STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

KINDRED CARE SERVICES PLLC
VALLEY ROAD RESIDENTIAL CARE

3072 Valley Road NE
Moses Lake, WA 98837
RE: VALLEY ROAD RESIDENTIAL CARE License # 751743

Dear Provider:

This letter addresses Compliance Determination(s) 34691 (Completion Date 01/03/2024) and
33384 (Completion Date 12/20/2023).

The Department completed a follow-up inspection of your Adult Family Home on 01/03/2024

and found that you have corrected the violations listed in the Follow up report dated 12/20/2023.

Your home is back in compliance as of 12/26/2023 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 388-76-10430-3, WAC 388-76-10430-2-d, WAC 388-76-10430-2-c, WAC 388-76-10430-1

The Department staff who did the on-site verification:
Jo Whitney, AFH Licensor

If you have any questions, please contact me at (509)572-7394.
Sincerely,
Michelle Closner, Field Manager

Region 1, Unit C
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 751743 Compliance Determination # 33384
Plan of Correction VALLEY ROAD RESIDENTIAL CARE Completion Date
Page 1 of 3 Licensee: KINDRED CARE SERVICES PLLC 12/20/2023

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 12/04/2023
and 12/04/2023 of:

VALLEY ROAD RESIDENTIAL CARE
3072 Valley Road NE
Moses Lake, WA 98837

This document references the following SOD dated: 12/20/2023
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:

Jo Whitney, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, UnitC

1200 Alder Street

Union Gap, WA 98903

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.

Wockels (oanen 12/21/2023

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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Statement of Deficiencies License #: 751743 Compliance Determination # 33384
Plan of Correction VALLEY ROAD RESIDENTIAL CARE Completion Date
Page 2 of 3 Licensee: KINDRED CARE SERVICES PLLC 127/26/2023
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¥ “Pfovider {or Re esentative) 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 reguired in WAC 388-76-10475 ;
(d) Receives medications as required.

{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, intenview and record review, the Adult Family Home (AFH) failed to ensure
their medication system included an accurate medication log and recard of all prescribed
medications from the physician to support the needs of 1 of 4 residents (Resident 7). This failure
causzad Resident 7 to be given an unsubscribed medication and placed the residents at risk of
medication errors.

Findings included...

Resident 7’s assessment dated 10/30/2023 showed the resident required assistance with
medication. The record included a 10/30/2023 list of medications previcusty prescribed including a
medication Suboxone (medication for treatment of opioid dependence); the Suboxone required a
preseriber to order the refill every 15 days. Resident 7 did not have a local prescriber to refill this
medication when they arrived.

On 12/04/2023 at 02:40 PM, Resident 7 approached Staff A, Provider, requesting Suboxone. Staff A
clarified with the resident they had not received the prescribed dose for the day. Staff A obtained the
medication from the locked medication cart and provided the medication to Resident 7. Staff A did
not find the Suboxcne listed as a current medication on the computer program used to list orders
and document medication adminisiration. The program showed the Suboxone was discontinued on
11/13/2023. The label on Resident 7°s Suboxone supply showed it was delivered on 11/21/2023.
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Statement of Deficiencies License #: 751743 Compliance Determination # 33384
Plan of Correction VALLEY ROAD RESIDENTIAL CARE Completion Date
Page 3 of 3 Licensee: KINDRED CARE SERVICES PLLC 127206/2023

On 12/04/2023 at 02:45 PM, Resident 7 stated they were given the Suboxone when they asked for
it, usually between meals. They stated they had received the medication every day and not missed
any doses.

On 12/04/2023 at 03:00 PM, Staff A stated the first appeintment with the new prescriber to reorder
the Suboxone was 11/21/2023. The medication was carried to the hame and not immediately given
to Staff A. When Resident 7 did surrender the pharmacy labeled package it was put into the
medication cart without notifying Staff A. Staff A acknowledged the medication was not listed on the
medication log. Staff giving the medication to Resident 7 did not report they were giving the
medication and not initialing the medication log.

