STATE OF WASHINGTON

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

OVERLAKE VIEW ADULT FAMILY HOME LLC
OVERLAKE VIEW ADULT FAMILY HOME LLC
1917 JONES AVE NE

RENTON, WA 98056

RE: OVERLAKE VIEW ADULT FAMILY HOME LLC License # 752432

Dear Provider:

This letter addresses Compliance Determination(s) 36739 (Completion Date 02/12/2024) and
31859 (Completion Date 11/13/2023).

The Department completed a follow-up inspection of your Adult Family Home on 02/12/2024
and found that you have corrected the violations listed in the Full report dated 11/13/2023. Your
home is back in compliance as of 12/05/2023 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 388-76-10380-4, WAC 388-76-10530-2, WAC 388-76-10530-1-a, WAC 388-76-10530-1-
b, WAC 388-76-10530-1-c, WAC 388-76-10430-2-c, WAC 388-76-10375-1, WAC 388-76-
10375-2, WAC 388-76-10375

The Department staff who did the on-site verification:

Karen Beardsley, NCI
Liza Flowers, AFH Licensor

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

Sincerely,

Lydia Owusu-Ach&ampong, Field Manager
Region 2, Unit E
Residential Care Services
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DEPARTHENT OF SOCIAL AND HEAL TH SERVICES
AGING AND LONG-TERH SLPPORT ADMINISTRATICN
20423 72nd Avenue $, Suite 488, Kent, WA 93932

Haterpent of Deficiencies Licanse # 752352 Comgplance Datarmination #31952
Pian of Comaction SVERLAKE VAEW ADUALT FAMILY HGME LLC Oomplation Date
Faga1 ofb Licensee: OVERLAVE VIEW ADULT FAMILY HOME v 1132023

Yiu are required o be in compliance at alt Smes with all licensing laws ang raguianions to
msntain your Adull Family Home license.

The depariment campletsd data coltection for the uneonouncag or-gite full mgpecton an ‘
182772023 and 102713023 of . , : g .
OVERLAKE VIEW ADULT FAMILY HOM E e ;
1917 JONES AVE NE

RENTON, WA S8088

Tre folloning sample was sefetted for raview dunng the unannoupeed oi-site vist 2 of §
cusrent residents and & farmer residents.

Tz departrent staff that inspected the Adul Famiyy H_oriae:

Yiza Flowers, AR Licensar

From:

DEHY, Aging and Long-Terms Suppait Administrasian
Restaential Care Sepvices, Region 2, U E

20475 Toind Avenus S, Suils 400

sent, WA 38832

A3 5 result of the sreois visit{s), the :éepartme:m wind bt you are not in commpliance with the Tl
frensing laws and regulations gs stated in the cited dﬁ%mres in the snciosed repoit 2
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{uedersiand that o mainein an Adult Family Mome ixme f must be in compliance with all
the heensing Iswa and reguiations at aff times. '



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 # 752432 Compliance Determination #31859
Plan of Correction OVERLAKE VIEW ADULT FAMILY HOME LLC Completion Date
Page 1 of 6 Licensee: OVERLAKE VIEW ADULT FAMILY HOME 11/13/2023

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 inspectian on
10/27/2023 and 10/27/2023 of:

OVERLAKE VIEWADULT FAMILY HOME LLC
1917 JONES AVE NE
RENTON, WA 98056

The following sample was selected for review during the unannounced on-site visit 2 of 5
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Liza Flowers, AFH Licensor

From:

DSHS, Aging and Lang-Term Suppart Administratian
Residential Care Services, Region 2 , Unit E

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 campliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

y 11/15/2023

Résidentia\Zare 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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WAC 388.76 10380 Nagotiated cars plan Timing of reviews and revislons. The aduit family
home must ensuye that aach resident’s negotiated ¢are plan is reviewed and revised as
foliows:

4) At lsast every bvedve months,

This requirement was not met a8 evidenced bv

Bagad on obssrvation, infendew and recond rthew : me Aaﬁuh Family Horne (AFH) faled to update
and review the Negotiated Cars Plan SO far § of 2 sampled residents {rénsya-?nt 1} at lsast every
nyelve msrthg, This failure pisced Resieﬁenﬂ at rish for unmet care needs.

Findings included...

