STATE OF WASHINGTON

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

ANDERSON LOVING CARE AFH LLC
ANDERSON LOVING CARE AFH LLC

12621 84TH AVE S
SEATTLE, WA 98178
RE: ANDERSON LOVING CARE AFH LLC License # 751440

Dear Provider:

This letter addresses Compliance Determination(s) 43722 (Completion Date 07/03/2024) and
38717 (Completion Date 04/29/2024).

The Department completed a follow-up inspection of your Adult Family Home on 07/03/2024

and found that you have corrected the violations listed in the Follow up report dated 04/29/2024.

Your home is back in compliance as of 06/07/2024 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 388-76-10430-1, WAC 388-76-10430-2, WAC 388-76-10430-2-c, WAC 388-76-10430-3,
WAC 388-76-10430, WAC 388-76-10015-1

The Department staff who did the on-site verification:
Marites Gatan, NCI

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

Sincerely,

Owusu-Acheampong, Field Manager
Region 2, Unit G
Residential Care Services
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You are required to be in compliance at all times with all licensing laws and regulations o
maintain your Adult Family Horne licansa.

The department completed aﬁata mﬂectncm far .ah manmumeci on- sna fsiicw»ur: on 13312112024

. and 0471712024 of; :
" ANDERSON LOVING CARE AFH LLC )
12021 B4THAVE S ”

SEATTLE, WA 88178

. This document referentas the following SOD dated: 04/29/2024

The following sample was selected for review during the unannounced on-site visit 2 of 8
current residents and & former residents,

- The department staff that mﬁpecieci the Adu!t ?amﬂy Homa

Marites Gatan, NCI

Frenn

DSHS, Aging and Long-Term Support Administration
Hesidenbal Care Setvices, Region 2, Unit G

20425 72nd Avenue 5, Suite 400

Kent, WA 98032

As a result of he on-site visil{s) the departiment found that you are not in compliance with the
licensing laws and regulations as slated in the cited deficiencias in the enclosed report,

TR,

N |  4/30/2024

& Resideutsl Care Services _ . Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and reguiations at alt imes.

From: Toni Obligacion

378
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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 #: 751440 Compliance Determination # 38717
Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 1 of 5 Licensee: ANDERSON LOVING CARE AFH LLC 04/29/2024

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 03/21/2024
and 04/17/2024 of:

ANDERSON LOVING CARE AFH LLC
12621 84TH AVE S
SEATTLE, WA 98178

This document references the following SOD dated: 04/29/2024

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Marites Gatan, NCI

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

| 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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UMUQ \ A
Provider (o e??s&ntaﬁ%} Date é/{/ j/ W

LS

WAL 388.75-10430 Medication system.

{1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems In place to
‘ensure the services provided meet the medication nesds of each resident and meet all laws and
rules relating to medications.

{2} When providing medication assistance or medication administration for any resident, the home
st ensure each resident:

{c) Medication log s kept current as required in WAG 388-76-10475

{2} Records.are kept which include a current list of prescribed and over-the-counter medications
including name. dosage, frequency and the name and phone number of the practilioner as needed.

- ~ This requirement was not met as évid.enee{i by: -

Based on chservation, interview, and record review the Adult Family Home {AFH) failed 1o have a
system in place to ensure prescribed medications were available for 2 of 2 sampled residents
(Residents 5 and 4). In addition, AFH faifed to ensure their pharmacy-generated medication log was
updated to include over the counter medications taken by 1 of 2 sampled residents (Residert 5}
These failures placed Resident 4 and Resideni 5 at risk of unimet medication neads.

Findings included. ..

tn an interview on 032172024 at 10:40 AM, SH D, Caregiver stated that there were six residents
{Resident 1, 2, 3, 4, 5, and £) who lived and recoived care from the AFH. Uine of the residents
{Resident §) was admitied to the local health facility for medical attention.
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Rasident &

Raview nn D321/2024 at 11:49 AM of Resident §'s March 2024 pharmacy generataed medication log
stiowed they were praseribed of Ondansetron (medication to preventnausea and vomniting) 4 my
every eight hours as needed medications (PRN} for nausea and Refrash fears {madication eye
drops for ave dryness) instilt one drop to affected eye three-time daily PRNfor dry eyes.

Qbservation on 03/21/2024 at 11:50 AM of Resident 5's medication supplies showed there ware no
medication supplies of Ondansetron and Refresh Tears.



Statement of Deficiencies License #: 751440 Compliance Determination # 38717

Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 2 of 5 Licensee: ANDERSON LOVING CARE AFH LLC 04/29/2024
Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(3) Records are kept which include a current list of prescribed and over-the-counter medications
including name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on observation, interview, and record review the Adult Family Home (AFH) failed to have a
system in place to ensure prescribed medications were available for 2 of 2 sampled residents
(Residents 5 and 4). In addition, AFH failed to ensure their pharmacy-generated medication log was
updated to include over the counter medications taken by 1 of 2 sampled residents (Resident 5).
These failures placed Resident 4 and Resident 5 at risk of unmet medication needs.

Findings included...

In an interview on 03/21/2024 at 10:40 AM, Staff D, Caregiver stated that there were six residents
(Resident 1, 2, 3, 4, 5, and 6) who lived and received care from the AFH. One of the residents
(Resident 6) was admitted to the local health facility for medical attention.

Resident 5

Review on 03/21/2024 at 11:49 AM of Resident 5's March 2024 pharmacy generated medication log
showed they were prescribed of Ondansetron (medication to prevent nausea and vomiting) 4 mg
every eight hours as needed medications (PRN) for nausea and Refresh tears (medication eye
drops for eye dryness) instill one drop to affected eye three-time daily PRN for dry eyes.

Observation on 03/21/2024 at 11:50 AM of Resident 5’s medication supplies showed there were no
medication supplies of Ondansetron and Refresh Tears.
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Statement of Deficiencies License #: 751440 Compliance Determination # 38717
Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 3 of 5 Licensee: ANDERSON LOVING CARE AFH LLC 04/29/2024

In an interview on 03/21/2024 at 11:51 AM, Staff C stated that they requested pharmacy to refill the
medications.

Observation on 03/21/2024 at 11:52 AM showed a “PRN Refill Request” document dated
02/06/2024 with a time stamped that it was faxed on 02/06/2024 at 9:38 AM.

In an interview on 03/21/2024 at 11:53 AM, Staff C acknowledged that they did not follow up that the
medications were not delivered.

Observation on 04/17/2024 at 11:38 AM, during a second visit of Resident 5's April 2024 pharmacy
generated medication log showed they were prescribed of Ondansetron (medication to prevent
nausea and vomiting) 4 mg every eight hours PRN for nausea and Zinc Oxide (used to treat or
prevent minor skin irritations such as burns, cuts, and diaper rash) 20 percent ointment, apply to
affected areas as needed.

Observation on 04/17/2024 at 11:57 AM of Resident 5’s medication supplies showed supplies of
Triple antibiotic and Imodium medications. Imodium boxed was labelled with 24 caplets, had only 4
caplets left in the box.