This is an uncorrectad deficiency from 11/02/2023.

Attestation Statement
| hereby certify that | have raviewed this report and have taken cr will take activa
measures to correct this deficiency. By taking this action, VALLEY ROAD RESIDENTIAL
CARE is or wj lé)e/in compliance with this law and / or regulation on
1

(Date) 1L/ L0 005 .

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

//& _______ za/zg/w% __________

Provider (or Representgtive) : ate
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This document was prepared by Residential Care Services for the Locator website.
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 751743 Compliance Determination # 29124
Plan of Correction VALLEY ROAD RESIDENTIAL CARE Completion Date
Page 1 of 9 Licensee: KINDRED CARE SERVICES PLLC 11/02/2023

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 on
09/07/2023 and 09/07/2023 of:

VALLEY ROAD RESIDENTIAL CARE
3072 Valley Road NE
Moses Lake, WA 98837

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

The department staff that inspected the Adult Family Home:

Jo Whitney, AFH Licensor
Tamera Lapierre, Community Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903

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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Ratement of Defictencizs License & 751743 Gomplance Betesrmination ¥ 23124
Pian of Caraction WALLEY ROAD RESIDERTIAL CARE Compietion Dats
Page 3 of 3 Licenses: KINDRED SARE SERVICES FLLE 11032023

//v//w@*/

Provider {or Rybreseriay

[ 17/9903
T Dete

WAL 3887610015 License Aduit family home Compliance reguired.

{13 The fcensed adull farmily home must comply with ail the reguiremsnts satabiiched in chaptars
TOE2& , T0.128, 74 34 ROW, this chapter and sther applicahnie [aws angd regulalons including
-:thapter 74384 .=<C:‘s“«', and

This reguirement was not met as evidenced by:

Basad on remord vevisw and interviaw, $ie Adull Family Home (AFH] fadled to have a3 Medical Test

Site Wiaiver (MTSW] and & wittan Respiratory Protection Pragran 1 {RPF} asrequired. This failure
placed residents at risk of nol recehing safe cars again rz:t communicab E diseases per complians
standarads.

Firdings wcluded | | .

Review of Dear Frovider Letter dated J438/2021 "Emplayer Responsibitities for R#sprrs*fvy
Prozection Pragram and Frovision af "’e*aﬁrsﬁ te:tlve Equ p'ﬂ@m‘ owad the AFH is reqsired to
fit t2at heath cars warkers with a MIS mmesk for protecien against com rrk,rv:‘:&aic diseases WAC
FQ3-342-12005

I'

Revigw of Dear Frovider Latfer dated 388 2022 "Medingt Test Site Watver Ragulatory
Reaguivements” showsed a MTSWwag required to gerform medical tosts in the &FH per siate and
federal reguistons.

Record sevissy on QQIGTI2023 af §2:06 P sl"aweti tha AFH ha~ d no written RPP or M35 fit-test
dacumentason and o MTSVY certficaten i granted oF pandin

O SS0TIZ023 at $48 AN Siaff A, Provider, stated Resident 2 ang z-~—esm° 8 3 recuived plond
glucose mc‘xt aring for dizbetes {diszase resdting in tog much sugar i the bicod} mmuneme‘u
Staff A stated that they had not agplisd for @ MTSW license re Juired for blood glucese festing.

