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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 #: 751078

COZIE ADULT FAMILY HOMEPlan of Correction

Licensee: NJERI WAIHARO

Completion Date

10/24/2024

Compliance Determination # 49043

of 7Page 1

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 collection for an unannounced on-site follow-up on 10/21/2024
and 10/21/2024 of:

4021 S 294TH STREET
AUBURN, WA 98001

COZIE ADULT FAMILY HOME

This document references the following SOD dated: 10/24/2024

The following sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Michele Grumke, AFH Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit G
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.

Residential Care Services Date

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.
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DateProvider (or Representative)

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 observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
the Negotiated Care Plan (NCP) of 1 of 4 residents (Resident 1) was signed and dated by the
residents Representative. This failure placed Resident 1 at risk of unmet care needs and of receiving
services the resident, their Representative, and the AFH did not negotiate.

Findings included…

During a follow-up visit on 10/21/2024 at 10:55 AM, observation showed Resident 1 lived in and
received care from the AFH.

A review of Resident 1’s NCP dated 06/10/2024 showed Resident 1 was admitted to the AFH in
2008. Further review of Resident 1’s NCP showed it was signed by the AFH on 06/11/2024 and had
not been signed by Resident 1’s Representative.

In an interview on 10/21/2024 at 12:07 PM, Staff D, Caregiver, stated that Staff A, Entity
Representative, had been working to get Resident 1’s NCP signed by their Guardianship service.

In a phone interview on 10/23/2024 at 1:18 PM, Staff A stated that they had sent Resident 1’s NCP
to the residents Guardianship service but had not received a signed copy. Staff A further stated that
they would contact the Guardianship service for Resident 1’s signed NCP.

This is an uncorrected deficiency previously cited on 09/05/2024.

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

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

Provider (or Representative) Date

WAC 388-76-10380 Negotiated care plan   Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(2) When the plan, or parts of the plan, no longer address the resident's needs and preferences;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to revise 1
of 4 residents (Resident 1) Negotiated Care Plan (NCP) when the plan or parts of the plan no longer
addressed the resident’s needs. This failure placed Resident 1 at risk of unmet care needs.

Findings included…

During a follow-up visit on 10/21/2024 at 10:55 AM, observation showed Resident 1 lived in and
received care from the AFH. Further observation showed Resident 1 ambulated independently and
wandered throughout the AFH.

Observation on 10/21/2024 at 11:05 AM showed a cable adhered to both doors of the refrigerator.
Observation further showed a key was required to unlock the cable to gain access to the refrigerator.

A review of Resident 1’s NCP dated 06/10/2024 showed Resident 1 was admitted to the AFH in
2008. Further review showed Resident 1 had a history of overeating and was always hungry. There
was no documentation in Resident 1’s NCP that they went into the refrigerator and no interventions
for staff to prevent or address the behavior. Resident 1’s NCP showed no documentation that the
refrigerator would be locked.

In an interview on 10/24/2024 at 2:59 PM, Staff A, Entity Representative, stated that they thought
Staff D, Caregiver, had updated Resident 1’s NCP.
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This is an uncorrected deficiency previously cited on 09/05/2024.

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

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

Provider (or Representative) Date

WAC 388-76-10420 Meals and snacks. The adult family home must:

(7) Ensure food is:

(b) Safe, sanitary, and uncontaminated.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure 1
of 1 staff (Staff C, Caregiver) followed food handling procedures when they prepared lunch for the
residents. This failure placed all 4 residents (Residents 1, 2, 3, and 4) at risk of food borne illnesses.

Findings included…

Review of "Food Safety is Everybody's Business; Your Guide to Preventing Foodborne Illnesses"
dated, May 2013 from the Washington Department of Health, showed that when handling food,
clean gloves helped to prevent germs from contaminating food.

During a follow-up visit on 10/21/2024 at 10:55 AM, observation showed Residents 1, 2, 3, and 4
lived in and received care from the AFH.