In an interview on 04/17/2024 at 12:02 PM, Staff C stated that the pharmacy had informed them that
the prescriptions for Ondansetron and Zinc Oxide had expired. Staff C added that they had
requested for the medications to be discontinued.

Record review of Resident 5's April 2024 pharmacy generated medication log showed there was no
order for Tripe antibiotic and Imodium.

In an interview on 04/17/2024 at 11:58 AM, Staff C stated that Resident 5’s family member brought
the Triple antibiotic and Imodium medications to the home. Staff C had no response when
department staff informed them that Resident 5 did not have physician orders for these medications.

In a telephone conversation on 04/29/204 at 2:56 PM, Staff C stated that Resident 5’s family
member would give the Imodium medication and would apply the Triple antibiotic when they were at
the home on Tuesdays and Saturdays.

Resident 4

On 04/17/2024 at 12:09 PM, review of Resident 4’s 2024 April pharmacy-generated medication log
showed they were prescribed Melatonin (medication for sleep) 3 milligram
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Statement of Deficiencies License # 751440 Compliance Determination # 38717
Flan of Corection ANDERSON LOVING CARE AFHLLC Completion Date

Page 4 of$ Licenses: ANDERSON LOVING CARE AFH LLG 042002028

" mg) take oo fablets daly at bedtime.

Observation on 0471772024 af 12:11 PM showsd Resident 4's Melatorin bottle éu;:»piy on hand had a
fabel of B mg.

o :m an interview on D4/17/2024 at 1220 Pi, Staff C, G&r&gwer stated that they wnuld ask the |
- physician o change the orger to 5 mg.

- This is an uncorrested deficiency previously cited on 01/02/2024.

Attestution Statement
t hereby certify that | hava reviewed this report and have taken or will take active
measures o corect ihis deficlency. By taking this action, ANDERSCN LOVING CARE
AFH LLC is sr Wil ?%} mnphance with this iaw aw;l for r&gutatian on
(Rate) L‘f y o

n addition, i witl implement a system to monitor anci--a_nsura continued compliance with
this requmnem

oL A Iy

' :meda {or Rasentahwa} 1 Dale

WAL 388-T6-10015. Lmense Aduit family home Ccmp%laﬁce reqmzed

- {1} The licensed adult family home must cormply with all the requirements established in chapiers
70128, 70128, 74, 34 RCW, ihis. chapter and a:}thar appiu;abzl& éaWs am:l r&guizattcns mz:»m{img
_'_chapter 74384 RCW and -

.. This ret;mremeut was rmt met as. emd&nced by:

- Based on interview, and record review the Adult Fam;li.r Home {AFH} failed m follow the raguired
respiratory fit testing [checking whether a respirator-(device used to protect a parson from inhaling
 hazardous fumes, vapors, gases, dust, or airbarme causing disease) propery fits the face of
- sumecns who wears if] for 2 of 6 caregivers’ (Staff A, Erdity Represeniative and Staff B, Residont
Manager) who worked in the hﬂme _ﬂ"Hf& fau!ure olaced al ramdems at risk ﬁf ac;qmri ng a;rbome '
- transritted illnesses.
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Findings inciuded.

A review of Washington State Department of Social and Health Services wabsite under “{nformation
for Adult Family Home Providers." in the quick link for "AFH Standard Pr:—:—::auhms Table for
. Respiratory Protection Program (RPP)" stated, "Fif test staff annually - '




Statement of Deficiencies License #: 751440 Compliance Determination # 38717
Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 4 of 5 Licensee: ANDERSON LOVING CARE AFH LLC 04/29/2024

(mg) take two tablets daily at bedtime.

Observation on 04/17/2024 at 12:11 PM showed Resident 4’s Melatonin bottle supply on hand had a
label of 5 mg.

In an interview on 04/17/2024 at 12:20 PM, Staff C, Caregiver stated that they would ask the
physician to change the order to 5 mg.

This is an uncorrected deficiency previously cited on 01/02/2024.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on interview, and record review the Adult Family Home (AFH) failed to follow the required
respiratory fit testing [checking whether a respirator (device used to protect a person from inhaling
hazardous fumes, vapors, gases, dust, or airborne causing disease) properly fits the face of
someone who wears it] for 2 of 6 caregivers’ (Staff A, Entity Representative and Staff B, Resident
Manager) who worked in the home. This failure placed all residents at risk of acquiring airborne
transmitted illnesses.

Findings included...

A review of Washington State Department of Social and Health Services website under "Information
for Adult Family Home Providers," in the quick link for "AFH Standard Precautions Table for
Respiratory Protection Program (RPP)” stated, "Fit test staff annually
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94.39.7024 14:58:28 State of Kashington 78
Statement of Deficiencies  License # 751440 Compliance Determination # 38717
Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page § of3 Licensee: ANDERSON LOVING CARE AFH LLC

04720/2024

with N95 respiraiors, tain staff on imporiance of respiratory protection and have staff complete
medical clearance o wear N5 respirator as reéquired. You must have awritten RPP and keep fit
test, medical clearance, and trainings in your home.”

levan interview on 04/17/2024 at 11:19, Staff E, Caregiver stated that they had five residents
(Resdents 1. 23, 4, and 5) who lived and received care from the AFH. One of the residents
(Resident 6) hat beer: admitted 1o the locat heatth facility since [IIIl2024

in an inferview on 04/17/2024 at 12:50 PM, Staff C, Caregiver stated that all AFH staff had their
respiratory it testing compieted except for Staff A and Staff B. Staff C stated that Staff A and Staff B
were not available when the AFH had their respiratory fit testing completed on 04/10/2024.

fn aninterview on 04/17/2024 at 12:31 PM, Staff C stated that Staff A and Staff B had not been
scheduled for their respiratory fit test -Staff C added that they would call for an appointment for thair
respiratory fit tests:

This 1s an uncorrected deficiency praviously cited on 01/02/2024.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or wili {ake active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LIC ‘s’cr vurill be in compliance with this.law and / or regulation on
{Date) fa, T4 ™ o \ _ |

in addition, 1 will implement a system o monitor and ensura continuad compliance wilh
this requirement.

T ool AT

. Provider {or Representative}
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Statement of Deficiencies License #: 751440 Compliance Determination # 38717
Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 5 of 5 Licensee: ANDERSON LOVING CARE AFH LLC 04/29/2024

with N95 respirators, train staff on importance of respiratory protection and have staff complete
medical clearance to wear N95 respirator as required. You must have a written RPP and keep fit
test, medical clearance, and trainings in your home."

In an interview on 04/17/2024 at 11:19, Staff E, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH. One of the residents
(Resident 6) had been admitted to the local health facility since [JJjjjij 2024.

In an interview on 04/17/2024 at 12:50 PM, Staff C, Caregiver stated that all AFH staff had their

respiratory fit testing completed except for Staff A and Staff B. Staff C stated that Staff A and Staff B

were not available when the AFH had their respiratory fit testing completed on 04/10/2024.

In an interview on 04/17/2024 at 12:51 PM, Staff C stated that Staff A and Staff B had not been

scheduled for their respiratory fit test. Staff C added that they would call for an appointment for their

respiratory fit tests.