In ar intesiew an i Tisiﬂ; 3023 pt £:30 P, Nal¥ A shatad the hu“ﬂé nad antigen test ks for SCVID
19 {irfectioue diseasa by 8 virus causing resa,rztsm' flness with symptoms inclinding cough, fev e..
new of worsening roalsdse, headache, ar new dizziness, nausea, vont, disvhes, loss af taste o
asmel, and in severe cases, Siffoulyy br@a&h&e that could rest in severe rms':m"qm,i ar d=athl "%*aﬁ
would do the testing § needed for avaivation of svmptoms o risk of infaclion inthe AFH
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Statement of Deficiencies License #: 751743 Compliance Determination # 29124

Plan of Correction VALLEY ROAD RESIDENTIAL CARE Completion Date
Page 2 of 9 Licensee: KINDRED CARE SERVICES PLLC 11/02/2023
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 record review and interview, the Adult Family Home (AFH) failed to have a Medical Test
Site Waiver (MTSW) and a written Respiratory Protection Program (RPP) as required. This failure
placed residents at risk of not receiving safe care against communicable diseases per compliance
standards.

Findings included . . .

Review of Dear Provider Letter dated 04/30/2021 "Employer Responsibilities for Respiratory
Protection Program and Provision of Personal Protective Equipment" showed the AFH is required to
fit test health care workers with a N95 mask for protection against communicable diseases WAC
296-842-12005.

Review of Dear Provider Letter dated 04/01/2022 "Medical Test Site Waiver Regulatory
Requirements" showed a MTSW was required to perform medical tests in the AFH per state and
federal regulations.

Record review on 09/07/2023 at 12:00 PM showed the AFH had no written RPP or N95 fit-test
documentation and no MTSW certification granted or pending.

On 09/07/2023 at 9:45 AM, Staff A, Provider, stated Resident 2 and Resident 3 required blood
glucose monitoring for diabetes (disease resulting in too much sugar in the blood) management.
Staff A stated that they had not applied for a MTSW license required for blood glucose testing.

In an interview on 09/07/2023 at 4:30 PM, Staff A stated the home had antigen test kits for COVID-
19 (infectious disease by a virus causing respiratory illness with symptoms including cough, fever,
new or worsening malaise, headache, or new dizziness, nausea, vomit, diarrhea, loss of taste or
smell, and in severe cases, difficulty breathing that could result in severe impairment or death). Staff
would do the testing if needed for evaluation of symptoms or risk of infection in the AFH.



11.09.2023 10:19:38 State of Washington
Jatement of Deficienciss {iconse # TR1743 Compliance Delsyminatisn # 22124
Fiar of Corraction WALLEY ROAD RESIDERTIAL CARE Campletipa Dats
Page 3 of 3 Licensze: KINDRED CARE SERVICES PLLG L2023
Siaff A stated that they had not created 3 RFF for the AFH. Tha AFH had contacked & businessto
do the NG5 raapivator it tasting for steff in the past. There were staff changes since then and new
stafl wers not fit-tested

Attestation Statemeny
} herehy certify Sial | have resewed this r«g_,crt and have faken & vl take acthe
meaaures 16 covra this ¢ efwem"y ‘“u taking Sus as:tlm WA E_‘_t—V C:sAD RESIDENTIAL
CARE is or vl e in cormpliancs with this faw ard § or reguistion o

Datey I [/7/907 2 .

i addiion, | will implement a gystem tv manitar and ensure cominied compiance with
this regquirement.

/‘Aﬂ/@ 0-7/{@ Wi+ Lot >

Provider {or Reprasenyétive Date

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

{11 A Washin ;tsn state name and daw of birth background cheek is vald for ban years from e
m fal date it i3 contucied. The adwit fandy horne most ensara;

(@} & new DSHS sackground authorization form is submiBed to the department's background check
cendral unit every fwo years for each individuai listed in WAC 383-76-18181 ;

—

1} There is a valid Washinglon stale backarouny check for alf individusls heted in WAL 388-T8-
sy .

—e

This requirement was not met as avidenced by:

Based on record veview and interviay, the Adult Farly Home [AFH] fadiad to ensure 1 of 8 stalf
(Stzif By did rﬁz 's \fa a hackground check rasul over Bwo years id. This deficient practice placad
the residents at risk from and unqualifiad cavegiver

Findings inchasde...

Eraploy s s 2 raview on 890720233 showes Raff E, Caregiver, was hived THUL018. The worked
weaekend chills, Therr non-disgualiying background result was dated 128HINS, wwer twa years ols.