Observation on 10/21/2024 at 11:22 AM showed Staff C had begun to prepare soup for the
resident’s lunch.

Observation on 10/21/2024 at 11:29 AM showed Staff C stirred the soup in the saucepan on the
stove. Further observation showed Staff C placed the spoon in the kitchen sink.
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Observation on 10/21/2024 at 11:32 AM showed Staff C picked up the spoon in the kitchen sink,
rinsed it with water, and used it to stir the soup. Department Staff (DS) intervened and informed Staff
C that they could not place a dirty utensil into the resident’s food and Staff C was instructed to throw
the soup away.

In an interview on 10/21/2024 at 11:33 AM, Staff C stated that they had already washed off the
spoon. Staff C further stated they understood what needed to be done with the soup.

Observation on 10/21/2024 at 11:34 AM showed Staff C drained water out of the soup into the sink.
Further observation showed Staff C placed the saucepan on the stove and retrieved a lid which they
placed on top of the pan.

Observation on 10/21/2024 at 11:37 AM showed Staff C opened the lid on the saucepan with the
soup and looked inside. Further observation showed Staff C placed the lid back on the saucepan
and left it on the stove.

Observation on 10/21/2024 at 11:45 AM showed Staff D, Caregiver, arrived at the AFH.

In an interview on 10/21/2024 at 11:46 AM, DS informed Staff D that Staff C had used a spoon from
the sink and stirred the soup meant for the resident’s lunch. DS also informed Staff D that they had
informed Staff C to throw the soup away and that it was still on the stove.

Observation on 10/21/2024 at 11:47 AM showed Staff D spoke to Staff C and explained the
importance of not using items that were in the sink for food preparation. 

Observation on 10/21/2024 at 11:55 AM showed Staff C retrieved bowls from the dishwasher and
placed them near the stove.

Observation on 10/21/2024 at 11:57 AM showed Staff D went to the stove, picked up the saucepan
with the soup, and dumped it in the trash. Further observation showed Staff D instructed Staff C to
make more soup. 

Observation on 10/21/2024 at 12:18 PM showed Staff C donned gloves, opened a package of
bread, removed a handful of slices, opened a kitchen cabinet, and retrieved plates. Further
observation showed Staff C was holding a serving spoon in one hand and a saucepan in another
while they scooped soup from the saucepan into individual bowls for the residents. In addition, Staff
C wore the same gloves and opened an individual slice of cheese and placed it on a slice of bread
with a piece of lunchmeat. DS intervened and instructed Staff C that their gloves were not clean
when they touched
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the cheese and lunchmeat. Observation showed Staff D threw the sandwich away and instructed
Staff C to wear gloves only when touching food.

In an interview on 10/21/2024 at 12:21 PM, Staff D stated that they had conducted a training on
proper food handling since DS had last been in the AFH.

This is an uncorrected deficiency previously cited on 09/05/2024.

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

In addition, I will implement a system to monitor and ensure continued 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:

(1) In locked storage;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to keep resident
medication in locked storage for 4 of 4 residents. This failure placed all three ambulatory residents
(Residents 1, 2, and 3) at risk of harm or injury if they accessed and inappropriately took unlocked
medication.

Findings included…

During a follow-up visit on 10/21/2024 at 10:55 AM, observation showed Residents 1, 2, 3, and 4
lived in and received care from the AFH. Further observation showed Residents 1, 2, and 3
ambulated independently throughout the AFH.

Observation on 10/21/2024 at 10:56 AM showed Department Staff were able to open the filing
cabinet in the kitchen where resident medications were stored without the use of a key.  
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In an interview on 10/21/2024 at 10:57 AM, Staff G, Caregiver, stated that they had been cleaning
the inside of the filing cabinet. Staff G further stated that they had forgotten to lock the cabinet.

This is an uncorrected deficiency previously cited on 09/05/2024.

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

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

Provider (or Representative) Date
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