and ensure continusd complizgnce with
this reguirerent.

"9}ISCOM 103e207 By} 4O} SIDIAIDS 4. [eIUapIsay Ag pasedald sem uawndop siyl



sy | e samd e g VEMYY AT s g e oL

Stataresnt of Deficisncfes Ticense # T5T038 Comphance Daterntination # 28818
Pian of Corrastion BEST HEALTH FAMILY HOME INC Complation Date
Page 4 of 6 Ligensee ! BEST MEAL TH FAMILY MOME INC 080572023

ﬂ ' i®
Hazeune - Endnim) -Mermine g/ 272523

Provigar (or Representative) Cigta

WAQC 388-76-10845 Em ergency drinking warer suppiy. The adult fmfly hame must have an
an=site emiprgency supply of defnking water thatr
{8} Is stared s & cosd, dry iocation away fram dirext suniight,

This requirament was not met as evidensed by

Basad on vhsetvation and interview, the Adult Family Home (AFH) failed to ensure the on-site
emergency watsr supplias were stored aut of direct spnlight as raquired, Thie failure placed 4 of §
residents {Residents 1, 2, 3, and 4) at risk of hanm from consurmplion of water contaminated by
ehemicals leathing out of the plastic packaging dus to appropniate farage in the evert of an
emergency. -

Findings included...

G (82872023 at 1232 P, Staff A, Co-Provider, showed the AFR’s erergency drinking watar that
wWas in ming piastic water containers. Each container had five galions of water. The AFH's emergency
water wiag stred cutside of the AFH undar direct sunfight ,

In an interview an DB/2H2023 af $12:30 PV, Stalf A steted that they usually put the smergency vater
instde tha AFH, but the delivery person isft it cuteide. Sccording o Stalf A, the emergency water was
left cutside the house for abeut a month.

Atftestation Statement
haraby eanify that | have reviewed this report ang have taken or will take aclive
measuras to coredt this deficiency. By taking s sction, BEST HEALTH FAMILY HOME
NG s or will be in compliance wilh this law and o ragulation an )
{0ate) 247

=%

in addition, | will implernent a system to monitor and =nsee condinusd complianne with
this regusrernent.

Hazcure V«@WM’W aliel 723

Provider (or Regresentative) ‘ Date

WAC 388-76 10080 Negotiated care plan  Timing of reviews and revisions. The aduit family
home must ensure that each resident’s negotiated care plan is raviewed and revised as
foliows:
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Statement of Deficiencies Liconeg % 751034 Compliance Datermination # 28518
Plan of Corrastion - BEST HEALTH FAMILY HOME INC Complatlon Nate
Page § o6 Licanses: BEST HEALTH FAMILY HUME INC 90612023

{4} Atleast every twelva months.

This pequirement was not met as evidenced hy!
Essed on absareation, interview and record review, the Adult Family Hame (AFH] faifed to update

the Negotiated Care Plan NCPYor 1 of 2 sampled residents (Resident 2} at Ieast avery twslve
monthe. This fazsum pigced Resiiants 2 at sk for unmet care needs.

Findings included. ..

Dreming an unannounced visit on 98728/2023 tatween 10115 AM to 445 PM | obsarvation showed
stafl infaracied snd providsd tare 8 Regidan 2,

Review of Resident s records showed the NOF were reviewed and dated 82/10/3032 an
D211812021 . There was no ather NCP found in Resigent 2's Rie andfor recoxd.

I an intendew on QRZG2G23 at 314 PM, Stalf A, Co-Frovidar, stated that ii\,éy forget to undate
andiov revigw Regident 2's NCP,

Attestation Stateni ent
| hereby certify that | have reviewad this report and Have taken or ol take scte
measures 1 cowect this deficiancy. By teking this gotion, BEST HEALTH FAMILY HOME
INC is or wilf g In camps:ame withy this lavy and / weguhmur‘a an
{Oate}

in addition, [ will implen
this requivement.

szw»c’v’-é.o%# fermno CI//‘B[?aza

Froviger (or Represemiabive)

rit A Systei o ponitar sad engiire contintuad complisnce waills

WAC 388-76-10810 Fire axtinguishers.
{2} The home must ensure fire extinguishers are;

{a) Mounted or securaly fastened in & stationary posifion at & mintraam of fsur inches from the tkmr
and 3 maxirum of sicy inches from the flasr,

This requirement was nof met 28 evidencad by:

Based s obaervation and lntendew, tha Adull Family Hame iA‘v“M did mat ensire Y of 2 poftabie fire
gitinguishar was muuntied ar g ﬁunasy fagtened. This fadure péare't 4¢f4
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Staleraent of Deficiencies {icense # (51004 Compliance Detstminatien # 20018

Plan of Corrastion BEST HEALTH FAMILY HOME iINC Completion Date
Page & o6 Licpnsge: BEST HEALTH FAMILY MGME IMG DE05R023

residents (Residents 1, 2, 3, and 4) af nisk of harm angfor ;n}\:fy inthe svant of fire :fth‘-
pxfinguishers were mmcd and could not be located.

Fingdings weluded. .,

On GRAGYAGAE at 1859 AM |, Stalf A, Co-Pravider, stated that the AR was & twa-levsl hurne . AR the

residents (Resident 1,3, 3,4, and §} Bved on the upperimaim {ave! and staff lived on tha lower leval

During the envisonmental tour on GB28:20238 at 12.38 PR |, observation showad the fire scingulsher
on the upperimain level of the hame was placed on the flaorin an uptight position and was not
praperty securad or mounted,

In an interview on BB/2G/2023 at 12:41 PM, Staff A stated that the fire extingmeher was not sesurely
fastenad and mounted becauss i fell krom me wisih where Ewas p“metgl’y maLted.

Attestation Statement

{ hrareny cortify et | have reviewad this repoert arig Rave taken or witt take active
measures & covrect this deficienscy. By taking this actros% BEST MEALTH FARILY HOME
NG i3 ar will be m’cmm;ss;ame swiths thiss law and 7 or regulation o

{Date} 2023

fo acidition, | wdli ’a n!assys!emm monitor and ensure coninued mrnp&éam:a with
this requirement.

Hrzeure V- é /hemmb Q//@/wz,a

Praviger (or Repraseriative Cate

(e T
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