This is an uncorrected deficiency previously cited on 01/02/2024.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date
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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

01/03/2024

Licensee: ANDERSON LOVING CARE AFH LLC
ANDERSON LOVING CARE AFH LLC

12621 84TH AVE S

SEATTLE, WA 98178

RE: ANDERSON LOVING CARE AFH LLC License # 751440
Dear Provider:

The Department completed a full inspection and a complaint investigation of your Adult Family
Home on 01/02/2024 and found that your home does not meet the Adult Family Home licensing
requirements.

The Department:
* Wrote the enclosed Statement of Deficiencies (SOD) report; and

* May take licensing enforcement action based on any deficiency listed on the enclosed report;
and
* May inspect the facility to determine if you have corrected all deficiencies.

You Must:
* Begin the process of correcting the deficiency or deficiencies immediately;
* Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;

o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;

o Next to each deficiency, sign and date certifying that you have or will correct each cited
deficiency; and
o Mail the Plan/Attestation Statement and report with original signatures to:
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ANDERSON LOVING CARE AFH LLC
ANDERSON LOVING CARE AFH LLC # 751440
01/02/2024

Page 2 of 22

Dahl Kim, Field Manager
Residential Care Services
Region 2, Unit G

20425 72nd Avenue S, Suite 400
Kent, WA 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.

You May:
* Receive a letter of enforcement action based on any deficiency listed on the enclosed report.

« Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute

Resolution' instructions; and
« Ask questions and provide written information to help clarify or dispute the deficiencies.

If You Have Any Questions:
* Please contact me at (253)234-6007.

Sincerely,

Dahl Kim, Field Manager
Region 2, Unit G
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
* The date you have or will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:
Dahl Kim, Field Manager
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ANDERSON LOVING CARE AFH LLC
ANDERSON LOVING CARE AFH LLC # 751440
01/02/2024

Page 3 of 22

Residential Care Services
Region 2, Unit G

20425 72nd Avenue S, Suite 400
Kent, WA 98032

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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01.03.2024 15:21:48 State of Washington

STATE OF WASHINGTON
DEPARKTMENT OF SQCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 T2nd Avenue S, Suite 400, Kent, WA 98032

Statemant of Deficiencies Licensa & /51440 apliance Daterminaten #3391
Flas ol C ofrectms ANDERSON LOVING CARE AFH §.L‘C Lompletion Date
Fage 4 of 22 Licensag: ANDERSON LIVING CARE AFHLLE 22024
Y aid are reguired to be iy compliance at all imes with all ficensing faws and ragulatians o

JinERIN your Adult Fa “l Huome lieenes

The depattment completad data coliection for the unanhouniced on-site &l spechon and
-eo*ng‘v-a: i'mws*tzq alion on TYA2A2027 and 112202023 of
ANDERSON LOVING CARE AFH LLC
1262§ 84TH AVE S
SEATTLE, WA 38178

=
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This document refersnces the folloveng complamt nurnhers 133870
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The folowing samp; was sefected for review dunng the unannounced an
current residents and § former residents.

The department staff that inspected the Adult Famity Home,

Frorrs:

OSHS, Aging and Lﬁ*‘&"farm Suppart Adrynistration
Regidantial Care S *w_es, Region2 UMt O

204258 T2nd Avenue S Suite 4399

Hent, WA 983232

'.

A4S 3 result of the on-sis visitg“ tha Gep artment foung that you are not in compliance with the
Hoensing iaws and ragulations as stated in the ciad deficienvies in the enclased report

Dakl Aoin 01/03/2024

Regidential Dars Services Date

gnderstand that s mainiain an Adult Family Home license, | musi be in compliance veth ali
e icensing [aws and reguiations at ali times.

ooy, sen

6/25
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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 #: 751440 Compliance Determination # 32917
Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 4 of 22 Licensee: ANDERSON LOVING CARE AFH LLC 01/02/2024

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 the unannounced on-site full inspection and
complaint investigation on 11/22/2023 and 11/22/2023 of:

ANDERSON LOVING CARE AFH LLC
12621 84TH AVE S
SEATTLE, WA 98178

This document references the following complaint numbers: 103870.

The following sample was selected for review during the unannounced on-site visit: 4 of 6
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Marites Gatan, NCI

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

| 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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] Pravidar {or/fReghe sentaty

WAC 388-76-10025 License annuali fee.

{1} The aduit famiy frome must pay the & :':nae fes that is ectablished i He state’s aperating
budget. as described n ROW 70,128 88

{71 Each year, the home's annual icense fee is due dunng the same mondh in which the hore was
initally licensed. For example S the §‘ me was heensed indune, 2019, then the annuatl licensing fee

will be gue i June of each year.

{3) The hame must 2nsure that the department receives the amual icense fee whan Ui due.

This requirement was not met as avidenced by:

Based an nbaervation, interview and record revisw, e Adult Family Home (AFH) faied & pay their
annua licensuyy fae whes due. Thes failurs rasuited in the AFH cperating without a vahd license
singe JF2HFA22. while canng for af o residents i their cars.

Findings included.

Review of the Department record using the Faciities Managament System {FME] on $3/2072823
reveated the AFH's censing fee was due in the month of September and by the 23th day annusally
Further review of FMS recard showed the annuat licensing fee for the AFH was ovardue in the
amount of $1 350,00

In an intervisw an 114232023 a1 832 AM "'\‘faﬁ D, Caregiver statad that six residents {Residents 1,
2.3 4.5 and §)Ived and *etalve:: cave fram the AFH.

Duting il shsarvation oa P22 203023 at 334 Al 1o 838 AM, Bve residents (Residents 2, 3,4, 8
ndd 83 were abserved in their respective Dedrooms, and one resident {Resident 1) in the shower

Sl

- oo
3 ¢

In an intesview on 1122120623 at 3.87 PM, Stalf £, Ceregiver siated that they were responsible far
paying the annual ficense fee Staff C stated that they had forgotten to pay the annual hicense fee

Irr a phone inferview on 122823 at 12:00 FM, Salf B, Resident Manager stated that they were
riof aware the AFH ficense fae had not been pad. Staff B siated that Staff C had apphed fo be the
new swner of the AFH and had agreed (o pay the koense fae . Staff B added that they will inferm
Staff C about the AFH Hcense fe2 payment.

5
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Statement of Deficiencies License #: 751440 Compliance Determination # 32917

Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 5 of 22 Licensee: ANDERSON LOVING CARE AFH LLC 01/02/2024
Provider (or Representative) Date

WAC 388-76-10025 License annual fee.

(1) The adult family home must pay the license fee that is established in the state's operating
budget, as described in RCW 70.128.060 .

(2) Each year, the home's annual license fee is due during the same month in which the home was
initially licensed. For example, if the home was licensed in June, 2010, then the annual licensing fee
will be due in June of each year.

(3) The home must ensure that the department receives the annual license fee when it is due.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to pay their
annual licensing fee when due. This failure resulted in the AFH operating without a valid license
since 09/29/2023, while caring for all six residents in their care.

Findings included...

Review of the Department record using the Facilities Management System (FMS) on 11/20/2023
revealed the AFH's licensing fee was due in the month of September and by the 29th day annually.
Further review of FMS record showed the annual licensing fee for the AFH was overdue in the
amount of $1,350.00.