Dunng an unanndunced vislt sn 1042772028 bamra w 33 AM i1 5 58 Pat ohapnation showed
stafl intaracted and prévidad care o Regident

Racord rewiew of Residers 1's most curvent NCP showed that it was griginaily signed by Staf &

. Ertity Representative, on 839/0 /2021 Thers waxs 2 date sdded "8-31 {na yearl” an the 53¢ row hat
ra signatins. Furiher review of the NCP showad that ¢ wae aniginaliv signed by the Rasidert t's
represertative on JEETAA0RE and anather data SB‘&SQ&.S was adiiad t the sarns rowwil no
sanature of Resident 1 anclor theit repressttative.
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i wr intendesy on 1B2TI0E3 3¢ 384 P, Stalf &, Enmy Reprasar\tan\m staled that they (S &
and Staff . Caregiver) had raviewed the NUF | butié was not reviewed with the resident ar the
reprasamatwe Stalt A did not aspiain why Reaidest 1's NOP was not raviewed with ihe rasident
andiar the resifent’s representative yesrly '

W
o
¢

Aﬁauﬁaﬁmem
§ hu\wby cerhfy thet | have reviewed this report and have takan o6 will take achve
featUres I cowrast this deficiensy. By !:akmg this 35fion, OVERLAKE VIEWADULT
FAMILLY HOME LLC is or will be ir somphanee wss?‘tms i snd § or remilation on

ae) [2 T S—. 20 23

m agaition, T wdli implemant a sysiem o monitar and ensure contiwed compiiance with
this regquirsment,




Statement of Deficiencies License # 752432 Compliance Determination #31859

Plan of Correction OVERLAKE VIEW ADULT FAMILY HOME LLC Completion Date
Page 2 of 6 Licensee: OVERLAKE VIEW ADULT FAMILY HOME 11132023
Provider {or Representative) Date

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(4) At least every twelve months.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to update
and review the Negotiated Care Plan (NCP) for 1 of 2 sampled residents (Resident 1) at least every
twelve months. This failure placed Resident 1 at risk for unmet care needs.

Findings included...

During an unannounced visit on 10/27/2023 between 10:33 AM to 5:59 PM, observation showed
staff interacted and provided care to Resident 1.

Record review of Resident 1's most current NCP showed that it was originally signed by Staff A,
Entity Representative, an 09/07/2021. There was a date added "8-31 (na year)" an the same row but
nao signature. Further review of the NCP showed that it was originally signed by the Resident 1's
representative on 09/07/2021 and anather date 09/08/2023 was added ta the same row with no
signature of Resident 1 and/ar their representative.

In an interview on 10/27/2023 at 3:54 PM, Staff A, Entity Representative, stated that they (Staff A
and Staff D, Caregiver) had reviewed the NCP, but it was not reviewed with the resident ar the
representative. Staff A did not explain why Resident 1's NCP was nat reviewed with the resident
and/ar the resident's representative yearly.

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

In addition, | will implement a system to monitar and ensure cantinued compliance with
this requirement.
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Provider S Represintatug] Data

WACT 388-76-10830 Resident rights  Notice of rights and services.

i

{1} The aduit farrily hores must provide each resident written motics of Bre resident's rights and 2.
senvives provided n e horne in a fanguags the resident understands and befors the reswdent is a
admiad fo the homa. The notce must be reviswed st isast ance every twenty-four months from the % g
cat.of the resident's adrmission and must include the follawing 2 3
. . ¢ ' . 3 ) w ' W rD

{a! Information regarding resident vights, including sights under chapter 73§26 RCW =
L] A complets dsscrigtion of the sandces, tems, and achivities customanly avaitabie in the homsa or -
arrangad for by the home 28 permitted by the Hosese, T
P - - « . e . g o ®
21 A compiste descriphon of the charges for fioes servces, fems. and activibes, inckding charges >
far services. ftems, and sctivitie s nat coverad by the home's per diem rate or apphaabla public o
oenatt programs: g
oot . . . - . . <

{2} Upon rensiving e notice of righta snd sesvicas at admission ang at feast every twenty-four @
rronthg, the home must sisure the recidant and 2 represantstive of the harns son and $ate 30 v,
sohisidgement slaling that the resident Ras received the notice of rights and sarvices 88 sutised o
in e section. Tha home must retain @ signed and dateg copy of both the notica of dghts and =
senfcas and the ackeswisdgement in the resident's recard, =
i o

3 ®
This requirement was net met as evidenced by: w
(]

Sased on sheervation, interview, and r2cord review, the Adult Family Home (AFR) failed to provids 1 i (g,
of 2 sampled residents {Resident 1}, written natice of the house rules, resident rights, sevvices and d >
aciviies provided, snd the charges for them gt legst evary twenty-four menthe aftsr sdmicsion. This o
failure placen Residant 1 andlor its representative st risk of being unawars of the surrent house : o
reles, resident's rights, ssrvices, ang costs. C T ? =3
- 5

O

v ' - m
Findings included, .. . it
Bl i

5

Cunng an unannounced vist an 10427/2023 betwean 10:33 AM to 556 P . absenvation showed 2.
staff interacted and provided care fo Residers 4. ~ o

Reviaw of Resident 1's records showed that Resident { pod the AFH fast reviewed and signed the
natice of servives an BHOT/2021. The natice of servicés hiad anothar date of 997082023 wiilten next

to the miinal date of QOAVIIO2 but there was no signatire nast ta the new gste added.

