STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

AST Gentle Home Care LLC
AST Gentle Home Care
14011 NE 30th Ave
Vancouver, WA 98686

RE: AST Gentle Home Care License # 751368

Dear Provider:

This letter addresses Compliance Determination(s) 44847 (Completion Date 07/29/2024) and
42279 (Completion Date 06/15/2024).

The Department completed a follow-up inspection of your Adult Family Home on 07/29/2024
and found that you have corrected the violations listed in the Complaint report dated
06/15/2024. Your home is back in compliance as of 06/24/2024 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 388-76-10135-6, WAC 388-76-10135-7, WAC 388-76-10135-8

The Department staff who did the on-site verification:
Priscilla Changa, Nursing Home Complaint Investigator

If you have any questions, please contact me at (360)450-1218.

Sincerely,

Michael Burdick, Field Manager

Region 3, Unit F
Residential Care Services
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Yous arg regquired to be in complance &t all irees with alk licensing Jaws and ragulations 1o
rnaintaits your Adult Famedly Hame license,

The denartment completed dats coliection for a taammouncad or-site complaint investigation
on O8O0 and 0671373024 of,

AST Gentle Home Care
14811 § NE 398 Ave
Varmouver, WA SH588

This dooumnent references the lubowing complaint number(s) 133443

The fadowing sarmple was selected for review duving the unannawiced an-gite visit 3 of 4
current residents and & formey vesidents,

The departraent staff that investigated the Sdult Family Home

Prixcitia Changa, Nursitg Hoeme Compiaint fiwvestigator

Frovery

OSHE, Aging and Long-Tern Support Adwrenistration
Residential Care Sewvices, Regian 3, Unit F

8US NE 1 3%th Ave, Suite 200

YVaneouver, VWA 98884

As g result of the oresife visit{s], tha department found that you are notin complianca with the
finghsing laws and regulations as staded in the otad debiciensies in the encloved report.

6/17/2024

Residential Care Senices Date

understand that to rmaintain s Adult Family Home licenss, | must be in complanca wills alf
the ligensing faws and reguistions at ali times.
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Statemaat of Deficiancies License % 751368 Comphiance Daterninaton # 42274

Fiar of Corraction AST Gantle Home Care Campleticin Date
Pags2 of 3 Licensae: AST Gantla Home Care LLC DEAS024
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WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
garegiver has the following minimum guafifications:

(§) Mas none of the negative actons fistad In WAC 388-78-1018G

{7} Has a currant vahid fiest-aid card or cortficate ag required in chapter 388-112A WAT, except
nurses, whio are exampt framethis reguireman;

{(8) Mas a vaiid cardigpulmanary resuscitation (CPR) card or cetificate as requirad i chapler 388-
1128 WAL, and

This requiremsent was not met as evidenced by:

Based oy interview and racord review the Adult Farily Home fafed to ensure ane of i sampled

staff, Staff B, wan & qualified carsgiver. This failure placad ail residents at risk of recsiving care and
servires fram a potentally disquaiifiad caragiver, potential akuse . and unmet care nagys.

Findings dwluded.

Diaving an intenview an G0052024 a8 2043 PM, Resident 1 {R1) slated Staff 8, Carsgiver, assisted
them with parsanal cave three fimes & week.

Chsting an mterview on 08052624 at 300 PM Resident 2 {RY) stated Stalf B assisted them with
persanal care and workad in the home thrag times 8 week.

Curing an intenview ovt BEA 112024 at 2:20 P, Restdent 3 {R3) stated Staff 8 workad in the hoene
three tines & waek and they provided personsd tase,
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Dusirng an intervieve on 087112624 at 243 PM Stalf A, Fravider, said that Stalf B was in fw home a8
a "halper” for twe months. Staff A said Staff 8 was st the home and stated Sat they wera unabla {0
communicate i English ahen mguested b intepaew Siaff §

Dorirng an interveve on BB/ 2000524 at 1143 AM, Staff A satd that Staff 2 no longser “heiped” at fw
hioms e of $6/1172824, Staff A said Staff 8 provided personsl care aid passed medicstions to the
residents. Staff A said they did not have a personnsl fite for Stalf B Staff A was wnable to prvvide
Beaff B'y persunsad file and Swir backorounsd cheok far raview Staff A sawd that thay missed
corngieting the backgraund check and indicated that they shauld bave a backgraurd check
cormipieted. -
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By the fme of departure on 0822024 at 12:28 PM wo persannel file was provided for review.

Attestation Statement
f harely certily that | have reviswed this report and havs faken o ol taks actve
measures 19 cored this deficiency. By taking this action, AST Gentle Home Care 18 oy will
be i compliancs with this law and / or regulation on (Date) T {

b ) *1055"?

In: addition, | wilt implement a systeny 1o monitor and ensure condinuad compliance with
this reguireament

» 6 -4 -

Frovider {sr Re prmeni‘a&ﬁv&} Date
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Plan/Attestation Statement:
Dear Mr, Michael Burdick:

Per the findings of our inspection for complaint 133443, we have made the following
corrections:

Staff B, after learning about the complaints against her, decided to leave her volunteer position
with us as she was unable, or unwilling, to provide the required CPR or first-aid certifications. A
formal personnel file was not made for her, as she was not a full employee and we were still
under consideration of whether to offer her employment. This was our mistake, and while she
was never working with our residents without our direct supervision, we should have pursued a
more thorough background and certification check at the beginning. The safety and well-being of
our residents is our highest priority, and we were devastated to learn that they felt she had
behaved poorly while assisting them. We deeply regret this situation and have made the
following plan to ensure it will not be repeated.

Plan:

1. Conduct a background check on all incoming employees AND volunteers

2. Ensure all required certifications are presented and available for inspection at all times, and
encourage pursuit of ongoing education

3. Request feedback from our residents frequently on the care they are receiving flom us and
from our employees and volunteers

4. Continue to provide appropriate supervision for both employees and volunteers based on their
level of proficiency and certification

Thank you for giving us the opportunity to amend this deficiency. We hope to continue serving
our residents with the highest level of care and support now and in the future.

With kindest regards,

Alla Tokarev
Sergey Tokarev

"91ISJaM 1018207 3Y3 J0} SIIAISS 3Je)) |elluapIsay Aq pasedasd sem Juawindop siyl