In an interview on 11/22/2023 at 9:32 AM, Staff D, Caregiver stated that six residents (Residents 1,
2, 3, 4. 5 and 6) lived and received care from the AFH.

During initial observation on 11/22/2023 at 9:34 AM to 9:38 AM, five residents (Residents 2, 3, 4, 5,
and 6) were observed in their respective bedrooms, and one resident (Resident 1) in the shower
room.

In an interview on 11/22/2023 at 3:57 PM, Staff C, Caregiver stated that they were responsible for
paying the annual license fee. Staff C stated that they had forgotten to pay the annual license fee.

In a phone interview on 11/29/2023 at 12:00 PM, Staff B, Resident Manager stated that they were
not aware the AFH license fee had not been paid. Staff B stated that Staff C had applied to be the
new owner of the AFH and had agreed to pay the license fee. Staff B added that they will inform
Staff C about the AFH license fee payment.
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Attestation Statement

| hereby certify that | have reviewed this repart and havs taken or wall taks actve
measures 1o gorect this geficiency. By taking this action, ANDERSON LIVING CARE
AFH ULCas o x-w!fe ¥ compiance with this law and 7 or reguiation on

{Date) DZ, /0

ln ’*::‘u'it: on, | will impiement a system to montor and ansurs condinusd cormpliance with

requw-mcn\
%W / //‘> /ww
F‘rovm«? {sr Rep'es. f 2} Cate
J

WAC 388-76-10795 Windows.

{1y The adult family home must ensure at feast ane window in each resudent bedroom mests the
fol?swing requiraments:

3} The vandow miust be frae om obstructisns that might black or interfers wath access for
er: SrYery 28Cape or rescue.

This requirement was not met a5 evidenced by:

Based an obssrvation and intervisw, the Adult Family Home (AFR) failed ta ansure 2 of 2 openable
varwdows identified 2s exit windows for 3 of 4 residents {Residents 3 4, and §} } bedrooms exit
pathway ware not blocked . This fatlure pigced residents (Residents 3. 4, and §} in Bedrooms JJand
B! ook of delayed evacuation in the svent of an emergency that required window evacuaion.

Findings sncluded.

Inan: ‘rterv:ew on V12212023 at 8.32 AM, Staff D, Caregiver stated that six residents (Residents
2, 3.4 5 and 8 ived an .eceweﬁ care fromthe AFH

\\‘

In an intenvew on 11222623 at §.50 AM |, Staff D stated that ali si> residents required assistance
Wil emergency avacuation framthe b ome.

Cbservation made on 11/22/22023 at 1115 AN during Sedroom [iResidents 3 and 5) tour wan
Staff C. Caragiver, showad a tree inthe backyard with the branches that cavered the gpenabie side
of bedroom wandaw. The branchas blockad access far pessible rescue.

Gn $H22/2023 at 1124 AW during Bedroam-( .-3 roarm for Resident 4} towr yath Staff C,
chservation showsd a tree cutside the backyard biscked th cpenabie sige of bedroom's
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Statement of Deficiencies License #: 751440 Compliance Determination # 32917
Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 6 of 22 Licensee: ANDERSON LOVING CARE AFH LLC 01/02/2024

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date

WAC 388-76-10795 Windows.

(1) The adult family home must ensure at least one window in each resident bedroom meets the
following requirements:

(d) The window must be free from obstructions that might block or interfere with access for
emergency escape or rescue.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure 2 of 2 openable
windows identified as exit windows for 3 of 4 residents (Residents 3, 4, and 5) bedrooms exit
pathway were not blocked. This failure placed residents (Residents 3, 4, and 5) in Bedrooms Band
=t risk of delayed evacuation in the event of an emergency that required window evacuation.

Findings included...

In an interview on 11/22/2023 at 9:32 AM, Staff D, Caregiver stated that six residents (Residents 1,
2,3, 4,5, and 6) lived and received care from the AFH.

In an interview on 11/22/2023 at 9:50 AM, Staff D stated that all six residents required assistance
with emergency evacuation from the home.

Observation made on 11/22/22023 at 11:15 AM during Bedroom-(Residents 3 and 5) tour with
Staff C, Caregiver, showed a tree in the backyard with the branches that covered the openable side
of bedroom window. The branches blocked access for possible rescue.

On 11/22/2023 at 11:24 AM, during Bedroom Jll(Bedroom for Resident 4) tour with Staff C,
observation showed a tree outside the backyard blocked the openable side of bedroom's
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firet wirndow The bedroom’s second window next to Hhe solanum had 2 table in front of & There was
a metal catunat with the same height of the window with boxes stackad next to tiacated nght
cutsides of the npenatle side of the window. The two windows were biocked far access inthe evant
of emergency needing wandaw evacuaticn.

£ stated that they did act realize the wrees sutside

In an mtenvisw an 112202023 at 1125 AN, Staf
abin tc\stsua Redroomfobstructed openable

Be.irmmland gedroomifand the metat ¢
WIndows.

Attestation Statement
| hareby certify that | have reviewed this raport angd have taken oF wili taks active
measures o corec this deficency. By taking fus action. ANDERSCOM LOVIMC CARE
AFHLLG / will ¥ i opimpiiance with this law and § ar regulaton an
{Date) Z/Daz

n l
uéremant. .

///D fszy
P‘rcvf}fer {or Fi‘e;:-r'éée_g;ﬁ}ve} Date

WAC 388-76-10650 Medical devices.
{2} Bafore a medical device with 8 known safety nigk is usad by a resident, the home must

E YSUre &% assegsment has been compisted that identfies e resident’s nead and abildy o
fely use the medical device,

m ;“‘.

it} Pravide the resident angd his or her famély or iegal represertative with informaton atout me
devire’'s benefits and safety neks to enabie them to make an sfoarmad decision about whsther 1o
the device;

(p
11

(2} Ensure the resident's negotiated care pian includes how the resident will use the medical device,
and

This requirement was not met as evidenced by:

intesview and record revizwy, the Agult Family Home (AFH) faited to ansure an

=0

Basad sn obssrvation,
agsessment fy was compiated far 1 of 4 sampled residents {Resident 81 i addition, the
AFH g not addrass the use of the in Resident &'s Nagohated Care Plan {(NCF} and
faged to inform the Resident any their representative of the safely risks associated with the

Bl <. These faiturss placed Resident § at nisk of harm using medical gevice with safety risks
vathout assessment and NCP, and pr&veﬁt&ﬁsﬁent §'s reprasentative frorm making an

formed dacinion about whaiher to use the
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Statement of Deficiencies License #: 751440 Compliance Determination # 32917
Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 7 of 22 Licensee: ANDERSON LOVING CARE AFH LLC 01/02/2024

first window. The bedroom's second window next to the solarium had a table in front of it. There was
a metal cabinet with the same height of the window with boxes stacked next to it located right
outside of the openable side of the window. The two windows were blocked for access in the event
of emergency needing window evacuation.