[ry an nterveew on 1RN2TII028 at 387 P, Sta A, Eﬁmy Qépres&ma%}\e&, sabng that Ragident $'e
notice of services was ot reviewad and signed every fwa yaars with the resisient andlar itg
represaniative becauge thers were na changes. Stad A further stated




Statement of Deficiencies License # 752432 Compliance Determination #31859

Plan of Correction OVERLAKE VIEW ADULT FAMILY HOME LLC Completion Date
Page 3 of 6 Licensee: OVERLAKE VIEW ADULT FAMILY HOME 11132023
Provider (or Representative) Date

WAC 388-76-10530 Resident rights Notice of rights and services.

(1) The adult family home must provide each resident written notice of the resident's rights and
services provided in the home in a language the resident understands and befare the resident is
admitted to the hame. The notice must be reviewed at least once every twenty-four months from the
date of the resident's admission and must include the fallowing:

(a) Information regarding resident rights, including rights under chapter 70.129 RCW,

(b) A complete description of the services, items, and activities custamarily available in the home or
arranged for by the home as permitted by the license,

(c) A caomplete description of the charges for thase services, items, and activities, including charges
for services, items, and activities not covered by the home's per diem rate ar applicable public
benefit programs;

(2) Upon receiving the notice of rights and services at admission and at least every twenty-four
months, the home must ensure the resident and a representative af the hame sign and date an
acknowledgement stating that the resident has received the notice of rights and services as outlined
in this sectian. The home must retain a signed and dated copy af both the natice of rights and
services and the acknowledgement in the resident's record.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed ta provide 1
of 2 sampled residents (Resident 1), written natice of the house rules, resident rights, services, and
activities provided, and the charges for them at |east every twenty-four months after admission. This
failure placed Resident 1 and/or its representative at risk of being unaware of the current house
rules, resident's rights, services, and costs.

Findings included...

During an unannaunced visit on 10/27/2023 between 10:33 AM to 5:59 PM, obsenvation showed
staff interacted and provided care to Resident 1.

Review of Resident 1's records showed that Resident 1 and the AFH last reviewed and signed the
natice of services on 09/07/2021. The notice of services had another date of 09/08/2023 written next
to the original date of 08/07/2021 but there was no signature next ta the new date added.

In an interview on 10/27/2023 at 3:57 PM, Staff A, Entity Representative, stated that Resident 1's
notice of services was nat reviewed and signed every twa years with the resident and/or its
representative because there were no changes. Staff A further stated
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that the new dete wes added when they {S1a¥ A} went through the docurment.

Antestation Statemant
| nereby certify that | kave reviewad this repor end have taken or véll take adive
measuras i correct this deficiency, By taking this action, OVERLAKE ViEW ADULT
FAMILY HOMELLC isarwill be in wmpi ance with this iaw and f o regulation an,

Date) t2— & Q& 3

In acaition, | wilt implement a systerm ta monitor and ensge cantinued compliance vath

thig reguirsrrent.
7z /S Ll A4 — 2023
Eﬁrmdw{é)&w Date

WAC 388 -76-10430 Medication system_

{2} When prov o'rsg rmedication gssistance or medication administration for any residant, the om
rust ance eanh tesident

{c) Madication lag is kept currerd a8 requirec in WAL 38#73-%&4?5 s

s e

This requirmem vwas not met as evidenced by:

Eased on observation, interview and record revisw, tm*kﬂult Famiy Home (AFH] falled to snsurs 2
madication system was in piace for ¢ of 2 sampled r:uma-nt residanis (Rasndmt 2)when staff signed
Hhizie M adication Adrinistration Recard {uAP; as m&cahm ghvan although i€ was nat, This fallure F
placed Residant 2 strisk of madication error. : 2

Fingings ywolsdey. .