DOn §&82023 21 330 P, Staff A, Providsr, Sta§ d they did not have another background result for
Staff £, They dig not submit an 7 mshorization fo 2 new rasult when needed in 3031, K was missed.

1017

'9}ISgoM J101ed07 9yl J0] S92IAISS aJle)) |elluaplsay Aq paJedaJd SeM 1UaWwndop siyl




Statement of Deficiencies License #: 751743 Compliance Determination # 29124
Plan of Correction VALLEY ROAD RESIDENTIAL CARE Completion Date
Page 3 of 9 Licensee: KINDRED CARE SERVICES PLLC 11/02/2023

Staff A stated that they had not created a RPP for the AFH. The AFH had contacted a business to
do the N95 respirator fit testing for staff in the past. There were staff changes since then and new
staff were not fit-tested.

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, VALLEY ROAD RESIDENTIAL
CARE 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:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(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 record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 8 staff

(Staff E) did not have a background check result over two years old. This deficient practice placed
the residents at risk from and unqualified caregiver.

Findings include...

Employee file review on 09/07/2023 showed Staff E, Caregiver, was hired 12/03/2019. The worked
weekend shifts. Their non-disqualifying background result was dated 12/02/2019, over two years old.

On 09/15/2023 at 3:30 PM, Staff A, Provider, stated they did not have another background result for
Staff E. They did not submit an authorization for a new result when needed in 2021, it was missed.
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Ratenrent ficsencizs Licensa & 7R1743 Gompiance Deteyminaiian ¥ 2324

Fian of Coreecton VALLEY ROAD RESIDERTIAL GARE Completion Dats

Page & of 3 Licensee: KINDRED CARE SERVICES FULE 11022023
Attestation Statement

§ hereby cerlify that | have reviswed this facert and have taxken or will tabie aclive
messures ts cosect this ceficisncy. By taking this action, VALLEY ROAD REJIDENTIAL
CARE i oy will be 1n compliance with Bis izw and 7 o reguiation an

g € o~ F
{0atad

i acditfon, | wili Implement 2 system to monitor and ensure condinuad compliznce with
ihis reguirement.

/A//uuwv??/ _. 1] /20T

%

avigsr (or Rep r-:"s:"\?afw‘ Dats

WAC 388-76-10191 Liab8fty Insurance required. The adult family home must
{4} Obiain and maintain bat

(&) Corvpviercial genweral lishiily nsurance or business liakility insurance eovering the adult family

{b} Frofecsignal fiahiity insurancs o ervurs angd amissions insumsnes covering the adult famly hame.

(3} Have eviderce of ksbilty insurance coversge available if requested by & degmtment.

This requirentent was not met as svidenced by:
Basad o shesrvation, ami infendew, the Adult Family Home [AFH]) failed 5 snsure their iabilty

insurance paiicy was r:ns-gsed- Thig *3=Iurs= placed the AFE and tha five rasidente at "l:',l-\' for
BRSS \’en—d insses in the event of a ciaim.

Findings include .

_ : . residents fved in the home with ene quadified caregiver on duly at &
timas. The rasidents had varying lavels of care nesds.

G OB/0T20233, ot 5.0 Pig, Staff &, Provider, sialed thev did not have sceess Io their certificats of
by nswance s:a\:;.rage,
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Statement of Deficiencies License #: 751743 Compliance Determination # 29124
Plan of Correction VALLEY ROAD RESIDENTIAL CARE Completion Date
Page 4 of 9 Licensee: KINDRED CARE SERVICES PLLC 11/02/2023

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, VALLEY ROAD RESIDENTIAL
CARE 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 388-76-10191 Liability insurance required. The adult family home must:
(1) Obtain and maintain both:

(a) Commercial general liability insurance or business liability insurance covering the adult family
home; and

(b) Professional liability insurance or errors and omissions insurance covering the adult family home.