In an interview on 11/22/2023 at 11:25 AM, Staff C stated that they did not realize the trees outside
Bedroomilland Bedroomilland the metal cabinet outside Bedroom [llobstructed openable
windows.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device;

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure an
assessment for ] was completed for 1 of 4 sampled residents (Resident 6). In addition, the
AFH did not address the use of the ||l i» Resident 6's Negotiated Care Plan (NCP) and
failed to inform the Resident and their representative of the safety risks associated with the ||jll]
[l use. These failures placed Resident 6 at risk of harm using medical device with safety risks
without assessment and NCP, and prevented the Resident 6's representative from making an
informed decision about whether to use the ||ll-
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[%d

In an interview on 1172273023 at 3""2’ AN S!a:'; 3. Caregiver stated that there were six residents
(Residents 1, . “are tmm e AFR.

AW S
1 L

care to Resudert § n bed
on the icwm part of the bed

Chservation on 112
The tied s:ud

Curng b te;i gomtour on 1272023 at 1120 AM Staff € { er lowers
stated "Na® when dagarirrent staff askaq | ;

N

Keview of Resident €'s NCP
of Resident §'s medical recs

werr" not addres

a2 ':5'332: mm-\s»d sed.
asent r\'s use of the

=] na ssMen

PN

I an intenveew on 11422 ‘!"-'3‘ e} Staff O siated that thers were no gssessment, na
consent. and no entry in the NCP for t%we-as‘ thers was no order for the medical device

N

On FHIRA23 at 245 PM . review of Resident ' Q23 Annual Assessn *entv\.wm

equipment's used we.re_u»j whesichair JI‘J-"‘ simifar device [Jes vt

lisisd.

eral Contact {CO) statad that they

13t the AFH staff had not distussed

f the [ them.

Attestation Statement
i hwe—tu; certify that | have reviewsd this report end have taken or vl take active
y parast this dafician “g. By taking us action, ANDERSON LOVING CARE
:"5«127”: it compiiance with this law and { or reguiatian an

in addition, | wali impiament a system o monitoy and ensure cantnuad compliance with
this requirement. "

. : — - ~7
Praviger f::\r He;z‘ese\-'e i / Cate

10/25
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Statement of Deficiencies License #: 751440 Compliance Determination # 32917
Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 8 of 22 Licensee: ANDERSON LOVING CARE AFH LLC 01/02/2024

Findings included...

In an interview on 11/22/2023 at 9:32 AM, Staff D, Caregiver stated that there were six residents
(Residents 1, 2, 3, 4, 5, and 6) who lived and received care from the AFH.

Observation on 11/22/2023 at 10:18 AM, showed Staff D provided peri care to Resident 6 in bed.
The bed had [Jili] on the upper part of the bed and another [Jij on the lower part of the bed.

During bedroom tour on 11/22/2023 at 11:20 AM, Staff C, Caregiver lowered the two |Jjjilj and
stated "No" when department staff asked if Resident 6 needed the |-

Review of Resident 6's NCP dated 02/26/2021 showed [l were not addressed. Further review
of Resident 6's medical records revealed no assessment and no consent for use of the || -

In an interview on 11/22/2023 at 12:59 PM Staff C, stated that there were no assessment, no
consent, and no entry in the NCP for the |JJil] as there was no order for the medical device.

On 11/28/2023 at 2:45 PM, review of Resident 6's 03/14/2023 Annual Assessment showed

equipment's used were || bed. wheelchair and |Jl] or similar device. |JJJl] was not
listed.

In a telephone conversation on 12/21/2023 at 11:32 AM, Collateral Contact (CC) stated that they
have observed the on Resident 6's bed. CC stated that the AFH staff had not discussed
the use of the with them.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date
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Statement of Deficiencies License #: 751440 Compliance Determination # 32917
Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 9 of 22 Licensee: ANDERSON LOVING CARE AFH LLC 01/02/2024

WAC 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident’s negotiated care plan includes:

(7) If needed, a plan to:
(c) Respond to resident's special needs, including, but not limited to medical devices and related
safety plans;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the adult family home (AFH) failed to develop a
Negotiated Care Plan (NCP) addressing an |l for 2 of 2 residents (Resident 4 and
Resident 6) who needed the specialty mattress to prevent wounds from developing. This placed
Resident 4 and Resident 6 at risk for skin pressure injuries.

Findings included...

In an interview on 11/22/2023 at 9:32 AM, Staff D, Caregiver stated that there were six residents
(Residents 1, 2, 3, 4, 5, and 6) who lived and received care from the AFH.

Review of undated Norco Company Patient Handbook, an air mattress is designed to prevent and
treat pressure sores and ulcers. The handbook included instructions for cleaning, maintenance and
troubleshooting of the air mattress.

Review of Bellevue Health Care website stated that air mattress is used in prevention, treatment and
management of pressure ulcers.

Resident 4

On 11/22/2023 at 11:23 AM during bedroom tour, observed Resident 4 had an ||l o their
bed.

Record review on 11/22/2023 showed the AFH admitted Resident 4 to the home on -/2022.

In an interview on 11/22/2023 at 10:05 AM, Staff C stated that Resident 4 did not have any skin
problem.

In an interview on 11/22/2023 at 11:23 AM, Staff C stated that Resident 4 uses the ||| ]
related to their condition of inability to voluntarily move the lower parts of their
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Statement of Deficiencies License #: 751440 Compliance Determination # 32917

Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 10 of 22 Licensee: ANDERSON LOVING CARE AFH LLC 01/02/2024
body.

On 11/22/20223 at 2:30 PM, Staff C, Caregiver stated Resident 4's NCP was not available. Staff C
added that they will email the NCP to department staff.

On 12/5/2023 at 11:30 AM department staff received Resident 4's 01/10/2023 NCP. The NCP did
not include an |l and its interventions.

In a telephone conversation on 01/02/2023 at 4:49 PM, Staff C stated that Resident 4's
was provided by Bellevue Health Care. Staff C stated that the company positioned the
in the bed and provided training to the AFH staff during the installation.

Resident 6

Observation on 11/22/2023 at 10:18 AM showed Resident 6 in their bedroom, lying on their [Jjj
I hen Staff D provided peri care.

In an interview on 11/22/2023 at 10:04 AM, Staff C stated that Resident 6 did not have any skin
issue.

In an interview on 11/22//2023 at 11:21 AM, Staff C stated that Resident 6 uses the ||| |
related to resident being in bed most of the time.

Record review of Resident 6's 02/26/2021 NCP showed resident was admitted to the home on
I /2020. The I \v2s not addressed in the NCP.

On 11/22/2023 at 1:00 PM, when asked why |l was not addressed in NCP, Staff C had no
response.

In a telephone conversation on 01/02/2024 at 4:50 PM, Staff C stated that Resident 6's
was delivered by Norco Medical Company. Staff C stated that the company placed the
in the bed and provided training to the AFH staff during the installation.

On 11/22/2023 at 11:36 AM, Staff C stated that Staff E, Caregiver was newly hired on
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1172042023 Thes caragiver was nat presant i the home when the Norco and Bellevue Health Care

prov:ged raining for the AFH staff.

