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WAC 388-76-10650 Medical devices.

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

(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
the resident’s negotiated care plan included how the resident would use attached  or

 for 2 of 3 residents (Resident 1 [R1] and Resident 2 [R2]). This failure placed the
residents at risk for possible bodily injury and/or death due to entrapment, suffocation, or
strangulation. 

Findings included… 

An unannounced inspection visit was conducted on 06/11/2024.  

Observation at 11:35 AM showed one  attached to one side of R1’s bed in R1’s room. 

Observation at 11:40AM, showed one  attached to one side of R2’s bed and one 
 located near R2’s bedside in R2’s room. 

During an interview at 11:36 AM, Staff A, AFH provider, stated that they use the  to help R1
repositioning, and they had been using it since R1 moved in.

During an interview at 11:42 AM, Staff A, stated that they use the  and  to help
R2 repositioning and transfer.

Review of R1's medical record showed R1 moved into the AFH on /2023 with diagnoses
including .  R1’s most recent negotiated care plan (NCP) was signed and dated
01/03/2024. It did not include how R1 would use . 

Review of R2's medical record showed R2 moved into the AFH on /2023 with diagnoses
including .  R2’s most recent NCP was dated 10/05/2023 and signed
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10/15/2023. It did not include how R2 would use  and . 

During an interview at 12:54 PM, Staff A stated that she would update care plans immediately.

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

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

Provider (or Representative) Date
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