(3) Have evidence of liability insurance coverage available if requested by the department.

This requirement was not met as evidenced by:
Based on observation, and interview, the Adult Family Home (AFH) failed to ensure their liability

insurance policy was renewed. This failure placed the AFH and the five residents at risk for
uncovered losses in the event of a claim.

Findings include...

On 09/07/2023 at 9:30 AM, five residents lived in the home with one qualified caregiver on duty at all
times. The residents had varying levels of care needs.

On 09/07/2023, at 5:00 PM, Staff A, Provider, stated they did not have access to their certificate of
liability insurance coverage.

On 09/12/2023 at 3:30 PM, Staff A stated they had missed the renewal window of their liability
insurance; it was due 05/23/2023. The policy had lapsed; they had to reapply.

Attestation Statement
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Ratement of Defictentizs Licemsz & /51743 Gompliance Detsiminatisn ¥ 23124
Fian of Carrection WAL EY RUAD RESIDERTIAL CARE Cempletion Dats
Page 5 of % Liconsas: KINDREDS SARE SERVICES FULL 11022023

t heraby certify St have reviewed this report and have talien v will take actve
mesaures 1o cavress this defrolency. By taking 8us action, VALLEY RUOAD RESDENTIAL
il

a8 e
‘LL%-“%L- is of will Be ip cormpliznces with this faw and / or reguiation on
Datey 19/ 0 h R

in addiion, | will implement 3 system to sonitay and ensure condinuad compliance with
s :;usre vent.

" /}/wi?:

Provider for R ;es«an;ﬁsm

WAC 388-76-10275 Tuberculosis No testing. The adult family home is notrequired to have a
persen tested for tubercidesis if the person has:

{§} A documented history of a previous positive shintest, with ten ar more milimelers induraficy;
(21 & docwmented Nistony of 3 previaus posifive bood tesk o

(3} Bocumented padence of

{@} Adequate therapy for active diseass; or

b3 Complation of Seatment for iatent fuhernuinsis infection preventve therany.

This requirement was not mef as avidenced by

Based on record review and %rtcrvmv e Asul Farmshy Hame (AFH) fallad to ensure staff campleted
scresning of grovicded resuis of testing, evaluation amj Teatment for tuberculasts (3 confagious
irfection that usually attadsas )ui.r un .gs} [T for i of 2 staff {Staff O}, This failige pla ad the
resigente at rick for axposure i 8 communicable sisease.

Findings inclusde..

Staff B, Carsgiver, was hired 13/20/2018. Their fe did not includs recond of TS festing.

On O807 3‘2 202 at 1130 P8R, Staff & Provider, steded they had teken Staff Dto 2 chnicforthe TB
svatuation in 201 9 iy derg “tm;,\ ¥Was danc On DSHERI2T23 Staff A gent a ol *uwls» report for Staf O B
showed & nate af an evaduation (DFZFE01R), but not why they ware reviswead | angd without & pesult
of a fubserzulosis skin tast ar blood test.

r Attestation Statement |
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Statement of Deficiencies License #: 751743 Compliance Determination # 29124
Plan of Correction VALLEY ROAD RESIDENTIAL CARE Completion Date
Page 5 of 9 Licensee: KINDRED CARE SERVICES PLLC 11/02/2023

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, VALLEY ROAD RESIDENTIAL
CARE 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 388-76-10275 Tuberculosis No testing. The adult family home is not required to have a
person tested for tuberculosis if the person has:

(1) A documented history of a previous positive skin test, with ten or more millimeters induration;

(2) A documented history of a previous positive blood test; or
(3) Documented evidence of:
(a) Adequate therapy for active disease; or

(b) Completion of treatment for latent tuberculosis infection preventive therapy.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure staff completed
screening or provided results of testing, evaluation and treatment for tuberculosis (a contagious
infection that usually attacks your lungs) (TB) for 1 of 2 staff (Staff D). This failure placed the
residents at risk for exposure to a communicable disease.