Attestation Statement
{ herehy certify that | have reviewed this regaort and have faken or val tabe achve
*ﬂaasure., tg coreg this defi ,c?m By taking this action. ANDERSON LOVINMG CARE
AFH L * w» xc i m“m & with this Iaw and § or reguiaion on
{Date}

in assm"“ I ml ~mp\->rwm 3 system to monitor and ensure continued compliance vath

Jio_fpocs

Dhte

this requit

WAQC 388-76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacoiogic medications, the adult family home must snsure:

{3} The resident's negatiated care plan fwludes stralegies and "“{.a::n:at;s,:s af the environmstd and
staff pahavior to addrass the ) yenptoms for which the medication 18 prescnibad,

This requirement was riot met as evidenced by:

2‘3

Bazed an interviews an:i record reviews, the Adult Family Home {AFH) failed to address i the
Megotiated Cave Plang {(NCF) ‘?Jf 2 ::t 4 sampled resigents {Resident 4 ang Resident 8} they use of
peychophanm ~az;3~cmcai medication s {medications that influense maod, sensation, thinking and
Lzhawor and the interventions %‘\3 xe svm\rtams for which the medcabans weare press nLe 4. This

[+

failure placed these Rasidents 4 and § &t visk af unmet wedication and care nead

(=]

P
3.

It an intenaew on TH220E02
(Residents 1,2, 2.4 5 and

3 -at §:37 AM. Staf O, Ceregiver stated that fhare were six residents
5 { received care frorm e AFH.

e

Resident &

Review of Rasident 4's pharmacy-generated November 2023 madication fog showed they were
pressnbed of Avipiprazade ime\x wcabion that treals "‘Li‘t&* chsovder charactenzed by disconmeaction
from reatity} 13 milsaram {mg} every murning, Duloxeting {medication that ireats persistent feeling of
sadress and 1oss of nferest that can mt-:s*»fe with the dasr ife} 88 myg every maming, Medatonn
{medication far sleard two tablets € my at bedime and
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Statement of Deficiencies License #: 751440 Compliance Determination # 32917
Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
Page 11 of 22 Licensee: ANDERSON LOVING CARE AFH LLC 01/02/2024

11/20/2023. This caregiver was not present in the home when the Norco and Bellevue Health Care
provided training for the AFH staff.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date

WAC 388-76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:

(3) The resident's negotiated care plan includes strategies and modifications of the environment and
staff behavior to address the symptoms for which the medication is prescribed;

This requirement was not met as evidenced by:

Based on interviews and record reviews, the Adult Family Home (AFH) failed to address in the
Negotiated Care Plans (NCP) for 2 of 4 sampled residents (Resident 4 and Resident 6) their use of
psychopharmacological medications (medications that influence mood, sensation, thinking and
behavior) and the interventions for the symptoms for which the medications were prescribed. This
failure placed these Residents 4 and 6 at risk of unmet medication and care needs.

Findings included...

In an interview on 11/22/2023 at 9:32 AM, Staff D, Caregiver stated that there were six residents
(Residents 1, 2, 3, 4, 5, and 6) who lived and received care from the AFH.

Resident 4

Review of Resident 4's pharmacy-generated November 2023 medication log showed they were
prescribed of Aripiprazole (medication that treats mental disorder characterized by disconnection
from reality) 10 milligram (mg) every morning, Duloxetine (medication that treats persistent feeling of
sadness and loss of interest that can interfere with the daily life) 60 mg every morning, Melatonin
(medication for sleep) two tablets 6 mg at bedtime and
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Trazadone (medication that may help to improve mood, appetite and energy levels and can be used
to induce sedation for sleep problems) 25 mg at bedtime.

On 11/22/20223 at 2:30 PM, Staff C, Caregiver stated Resident 4's NCP was not available. Staff C
added that they will email the NCP to department staff.

On 12/5/2023 at 11:30 AM, department staff received Resident 4's 01/10/2023 NCP. The NCP
showed that the section "requires psychopharmacological medication" was blank.

Resident 6

Review of Resident 6's pharmacy-generated November 2023 medication log showed they were
prescribed of Trazadone (medication that may help to improve mood, appetite and energy levels and
can be used to induce sedation for sleep problems) 100 mg daily at bedtime for Insomnia.

Review of Resident 6's NCP signed 02/21/2021 showed their use of the psychopharmacologic
medication was not addressed and care planned.

On 11/22/2023 at 1:23 PM, department staff showed Resident 6's NCP to Staff C. The NCP showed
that the section "requires psychopharmacological medication" was blank. Staff C had no comment
when asked why they were blank.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date

WAC 388-76-10315 Resident record Required. The adult family home must:

(1) Create, maintain, and keep records for residents in the home where the resident lives and ensure
that the records:

(g) Be available so that department staff may review them when requested; and
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(2) Ensure staff has access to the parts of residents' records needed by staff to provide care and
services; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
that 1 of 4 sampled resident's (Resident 4) Negotiated Care Plan was available for department staff
to review. This failure delayed the department from knowing if the home followed regulations. In
addition, the AFH failed to ensure the caregivers had access to Residents 4's Negotiated Care Plan
(NCP). This failure placed Resident 4 at risk of their needs not being recognized and met.

Findings included...

In an interview on 11/22/2023 at 9:32 AM, Staff D, Caregiver stated that there were six residents
(Residents 1, 2, 3, 4, 5, and 6) who lived and received care from the AFH.

On 11/22/2023 during initial resident observation at 9:39 AM showed Resident 4 inside their
bedroom, sat up in their |l wheelchair and was playing video game.

Record review of Resident 4's face sheet indicated that resident was admitted to the home on

B/ 2022.

Observation on 11/22/2023 at 10:29 AM showed Resident 4 wheeled self to the living room area and
informed Staff D, that they were going out of the home.

In an interview on 11/22/2023 at 10:29 AM, Staff D stated that Resident 4 would meet their ride at
the front of the house. Staff D did not follow Resident 4 out of the home.

On 11/22/20223 at 2:30 PM, Staff C, Caregiver stated while looking at their computer, Resident 4's
NCP was not in the home and it could be in their other computer. Staff C added that they will email
the NCP to department staff.

On 12/5/2023 at 11:30 AM department staff received Resident 4's 01/10/2023 NCP. This was 13
days after the AFH full inspection date of 11/22/2023. The NCP showed that "AFH staff must be with
resident when outside of the AFH and ensure she uses WC." This was not observed during the
home inspection last 11/22/2023.

| Attestation Statement ]
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WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.
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In an wterview an 11232023 at 832 AN, Staff O Caregiver stated that there were six ressdents
{ewderte 1. 2% 4, 5§ and §) wha bved and rec sived cars from the AFSH

”4

Inan ntenaew an 1122330823 3 §":' 3y AM | Stalt C, Caregiver stated that Staff F, Housskeepe
worked full time ard ived on s
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

This requirement was not met as evidenced by:
Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 1 non-

caregiving staff (Staff F) has current, valid background check. This failure placed all residents at risk
for harm from staff with unknown criminal history.

Findings included...

In an interview on 11/22/2023 at 9:32 AM, Staff D, Caregiver stated that there were six residents
(Residents 1, 2, 3, 4, 5, and 6) who lived and received care from the AFH.

In an interview on 11/22/2023 at 11:36 AM, Staff C, Caregiver stated that Staff F, Housekeeper
worked full time and lived on site.

