STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

SHALOM ADULT FAMILY HOME LLC
SHALOM ADULT FAMILY HOME LLC

14522 52ND PL W
EDMONDS, WA 98026
RE: SHALOM ADULT FAMILY HOME LLC License # 752264

Dear Provider:

This letter addresses Compliance Determination(s) 54112 (Completion Date 01/31/2025) and
52872 (Completion Date 01/09/2025).

The Department completed a follow-up inspection of your Adult Family Home on 01/31/2025

and found that you have corrected the violations listed in the Follow up report dated 01/09/2025.

Your home is back in compliance as of 01/24/2025 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 388-76-10355-2, WAC 388-76-10355-3

The Department staff who did the on-site verification:
Spomenka Hodzic, NCI

If you have any questions, please contact me at (206)914-5042.
Sincerely,
4
fenes 2B mmim
Renee Bourque, Fieild Manager

Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 752264 Compliance Determination # 52872
Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Page1 of3 Licensee: SHALOM ADULT FAMILY HOME LLC 01/09/2025

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 01/09/2025
and 01/09/2025 of:

SHALOM ADULT FAMILY HOME LLC
14522 52ND PL W

EDMONDS, WA 98026

This document references the following SOD dated: 01/09/2025
The following sample was selected for review during the unannounced on-site visit: 2 of 5

current residents and O former residents.

The department staff that inspected the Adult Family Home:

Spomenka Hodzic, NCI

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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.

@MLZ%A& B 011502025
Residential Care Seryices 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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WAC 388 7b~16355'Negétmted care 'ptan. The adult famnly home must use the feS:dem
- assessment and preliminary care plan to develop a written negotnated care plan The h
st ensure each resndent's negohated care plan mcludes. e :

12} identification of who will pmmde the care and qemces

{3} Wmn and ho\», the care and services will be provxded

This mqmmment was not met as evidenced by:

 Bssed on observaaun interview and ecord review Aduu Fam:ly Home (AFH) fauled o
ensure that negotiated care plan for 1 of & residents (Resident 3} identifisd amount of
- assistance Resident 3 required with- their transfers, bed mobility, toileting, dressing and
bathvng per thair assessment. This failure placed Ressdem 3 at risk of madequate care :
d decreased quahty of hfe : : :

Fin dngs include d

On 01/09/2025 at 12:10 PM, obsarvation showed the AFH was prowdmg various services
and care for five residents (Resident 1 2,3 4 and 5). ,

< Resident 3>

Review of Resident 3's demographnr records showed Resxdent 3 was admittad to the

AFH on 'OM

Review of Resident 3’ assassmant, dated 10/94;'2024 showed Resndent& had mumple
~medical diagnoses including

Resident 3's assessment showed Resident 3 required the following aclivities of daily-

g

’ Bed mubility, physical assjstance of 2 persons

’ Transfers, physical assislance of 110 2 persons With-
’ Tojeling physical assistance of 2 persons

. Dressing. physical assistance of 1 person

D Personal hygiene, physical assistance of 1 person
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Statement of Deficiencies License #: 752264 Compliance Determination # 52872

Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Page2 of3 Licensee: SHALOM ADULT FAMILY HOME LLC 01/09/2025
Provider (or Representative) Date

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:

(2) Identification of who will provide the care and services;

(3) When and how the care and services will be provided,

This requirement was not met as evidenced by:

Based on observation, interview and record review Adult Family Home (AFH) failed to
ensure that negotiated care plan for 1 of 5 residents (Resident 3) identified amount of
assistance Resident 3 required with their transfers, bed mobility, toileting, dressing and
bathing per their assessment. This failure placed Resident 3 at risk of inadequate care
and decreased quality of life.

Findings included...

On 01/09/2025 at 12:10 PM, observation showed the AFH was providing various services
and care for five residents (Resident 1,2,3, 4 and 5).

< Resident 3 >

Review of Resident 3’s demographic records showed Resident 3 was admitted to the

AFH on 2024

Review of Resident 3’ assessment, dated 10/24/2024, showed Resident 3 had multiple
medical diagnoses including

Resident 3's assessment showed Resident 3 required the following activities of daily

living:

. Bed mobility, physical assistance of 2 persons

. Transfers, physical assistance of 1 to 2 persons with-
. Toileting, physical assistance of 2 persons

. Dressing, physical assistance of 1 person

. Personal hygiene, physical assistance of 1 person
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Statement of Deficiencies License #: 752264 Compliance Determination # 52872

Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Page3 of3 Licensee: SHALOM ADULT FAMILY HOME LLC 01/09/2025
: Bathing, physical assistance of 2 persons

Review of Resident 3’ negotiated care plan (NCP), dated 11/20/2024, showed the AFH
documented Resident 3 was dependent with the activities of the daily life without
specifying how many staff members Resident 3 would require assisting them with
mobility, bed mobility and transfers, toileting, dressing, personal hygiene, and bathing.