Findings include...

Staff D, Caregiver, was hired 12/20/2019. Their file did not include record of TB testing.

On 09/07/20203 at 1:30 PM, Staff A, Provider, stated they had taken Staff D to a clinic for the TB
evaluation in 2019; no testing was done. On 09/18/2023 Staff A sent a clinic visit report for Staff D. It
showed a date of an evaluation (10/23/2019), but not why they were reviewed, and without a result
of a tuberculosis skin test or blood test.

Attestation Statement
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I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, VALLEY ROAD RESIDENTIAL
CARE 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 388-76-10430 Medication system.

(2) 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 ;
(d) Receives medications as required.

(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 ensure
there was a medication system that included an accurate medication log and a record on all
prescribed and over the counter medications from the physician to support the needs of 2 of 2
residents (Resident 3, 4). This failure placed the residents at risk of medication error.

Findings included...

Resident 4.

Resident 4's annual assessment dated 02/20/2023 showed they needed assistance with
medications. On 09/07/2023 at 2:00 PM, Resident 4's medication supply and medication log were
compared. Resident 4 did not have a list of medications from their physician. The September 2023
log listed Melatonin (supplement to promote sleep) 5 mg give at bedtime. The pharmacy prepared
supply of Melatonin delivered 08/08/2023 was 10 mg.
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Statement of Deficiencies License #: 751743 Compliance Determination # 29124
Plan of Correction VALLEY ROAD RESIDENTIAL CARE Completion Date
Page 7 of 9 Licensee: KINDRED CARE SERVICES PLLC 11/02/2023

On 09/07/2023 at 2:30 PM, Staff A, Provider, stated they did not know there was an order change.

Resident 3.

Resident 3's annual assessment dated 04/12/2023 showed they needed assistance with
medications. On 09/07/2023 at 2:00 PM, Resident 3's record did not include a list of medications
from the physician. On 09/07/2023 at 2:30 PM, Staff A stated they would go to the physician’s office
with the resident; they were waiting for the medication list.

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, VALLEY ROAD RESIDENTIAL
CARE 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 388-76-10740 Lighting. The adult family home must provide:

(2) Emergency lighting, such as working flashlights for staff and residents that are readily accessible.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure there was
emergency lighting functioning and available for staff to meet the needs of the residents in the AFH
in the event of a loss of power. This failure placed the residents at risk due to lack of preparedness
in the AFH.

Findings include...

On 09/07/2023 five residents lived in the home: each requiring assistance with their activities of daily
living (dressing, toileting, hygiene). Four of the 5 required assistance for evacuation from the home.

On 09/07/2023 at 11:30 AM, Staff A, Provider, looked for sources of emergency lighting. Flashlights
located in a kitchen cabinet did not work or needed batteries replaced. The home did not have
replacement batteries. In an emergency supply box in a storage area, Staff A found an emergency
hand crank radio with a flashlight. Staff A stated the AFH did not have an adequate supply of
emergency lighting ready for use.
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Statement of Deficiencies License #: 751743 Compliance Determination # 29124
Plan of Correction VALLEY ROAD RESIDENTIAL CARE Completion Date
Page 8 of 9 Licensee: KINDRED CARE SERVICES PLLC 11/02/2023

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, VALLEY ROAD RESIDENTIAL
CARE 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 388-76-10805 Automatic smoke alarms.

(4) Each smoke alarm must be kept in working condition at all times.

This requirement was not met as evidenced by:
Based on observation and interview, the Adult Family Home (AFH) failed to ensure the smoke

detector in 1 of 4 designated resident bedrooms (Room [J]) occupied by Resident 3 was always
functioning. This failure placed the residents at risk of a delayed response in the event of a fire.

Findings include...

On 09/07/2023 at 11:45 AM, smoke alarm activation was checked in each designated resident room.
When tested in Room ] occupied by Resident 3, the alarm sound was faint and did not interconnect

to set off the alarms in other resident rooms or hallways in the home.