Record review of Staff F's background check showed it was completed on 03/15/2021 that expired
on 03/15/2023.

In an interview on 11/22/2023 at 4:10 PM, department staff informed Staff C of Staff F's expired
background check record. Staff C had no response.

| Attestation Statement
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WAC 388-76-10470 Medication Timing Special directions.
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This requirement was not met as evidenced by:
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date

WAC 388-76-10470 Medication Timing Special directions.

(1) The adult family home must ensure medications are given:
(a) At the specific time(s) ordered by the practitioner; and

(b) As follows, when the practitioner does not order a medication to be given at a specific time:

(ii) Two times a day, approximately twelve hours apart;

(iii) Three times a day, approximately six hours apart; and

This requirement was not met as evidenced by:
Based on observation, interview and record review, the Adult Family Home (AFH) did not give
prescribed medications to 2 of 4 sampled residents (Residents 2 and Residents 3) according to

medication timing guidelines. This failure placed Resident 2 and Resident 3 at risk of harm from
getting their prescribed medication too early.

Findings included...

In an interview on 11/22/2023 at 9:32 AM, Staff D, Caregiver stated that there were six residents
(Residents 1, 2, 3, 4, 5, and 6) who lived and received care from the AFH.

Resident 2

Observation on 11/22/2023 at 11:42 AM showed Resident 2 in their bedroom sat up in wheelchair,
overbed table in front with medication cup that contained nine medication tablets and pills.

In an interview on 11/22/2023 at 11:43 AM, Staff D stated that Resident 2 refused their 8:00 AM
medications and they were giving those medications now at lunch time.
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and at junch time before naon which was less than six hours apant and Serogquai was not givan as
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Record review on 11/22/2023 of Resident 2's November 2023 pharmacy generated medication log
showed they were prescribed nine medications to take once a day at 8:00 AM. Resident 2 was
prescribed Acetaminophen (pain reliever and fever reducer) and Calcium (supplement) ordered
twice daily with marked time of 8:00 AM and 8:00 PM. These medications were given approximately
four hours late (11:42 AM per observation) instead of the marked time of 8:00 AM.

Resident 3

Record review on 11/22/2023 at 9:43 AM of Resident 3's November 2023 pharmacy generated
medication log showed they were prescribed Fish Oil (supplement) 1000 milligram (mg) one capsule
three times daily with time marked 8:00 AM, 2:00 PM and 8:00 PM and Seroquel (medication that
are used to treat mental iliness that affect the ability to tell what's real and what isn't) 25 mg twice
daily at 8:00 AM and 2:00 PM.

In an interview on 11/22/2023 at 11:44 AM, Staff D Stated that they have given Resident 3's
scheduled 2:00 PM medications. Staff D stated that Resident 3 would not take medications after
lunch.

Record review on 11/22/2023 showed that Fish Oil ordered three times daily was given at 8:00 AM
and at lunch time before noon which was less than six hours apart and Seroquel was not given as
prescribed time of 2:00 PM.

On 11/22/2023 at 11:47 AM, department staff interviewed Staff C and Staff D about giving 8:00 AM
medications at lunch time and scheduled 2:00 PM medications at lunch time. Staff C agreed of failed
practice.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date
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WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(3) Records are kept which include a current list of prescribed and over-the-counter medications
including name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on observation, interview and record review the Adult Family Home (AFH) failed to follow
medication laws and rules when did they did not have " as needed" (PRN) medication supplies for 1
of 4 sampled residents (Resident 6) available in the AFH. The AFH did not have correct dosage of
the prescribed medication for 1 of 4 sampled residents (Resident 4). In addition, The AFH had no
order for the supplements received for 1 of 4 sampled residents (Resident 4) and the prescription
ointment was not included in the current medication log for 1 of 4 sampled residents (Resident 6).
The AFH also failed to ensure their pharmacy-generated medication log was updated to include over
the counter medications taken by 2 of 4 sampled residents (Resident 4 and Resident 6). These
failures placed Residents 4 and Resident 6 at risk of unmet medication needs.

Findings included...

In an interview on 11/22/2023 at 9:32 AM, Staff D, Caregiver stated that there six residents
(Residents 1, 2, 3, 4, 5, and 6) lived and received care from the AFH.

Resident 4

On 11/22/2023, review of Resident 4's pharmacy generated medication log showed they were
prescribed Melatonin (for lack of sleep) 3 milligram (mg) two tablets for sleep at bedtime.

Observation on 11/22/2023 at 1:12 PM showed Resident 4's Melatonin bottle supply on hand had a
label of 5 mg.

On 11/22/2023 at 1:14 PM, Staff C, Caregiver stated that they would correct the Melatonin
discrepancy.
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Observation on 11/22/023 at 1:15 PM showed Resident 4's medication supplies had a bottle of D-
Mannose (supplement for cleansing the urinary tract and maintaining healthy bladder) medication
and a bottle of Cranberry Concentrate (over the counter medication for reducing risk of urinary tract
infection) medication.

Further review of Resident 4's pharmacy generated medication log showed that D-Mannose and
Cranberry Concentrate were not listed in the medication log.

On 11/22/2023 at 1:21 PM, Staff C stated that Resident 4 wanted to take the supplements, so they
bought them and took the medications. Staff C stated that they will obtain physician order for the
supplements.

Resident 6

Review on 11/22/2023 at 12:45 PM of Resident 6's pharmacy generated medication log showed
they were prescribed of PRN medications [ Acetaminophen (for pain or fever), Bisacodyl (for bowel
movement), Geri-Tussin (for cough), Ondansetron (for nausea) and Refresh tears ( for dry eyes)].

Observation on 11/22/2023 at 12:47 PM of Resident 6's medication supplies showed there were no
medication supplies of Acetaminophen, Bisacodyl, Geri-Tussin, Ondansetron and Refresh tears.
There were two over the counter medication supplies: Imodium (for diarrhea) and Triple Antibiotic
(used to reduce skin infection). In addition, there was a Nystatin (medication for fungal infections)
topical ointment medication.

Further review on 11/22/2023 at 12: 49 PM of Resident 6's pharmacy generated medication log
showed Imodium, Triple Antibiotic and Nystatin were not listed in the medication log.

On 11/22/2023 at 12:50 PM, Staff C agreed that the Nystatin topical ointment was not included in
Resident 6's November 2023 medication log. Staff C stated that they will update the medication log.

On 11/22/2023 at 12:52 PM, Staff C stated that the PRN medications were all expired and pharmacy
will deliver new supply. Staff C added that Imodium and Triple antibiotic had "no order" and that they
would check with Resident 6's primary care physician.