In an interview, on 01/09/2025 at 12:15 PM, Staff B, Co-Provider, stated that Resident 3’
s NCP was done by them and not their Registered Nurse Delegator (RND). Staff B stated
that they did not know that they needed to updated Resident 3's NCP with how many
staff members were required to assist residents with their care. Staff B stated that they
misunderstood Statement of Deficiency already issued to them.

This is an uncorrected deficiency previously cited on 12/31/2024.

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, SHALOM ADULT FAMILY
HOME 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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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # 752264 Compliance Determination #51534
Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Page1 of9 Licensee: SHALOM ADULT FAMILY HOME LLC 1213172024

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 an-site complaint investigation
an 12/10/2024 and 12/30/2024 of.

SHALOM ADULT FAMILY HOME LLC
14522 52ND PL W
EDMONDS, WA 98026

This document references the following camplaint number(s): 155531, 157230, 158847

The following sample was selected for review during the unannaunced an-site visit 3 of 5
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Spamenka Hadzic, NCI

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Regian 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, VWA 98036

As a result of the on-site visit(s), the department found that you are not in campliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

/ 12/31/2024
Residential Care Sefices 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 # /52264 Compliance Determination #51534

Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Page2 of9 Licensee: SHALOM ADULT FAMILY HOME LLC 121312024
Provider (or Representative) Date

WAC 388-76-10865 Resident evacuation from adult family home.

(4) Ramps for residents to enter, exit, or evacuate on homes licensed after November 1, 2016 must:

(a) Comply with chapter 51-51 WAC;

This requirement was not met as evidenced by:

Based on observation, interview and record review the Adult Family Home {AFH) failed ta ensure
that 5 of 5 residents (Resident 1, 2, 3, 4 and 5) could safely evacuated from the AFH through the

backyard gate without requiring special knowledge to open a combination lack. This failure placed
Resident 1, 2,3 4 and 5 at risk for or injury and death from not being able to have an unobstructed
emergency evacuation route.

Findings included...

Observation, on 12/10/2024 at 11:20 AM, showed the main entrance to the AFH was through the
backyard woaden gate on the northwest side of the home via concreted path. The backyard waaoden
gate was locked. There was a doarbell an the exterior side of the gate. After the doaorbell was rang,
Staff A, Provider, came and unlocked the gate fram the internior side to allow the Department's
Regulator access to the main doar of the AFH. Observation showed the AFH used a heavy
combination lock to lock the backyard gate. The main entrance to the AFH was located
approximately 50 feet from the back yard gate with slight slopping down when entering AFH and
slight incline (about 15 to 20 degrees) when exiting the AFH.

<Resident 1>

Review of Resident 1’s demographic records showed Resident 1 was admitted to the AFH an

s

Review of Resident 1’ assessment, dated 12/09/2024, showed Resident 1 had multiple medical
diagnoses includin

Review showed Resident

required assistance with evacuation.

<Resident 2>
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Statement of Deficiencies License # 752264 Compliance Determination #51534
Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Page3 of9 Licensee: SHALOM ADULT FAMILY HOME LLC 12/31/2024

W of Resident 2's demographic records showed Resident 2 was admitted to the AFH an
2024.

Review of Resident 2’ assessment, dated 12/17/2024, showed Resident 2 had muitiple medical
diagnoses including Review shawed Resident 2 was independent
with emergency evacuation with cuing.

< Resident 3 >

Review of Resident 3's demographic records shawed Resident 3 was admitted ta the AFH an
-2024.

Review of Resident 3" assessment, dated 10/24/2024 . showed Resident 3 had multiple medical

diagnoses includin

Review shawed

Resident 3 was wheelchair bound and required assistance with evacuation.

<Resident 4>

Review of Resident 4's demographic records showed Resident 4 was admitted ta the AFH an
2022.