On 09/07/2023 at 12:10 PM, the smoke alarm battery was changed in Room JJ. The alarm sounded

when tested and interconnected with the other alarms then continued to “chirp” after the test. At
12:15 PM, Staff A, Provider stated the alarms are tested when fire drills are done.

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, VALLEY ROAD RESIDENTIAL
CARE 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.
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License #: 751743 Compliance Determination # 29124
VALLEY ROAD RESIDENTIAL CARE Completion Date

Licensee: KINDRED CARE SERVICES PLLC 11/02/2023

Provider (or Representative) Date




STATE OF WSHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AMND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

KINDRED CARE SERVICES PLLC
VALLEY ROAD RESIDENTIAL CARE
3072 Valley Road NE

Maoses Lake, WA 98837

RE: VALLEY ROAD RESIDENTIAL CARE # 751743

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 11/02/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
» Wrote the enclosed report; and

* May take licensing enforcement action based on many deficiency listed on the enclosed
report and

* May inspect the home to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be carrected within the timeframe accepted by the department.

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 repart;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures to:

Michelle Closner, Field Manager
Residential Care Services
Region 1, Unit C

1200 Alder Street
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VALLEY ROAD RESIDENTIAL CARE #751743
11/02/2023
Page 2 of 5

Union Gap, WA 38303

» Complete carrection{s) within 45 days, or sooner if directed by the Department, after review of
your praposed correction dates.
« Have your plan appraved by the Department.

Consuitation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10130 Qualifications Provider, entity representative, and resident manager. The
adult family home must ensure that the provider, entity representative on behalf of an entity
provider, and resident manager have the following minimum qualifications:

(3) Completion of the training requirements that were in effect on the date they were hired or
became licensed providers, including the requirements described in chapter 388-112A WAC;

On 08/07/2023, Staff A, Provider did not ensure they maintained current training in food safety.

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(4) Criminal history disclosure and background check results as required.

Employee file review on 09/07/2023 showed Staff H, Caregiver, was hired 07/18/2022. Staff H had a
non-disqualifying background check result dated 07/15/2022 requiring a written character,
competency, and suitability review. The review was missing from their file.

WAC 388-76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(3) Has proof of up-to-date rabies vaccinations.

On 09/07/2023 at 9:20 AM, the Adult Family Home's cat, Silver, vaccination record showed they
were due for revaccination 01/31/2023.

WAC 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the

requirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and
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VALLEY ROAD RESIDENTIAL CARE # 751743
11/02/2023
Page 2 of 5

Union Gap, WA 98903

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

Consultation(s):

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

WAC 388-76-10130 Qualifications Provider, entity representative, and resident manager. The
adult family home must ensure that the provider, entity representative on behalf of an entity
provider, and resident manager have the following minimum qualifications:

(3) Completion of the training requirements that were in effect on the date they were hired or
became licensed providers, including the requirements described in chapter 388-112A WAC;

On 09/07/2023, Staff A, Provider did not ensure they maintained current training in food safety.

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(4) Criminal history disclosure and background check results as required.

Employee file review on 09/07/2023 showed Staff H, Caregiver, was hired 07/18/2022. Staff H had a
non-disqualifying background check result dated 07/15/2022 requiring a written character,
competency, and suitability review. The review was missing from their file.

WAC 388-76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(3) Has proof of up-to-date rabies vaccinations.

On 09/07/2023 at 9:20 AM, the Adult Family Home's cat, Silver, vaccination record showed they
were due for revaccination 01/31/2023.

WAC 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the
requirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

(1) An initial skin test within three days of employment; and



VALLEY ROAD RESIDENTIAL CARE #751743
11022023
Page 3 of 5

(2) A second test done one to three weeks after the first test.

Staff H, Caregiver, was hired 07/18/2022. On 09/07/2023 their file included a single tuberculosis
screen test result dated 04/21/2023. A second test result was provided 08/17/2023 more than three
weeks after the first test.