Attestation Statement
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This requirement was not niet as evidenced by:
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samesne wha wears & for & Sof S caregivers (Staff A Entity Representatve. Staf B Resident
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Yous must have a weiften RPP and keap it teet, medical clearance, and traissngs sn your home ™

In an wtesview on 11222023 at 8 32 AM, Staff O, Caregiver stated that six residents {Residents 1
2, 3.4 & and 8} iivad and received care from the AFH

'

In an nterview on 11422 >sf"i at 4 1% PM, Staff &, Caregiver statad that ail AFH staff had they
raspratory i testing comngleted and they would send the documents to the department staff.

yAVY S
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on interview, and record review, the Adult Family Home (AFH) failed to follow the required
respiratory fit testing [checking whether a respirator (device used to protect a person from inhaling
hazardous fumes, vapors, gases, dust, or airborne causing disease) properly fits the face of
someone who wears it] for 5 of 5 caregivers’ (Staff A, Entity Representative, Staff B, Resident
Manager, Staff C, Caregiver, Staff D, Caregiver and Staff E, Caregiver) who worked in the home.
This failure placed all residents at risk of acquiring airborne transmitted illnesses, including COVID-
19 (an infectious disease by a virus causing respiratory severe illness with symptoms including
cough, fever, new or worsening malaise, headache, or new dizziness, nausea, vomiting, diarrhea,
loss of taste or smell, and in severe cases difficulty breathing that could result in severe impairment
or death).

Findings included...

A review of Washington State Department of Social and Health Services website under "Information
for Adult Family Home Providers," in the quick link for "AFH Standard Precautions Table for
Respiratory Program” stated, "Fit test staff annually with N95 respirators, train staff on importance of
respiratory protection and have staff complete medical clearance to wear N95 respirator as required.
You must have a written RPP and keep fit test, medical clearance, and trainings in your home."

In an interview on 11/22/2023 at 9:32 AM, Staff D, Caregiver stated that six residents (Residents 1,
2, 3,4, 5, and 6) lived and received care from the AFH.

In an interview on 11/22/2023 at 4:15 PM, Staff C, Caregiver stated that all AFH staff had their
respiratory fit testing completed and they would send the documents to the department staff.
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Gn $930/2823.d epmment staff received e Infection Cantrol Policy via emad. Thers were nio
respiratory fit teshing records.

Cn 12/08/2523 an email was received from Staff C that did not have the respiratary it testing
rgconds.

On 1210872023 at 348 &AM, department staff received amail from Staff £ with res,,tratmy fst CUYY
for Staff C and Sta¥ O A rewiew of these records showed they were completed 09/ 1872022 an z}
expiad on S8718/2023 No cther Staff respiratory records wera raceed.

As of 12/2172023, Na turther records on respiratory testing of siaff had been received.

Attestation Statement
| heraky ceriify that| have reviawed this repart and have aken or will taks active
rmeasures to cprrect this deficiency. By taking #us action, ANDERSON LOVING CARE
AFHLLC f i befin compliance with this lawy and ¢ ar reguiation an
{Date) Uai

in addition I vali impiament a system to monitor and ensure coninuad compliance with
this requirement.

Tk 11 Lo

Provider {of Representa@ /D

WAC 388-76-10365 Negotiated care pian implementation Required. The aduit family home
must implement each resident's negotiated care plan.

This requirement was not met as evidenced by:
Based on observations, intsrview and record review, the Adult *—an;‘y Home {AFH) failed o

mpiemEnt the cupervision assistanse indicated n the \—qzaated care Plan INCPYfor t of 4
samgied residents (Residant 41 This failure placed Resident 4 st visk of ham

Findings ncluded

On ¥ WEEA323 during ntial rounds al 8:39 AM | abserved Resident 4 sat:n a-wne«:-és::ha:r
inside thesr bedroom playing video gams

"31ISCaM 1038207 Y3} J0j SIIIAIDS a4 [enuapIsay Aq pasedald sem Juawndop siyL
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Plan of Correction ANDERSON LOVING CARE AFH LLC Completion Date
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On 11/30/2023, department staff received the Infection Control Policy via email. There were no
respiratory fit testing records.

On 12/05/2023 an email was received from Staff C that did not have the respiratory fit testing
records.

On 12/08/2023 at 9:06 AM, department staff received email from Staff C with respiratory fit records
for Staff C and Staff D. A review of these records showed they were completed 09/19/2022 and
expired on 09/19/2023. No other Staff respiratory records were received.

As of 12/21/2023, No further records on respiratory testing of staff had been received.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date

WAC 388-76-10365 Negotiated care plan Implementation Required. The adult family home
must implement each resident’'s negotiated care plan.

This requirement was not met as evidenced by:
Based on observations, interview and record review, the Adult Family Home (AFH) failed to

implement the supervision assistance indicated in the Negotiated Care Plan (NCP) for 1 of 4
sampled residents (Resident 4). This failure placed Resident 4 at risk of harm.

Findings included...

On 11/22/2023 during initial rounds at 9:39 AM, observed Resident 4 sat in a |Jij wheelchair
inside their bedroom playing video game.
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Observation on 11/22/2023 at 10:29 AM showed Resident 4 wheeled self to the living room area and
informed Staff D, that they were going out of the home.

In an interview on 11/22/2023 at 10:29 AM, Staff D stated that Resident 4 would meet their ride at
the front of the house. Staff D did not follow Resident 4 out of the home.

On 11/22/20223 at 2:30 PM, Staff C, Caregiver stated that Resident 4's NCP was not available. Staff
C added that they will email the NCP to department staff.

Review of Resident 4's AFH records showed the AFH admitted Resident 4 on [Jjjj/2022.

On 11/29/2023 at 12:08 PM Staff B, Resident Manager stated that Resident 4 went out of the home
about three times a week to their brother's house. Staff B stated that Resident 4 wheeled self out of
the home to the taxicab parked in front of the garage. Staff B stated that taxicab driver assisted
Resident 4 or if their brother was present assisted Resident 4 to transfer inside the car.

On 11/28/2023 at 5:09 PM, review of Resident 4's annual assessment dated 11/06/2023 indicated to
keep resident within sight and provide oversight with locomotion outside of the immediate living
environment including outdoor.

In a telephone conversation on 11/29/2023 at 4:27 PM, department staff, asked if Staff C was aware
of Resident 4's 11/06/2023 annual assessment indicating to provide oversight when resident goes
outdoor. Staff C stated that they were not given a copy of the assessment.

In a telephone conversation on 12/01/2023 at 12:03 PM, Staff D stated that Resident 4 would go out
of the home in a period of a week "sometimes two times or sometimes not." Staff D stated that
Resident 4 used taxicab, "Metroflex" (on demand minivan transportation) and there were times
brother came and picked up resident on their private car. Staff D added that they "sometimes
provide assistance" to Resident 4 when they went out of the home.

On 12/5/2023 at 11:30 AM department staff received Resident 4's 01/10/2023 NCP AFH from the
AFH. The NCP showed under "Mobility" the listed intervention stated "AFH staff must be with
resident when outside of AFH and ensures she uses WC." This was not observed during the home
inspection last 11/22/2023.

Attestation Statement
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i hereby cerbly that | have reviewed this report am}' have axern or wali fake achve
measures o c»: ract this {;~f§cac'i**; By {:mrsg s action, ARDERSON LOVING CARE
AFHLLC ;? 7’ in sanc«— wath this Iaw and { sr requia S0 a9

{Date i
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in agdtion, | valiyr zps;er"»r*t a ystem to monitor and ensure continued compliance with
this requirement.
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ANDERSON LOVING CARE
AFH LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date
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