Review of Resident
diagnoses including

5 was admitted ta the AFH an

Review of Resident 5’s demographic records shawed Resident

2023 with multiple medical diagnases includin

Review of Resident §’s negotiated care plan (NCP), 08/28/2024, showed Resident 5 was wheelchair
bound and required assistance with evacuation

Review showed 4 of 5 Residents (Resident 1, 3, 4 and 5) required assistance with

'9}ISqaM 101207 3Y3 JOJ SIAISS Je) |eljuaplsay Aq pasedald sem Juawndop siy |



"9}ISqoMm Joje




Statement of Deficiencies License # 752264 Compliance Determination #51534
Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Paged4 of9 Licensee: SHALOM ADULT FAMILY HOME LLC 121312024

evacuation and that 3 of § Residents were wheelchair bound (Resident 3, 4 and 5).

In an interview, on 12/10/2024 at 11:31 AM, Staff A stated that they were keeping the backyard gate
locked because they wanted to keep Resident 2 from running away and safe.

Additionally, Staff A stated that that in case of an emergency when residents needed to be quickly
evacuated out of the home there would be someone who could unlock the gate and then evacuate
residents. Staff A stated that the last emergency evacuation drill was in October of 2024 and that
they themselves (Staff A) were able to evacuate twao wheelchair bound residents (Resident 4 and 5)
and two residents who needed some assistance (Resident 1 and Resident 2) within less than §
minutes. Staff A stated that next emergency evacuation drill was due at the end of the December
and that it might be challenging for ane persan to evacuate all the residents because naw they have
additional resident who was also wheelchair bound (Resident 3) and required assistance with the
evacuation.

Review of “"Adult Family Home Emergency Evacuation Drill", dated 10/25/2024, showed that AFH
evacuated (Resident 1, 2, 4 and 5) within 4 minutes. Resident 3 was not admitted and living in the
AFH at that time.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, SHALOM ADULT FAMILY
HOME LLC is or will be in compliance with this law and / or regulation an
(Date)

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

Provider (or Representative) Date

WAC 388-76-10655 Physical and mechanical restraints. The adult family home must ensure:

(1) Each resident's right to be free from physical and mechanical restraints used for discipline ar
convenience,;

(2) Prior to the use of physical or mechanical restraints, less restrictive alternatives have been tried
and documented in the resident's negotiated care plan,

(3) The physical or mechanical restraints have been assessed as necessary to treat the resident's
medical symptoms and addressed on the resident's negotiated care plan; and

(4) If physical or mechanical restraints are used to treat a resident's medical symptoms,
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Statement of Deficiencies License # 752264 Compliance Determination #51534
Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Page5 of9 Licensee: SHALOM ADULT FAMILY HOME LLC 12/31/2024

the restraints are applied and immediately supervised an-site by a:
(a) Licensed registered nurse;

(b) Licensed practical nurse; ar

(c) Licensed physician.

(5) For the purposes of this section, "immediately supervised" means that the licensed person is in
the home and quickly and easily available.

This requirement was not met as evidenced by:

Based on observation, interview a cord review Adult Family Home (AFH) failed to ensure a
mechanical restraint, a wheelchairw was not placed on 1 of 5 resident (Resident 3) before an
assessment was completed indicating why the mechanical restraint was used. The AFH also failed
to ensure the need for a mechanical restraint was addressed on Resident 3's negotiated care plan
(NCP). This failure placed Resident 3 at risk far injury and decreased quality of life.

Findings included...

On 12/10/2024 at 11:20 AM, observation showed the AFH was providing various services and care
for five residents (Resident 1,2,3, 4 and 5).

Additionally, observation shawed that Resident 3 was sitting in the
with a across their chest.

< Resident 3 =

Review of Resident 3's demographic recards showed Resident 3 was admitted to the AFH an
-2024.

Review of Resident 3's assessment, dated 10/24/2024 . shawed Resident 3 had multiple medical

Review of Resident 3's negotiated care plan (NCP), dated 11/20/2024, showed that AFH did not
document that less restrictive alternatives have been used and tried before use of a mechanical
restraint for Resident 3. The NCP did nat show if Resident 3 to use a mechanical restraint to treat
their symptams. The NCP did not show if the AFH had licensed personnel, such as registered nurse
or licensed nurse ar physician, quickly and easily available on- site far immediate supervision when
the mechanical restraints were
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Statement of Deficiencies License # 752264 Compliance Determination #51534

Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Page6 of9 Licensee: SHALOM ADULT FAMILY HOME LLC 12/31/2024
applied.