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, and homelike environment that is free of hazards;

On 08/07/2023 during the tour of the home hallway walls had black scuff marks and in the shower
room plaster wall corners were damaged and flaking off.

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.

On 09/07/2023 at 11:45 AM, during the environmental tour designated resident Rooms ] and [ had
mounted air conditioning units in the evacuation windows, obstructing evacuation. The units were
remaved during the inspection.

WAC 388-112A 0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(b) A long-term care worker wha is a certified home care aide, must comply with continuing
education requirements under chapter 246-980 WAC.

(d) If exempt from certification under RCW 18.88B.041 , a long-term care worker must complete
twelve hours of continuing education within forty-five calendar days of being hired by the adult family
hame or by the long-term care worker's birthday in the calendar year hired, whichever is later, and

(i) Must complete twelve hours of continuing education by the long-term care worker's birthday each
calendar year worked thereafter; or

On 08/07/2023, the Adult Family Home did not ensure 4 of 5 staff (Staff D, E, F, G) had completed
12 hours of continuing education each year they worked since the last inspection in 2018 by
08/31/2023 per the Dear Provider Letter dated 03/03/2023, “Emergency Rules Filed to Amend Long-
Term-Worker Continuing Education deadlines.”
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VALLEY ROAD RESIDENTIAL CARE # 751743
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(2) A second test done one to three weeks after the first test.

Staff H, Caregiver, was hired 07/18/2022. On 09/07/2023 their file included a single tuberculosis
screen test result dated 04/21/2023. A second test result was provided 09/17/2023 more than three
weeks after the first test.

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, and homelike environment that is free of hazards;

On 09/07/2023 during the tour of the home hallway walls had black scuff marks and in the shower
room plaster wall corners were damaged and flaking off.

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.

On 09/07/2023 at 11:45 AM, during the environmental tour designated resident Rooms Jj and [Jjhad
mounted air conditioning units in the evacuation windows, obstructing evacuation. The units were
removed during the inspection.

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(b) A long-term care worker who is a certified home care aide, must comply with continuing
education requirements under chapter 246-980 WAC.

(d) If exempt from certification under RCW 18.88B.041 , a long-term care worker must complete
twelve hours of continuing education within forty-five calendar days of being hired by the adult family
home or by the long-term care worker's birthday in the calendar year hired, whichever is later; and

(i) Must complete twelve hours of continuing education by the long-term care worker's birthday each
calendar year worked thereafter; or

On 09/07/2023, the Adult Family Home did not ensure 4 of 5 staff (Staff D, E, F, G) had completed
12 hours of continuing education each year they worked since the last inspection in 2019 by
08/31/2023 per the Dear Provider Letter dated 03/03/2023, “Emergency Rules Filed to Amend Long-
Term-Worker Continuing Education deadlines.”
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You Are Not:

» Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in

this letter and not listed on the enclosed report.

You May:
» Ask for a informal dispute resolution meeting, according to the attached ‘Informal Dispute

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

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

If You Have Any Questions:
* Please contact me at (509)572-7394.

Sincerely,
Michelle Closner, Field Manager

Region 1, Unit C
Residential Care Services

Enclosure

Plan
{Plan of Correction}

You Must:

include the following in your plan for each deficiency:

« The date you have or will carrect 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 ta:

Michelle Closner, Field Manager
Residential Care Services
Region 1, UnitC

1200 Alder Street

Union Gap, WA 98303

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

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:
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You Are Not:

» Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:

» Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and
» Ask questions and provide written information to help clarify or dispute the deficiencies.

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

If You Have Any Questions:
* Please contact me at (509)572-7394.

Sincerely,

Michelle Closner, Field Manager
Region 1, Unit C
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:

Michelle Closner, Field Manager
Residential Care Services
Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

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

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 Praogram
Residential Care Services

PO Box 45800

Olympia, WA 98504-5600
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