STATE OF WASHINGTON

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

LILIANA AND PETRUFLORIN PETRESCU
SERENITY HEIGHTS

17016 40TH AVE W

LYNNWOOD, WA 98037

RE: SERENITY HEIGHTS License # 752293
Dear Provider:

This letter addresses Compliance Determination(s) 34303 (Completion Date 12/22/2023) and
33218 (Completion Date 12/06/2023).

The Department completed a follow-up inspection of your Adult Family Home on 12/22/2023
and found that you have corrected the violations listed in the Full report dated 12/06/2023. Your
home is back in compliance as of 12/11/2023 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 388-76-10750-7, WAC 388-76-10465-2, WAC 388-76-10465-2-a, WAC 388-76-10465-2-
b, WAC 388-76-10465-2-c, WAC 388-76-10465-3, WAC 388-76-10465-3-a, WAC 388-76-
10465-3-b

The Department staff who did the on-site verification:
Farrah Sirous, Long Term Care Surveyor

If you have any questions, please contact me at (206)914-5042.
Sincerely,
fines Bowungra

Renee Bourque, }:k%anager

Region 2, Unit |
Residential Care Services
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Staterent of Dellcencies Licanse & 752293

Gompliance Datermination # 33778
Plan of Qarrection SERERITY HEIGHTS Tompletion Date
Page 2 of 4 Licervsen: LILIAMA AND PETRUFLORIN PETRESCY 13662023

LA PETEQY  QVMER [ [d0A2

Frovider {or Rapreseniative) Date’

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

{7} Keep sl tovic substances ang hazardous matsrials in ooked stora age and & their origing
can tainers;

This requirement was ot met as svidenced by:

.

1 an obssryation snd inte mwu the Adult Family Home {AFH) f.zm: o ensure afl toxse
sulitanses ang a“sazardm:& m’s_w ¥

Hgwar

VTS { ef‘etly storsd in @ jocked d storage. This failuve placed §
of § residents (Residant 1,28 4, ‘“, and §) at risk of harm from exposwe fo txie or Barardous
matadals,

Findings included
Chiseneation, an §3272823 817 .7, showed

I an interviews, oy 112772023 ot 860 am. Staff A, Frovider, repartest that Residants { ang §
ambulsted independentiy. Staff A sfated that ~$ esident & operated Hieir whesichais independenthy
throughout the AFH.

2

Dbsarvation during 2n stwironmental & u’ on THITIR02S ot 10:40 2.nv, showed toxic sishstancss

staved unssoured ussderneath the kile sink. ingide the klches c:awm—t wereg ssverst cleassrs ang
disinfectant that included: two oven x.wa evs, ane Gi Gons adrw ve remove, one Eagy OF conliap
cleaner, one Comet kiscchen sieaner bleast 3, 8nd one slainless cleansy o pofvsh.

7o

fn an intesview, o 112712023 at . Staff A siated that AFH staff should bave heen anare
that 51 cleaners and tosic substancs ':-‘eed o be keptin a lack ei storage.

Antestation Statement
certify that | have eviswed this renot and have taken o will take = “tw.c
&,

X

reby ¢
measure* = oavrect thig Wfr feney. By taking this sction, S8R °‘5§?“f‘§1 GHYS
be &3 ;:ha:‘;re with fus faw and ) or regudation an §_Datm

3 oF will

in agdiber, | wilt implament 3 system to monitor snd ehswe cont fyued compliance with
this raguvement,

e 8 residents resided and racehved carg from the AFH.
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Statereent of Deliciencios Liconse & 752503 Compliance Daterminaton #33018

Piar of Qorrgstion SERENITY HEIBHTS Completion Date
Page 3 of 4 Leensen: LILIAMA AND PETRUFLORIN PETRESCYH 13062323

LU A PETLESCU dWHER 19111902

Provider {or Reprasentative) Bate /

WAC 388-76-10465 Medication Altering Reguirements.

{2} Ti*e At family home must monsuit with fhi practitioner or phasenacist before altering &
rredscation and ¥ the practitisner or pharmacist agreas with sltering a medication, record tha:

. T .
&y Time:;

o~

th} Date; any

{o) Name of the persan whe pravided the cansultation.
{3} Tha hame must ensure Mie resident is aware that 2 madization is:
{a} Aitered; andior

{} Put in the resident's food or drink.

This requirenent was not met as evidenced by:

Based on abservation, infeniew, and records review, the Adult Family Hame (AFH) filed to ronsult
wath a physician or 8 pharmacist bafore crushing medications far 1 of 2 sampled residents {Resident
g). Thistailure placed Residsnt & at risk of not getting the full effect of their medications in the evard
the madications wers not suppesad te be crushed .

Finding included ..

Resident recard raview showad the AFH admities Resident 8 aon 2018, Resident &'s
Assessment and Negotisted Care Plan {MCPY, signed and dated an U1 712823, showed the AFH

would pravide medication management and nurse delzgation, which foliasws the docter's *ovder
regarding use of preseribad medications.” Resident's &8s NOP marked "Swaliows pill in whale with
liquid.” Further revisw showed that Resident 8's NCF dig not indieate “aseds bilt crushest {requires)
dactor arder.”

Cbservation, on 12872023 st 12.35 pn., showed Staft C, Caregivar, crushed Resident §°g
Magnesium {a minersl supglement used i treaf constipation, lowering biood pressure and binod
sugar). Fusther abservation showed Staff C mixed the crushed M agnesuan tablet in apple sawce and
proviced Resident § with S8 medication for ssif-administration .

Record raview of Resident 8's Kovember 2022 Medination iogd

¥
Eg)

ML showed Magnesium Oxide, 409
gram tabklats, take 1 tabiet every day ot noon. Residernt 8's
hagnesiun.

3
ML did not state to crush the
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WY Mads @ mistake an fomn St that

Inan intenview an 112672023 8 145 pve, Resident B stated that they can teka a whale pilt a
they preferred their meds catians not be crushed.

ﬂﬁeszaﬁomtem et
Fheveby certify that | have reviswed this report and have taken a m { take antive

‘ °S 1 cavrect this defic “"ﬂt:‘\c By *.}*Ilf‘g Bus action, SERENE [‘&0 E 3T IS or will
2 & compliance with H¥s taw andd ur rzguistion on ¢ Dt} 4§ I

I

mnitor snwd ensure candnus compliancs with

R

In sadition, | will implement & ayst T
this requirermang,
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