During a joint observation and interview, on 12/10/2024 at 11:31 AM  Staff A, Provider, stated that
they believed that Resident 3 had been assessed for use of the with the wheelchair and that
wheelchair came with the attached from the durable medical campany. Staff A was observed to
look for the assessment but could not find it.

In an interview, on 12/11/2024 at 1:52 PM, Staff B, Co-Provider, reported that they did not have an
assessment far Resident 3 to use a mechanical restraint, the- Staff B stated that they (Staff B)
had asked Resident 3s' Physical Therapist (PT), who ordered the wheelchair, for the assessment.
Staff B stated that Resident 3's PT told staff B that the assessment will be provided after the
wheelchair and-have been tried and things have settled down for Resident 3.

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, SHALOM ADULT FAMILY
HOME LLC is or will be in compliance with this law and / ar regulation an
(Date)

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

Provider (or Representative) Date

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:

(2) Identification of who will provide the care and services,

(3) When and how the care and services will be provided;

This requirement was not met as evidenced by:

Based on observation, interview and record review Adult Family Home (AFH) failed to ensure that
negotiated care plan for 1 of 5 residents (Resident 3) identified amount of assistance Resident 3
required with their transfers, bed mobility, taileting, dressing and bathing per their assessment. This
failure placed Resident 3 at risk of inadeguate care and decreased quality of life.

Findings included...
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Statement of Deficiencies License # /52264 Compliance Determination #51534
Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Page7 of9 Licensee: SHALOM ADULT FAMILY HOME LLC 12/31/2024

On 12/10/2024 at 11:20 AM, observation shaowed the AFH was providing various
services and care for five residents (Resident 1,2,3, 4 and 5).

< Resident 3 =

Review of Resident 3's demographic recards showed Resident 3 was admitted to the

AFH on [JJJ2024.

Review of Resident 3’ assessment, dated 10/24/2024 showed Resident 3 had multiple
medical diagnoses includin

Resident 3's assessment shawed Resident 3 required the fallowing activities af daily

living:

. Bed mability, physical assistance of 2 persons

. Transfers, physical assistance of 1 to 2 persons with-
. Toileting, physical assistance of 2 persans

. Dressing, physical assistance of 1 person

. Personal hygiene, physical assistance of 1 persan

. Bathing, physical assistance of 2 persons

Review of Resident 3’ negotiated care plan (NCP), dated 11/20/2024, shawed the AFH
documented Resident 3 was dependent with the activities of the daily life withaut
specifying how many staff members Resident 3 would reguire assisting them with
mobility, bed mobility and transfers, toileting, dressing, personal hygiene, and bathing.

In an interview, on 12/10/2024 at 11:31 AM, Staff A, Provider, stated that Resident 3's
NCP was done by their register nurse delegator (RND) and that they (Staff A) would
reach out to their RND to ask why specifics for Resident 3's assistance was not added
on Resident 3's NCP.

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, SHALOM ADULT FAMILY
HOME LLC is ar will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system ta monitor and ensure cantinued compliance with
this requirement.
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Statement of Deficiencies License # 752264 Compliance Determination #51534

Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Page8 of9 Licensee: SHALOM ADULT FAMILY HOME LLC 121312024
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 observatian, interview, and record review the Adult Family Home (AFH) failed ta ensure
that 1of 7 Staff members (Staff E, Caregiver) had a Washington state name and dated of birth
background check. This failure resulted in 5 of § Residents {Resident 1,2,3, 4, & 5) being cared far
by a staff member with unknown background history.

Findings included. ..

On 12/10/2024 at 11:20 AM, observation shawed the AFH was providing various services and care
for five residents (Resident 1,2.3, 4 and 5).

Record review of Staff E's “Orientation Documentation" shawed Staff E was hired by the AFH on
12/16/2022.

Record review of Staff E's Washington state name and dated of birth background check showed it
had been completed on 10/03/2022. Review showed the AFH was sixty-eight days overdue with
Staff E's background check.

In an interview, on 12/30/2024 at 12:10 PM, Staff A, Provider, stated that they believe that they
checked Staff's E background timely they just could not locate the document, therefare they had run
Staff's E background check again on 12/12/2024 after Department's visit on 12/10/2024.

| Attestation Statement
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This document was prepared by Residential Care Services for the Locator website.




Statement of Deficiencies License # 752264 Compliance Determination #51534
Plan of Correction SHALOM ADULT FAMILY HOME LLC Completion Date
Page9 of9 Licensee: SHALOM ADULT FAMILY HOME LLC 121312024

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, SHALOM ADULT FAMILY
HOME 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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