Duving an unannounced visit an t2T/2023 between ﬂ} 33 A to 588 P, obaenvation shawed
glaff interacted and prowded care to Resident 2 4

'9}ISgaM J0}e207 9y} IO} seouua{émg |enauapisay Aq pasedaid sem 1uavt.un30p SIyl

G 1052772023 ot 285 P, Saff A, Entily Reprasentstive, stated that Resident 2 received
medicatian admiristraton fram stalf.

Ravisw of Resient s Octobier 2023 MAR includad "Witarsin D2 {usad av a dletary suppisment)
£.000 units Take 1 twblel .. svery mosming.. ", The MAR was ssagned by utaff from October §-
Qotobesr 27, 2023, 10 mm\.at» thet the medicstion was gwven en those daya st §:08 A&&

Curing medication recanciliation {s process of camagﬁa‘gfmé raviewing medication sréers,




Statement of Deficiencies License # 752432 Compliance Determination #31859
Plan of Correction OVERLAKE VIEW ADULT FAMILY HOME LLC Compietion Date
Page 4 of B Licensee: OVERLAKE VIEW ADULT FAMILY HOME 11132023

that the new date was added when they (Staff A) went through the document.

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, OVERLAKE VIEW ADULT
FAMILY HOME LLC is or will be in compliance with this law and / er 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) 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 |

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed ta ensure a
medication system was in place for 1 of 2 sampled current residents (Resident 2) when staff signed
their Medication Administration Record (MAR) as medication given although it was nat. This failure

placed Resident 2 at risk of medication error.

Findings included...

During an unannounced visit on 10/27/2023 between 10:33 AM to 5:59 PM, ohsenvation showed
staff interacted and provided care to Resident 2.

On 10/27/2023 at 2:55 PM, Staff A, Entity Representative, stated that Resident 2 received
medication administration from staff.

Review of Resident 2's October 2023 MAR included "Vitamin D3 {used as a dietary supplement)
5,000 units Take 1 tablet ... every morning...". The MAR was signed by staff from Octaber 1-
October 27, 2023, ta indicate that the medication was given on those days at 8:00 AM.

During medication reconciliation (a pracess of comparing and reviewing medication orders,
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medication supplies, and MAR], on 8222022 at 4:07 PM, observation shaved the resident's
redication supgty dul not include Yitamin G3.

In an astenviaw on (2H2028 at 417 PR, Braf C Caregiver, stated that they hid been sigring the
NAR, aithough the Vitamin T3 was not given, Btaff C was unable to say when the mediaation ran

Ir an interview on 1IH2023 al 420 PM, Sttt A did not say when the Vitamin D3 ran 08 and why
staf confinued signing the MAR as given. ; :

Ot HHZTRO2S at 4,32 PN Staff A was obgetved caliing the Phansasy and asked msgarding
Fesid=n ¥a Yitavan D2,

On 10210027 ot 4:3% Pt Rlal A stated fst e pharmacy tad valling Rmde nt 2's dootar but the
rafit arges gotdechned.
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Attestation Statem ent ¥
Fhereby cedtify that | hawa rendawed this repert and have takan or will take active
fmeasures o ooved! this deficiency. By taking this adtion, ONVERLAKE VIEW ADULTY
FAMILY HOME LLC is or will b2 in comphante with ﬁ‘ns iaw and { or requlation on
Oate)_[(d— 5 —20253

tn a:fult:w i will srmpiament a system i mcmlmraﬁ: ensuTe continued compliznce with
thig raqu M'ﬂem : -

LA g 103

F‘rowier resm -watw—**} Ciste

*2]1sGaMm 1018307 ayT 40} S3JIAIIS e [e1jUaPISAY

WAL 4887610376 Negotiated care plan S;gmmns Requimi The adult family home must
ensure that the neqgotizted care plan is agreed to aml signed and dated by the:

{1} Residesy; and

{23 Agult farily home,




Statement of Deficiencies License # 752432 Compliance Determination #31859
Plan of Correction OVERLAKE VIEW ADULT FAMILY HOME LLC Completion Date
Page 5 of B Licensee: OVERLAKE VIEW ADULT FAMILY HOME 11132023

medication supplies, and MAR), on 10/27/2023 at 4:07 PM, observation showed the resident's
medication supply did not include Vitamin D3.

In an interview on 10/27/2023 at 4:17 PM, Staff C, Caregiver, stated that they had been signing the
MAR, although the Vitamin D3 was not given. Staff C was unable to say when the medication ran
out.

In an interview on 10/27/2023 at 4.28 PM, Staff A did not say when the Vitamin D3 ran out and why
staff continued signing the MAR as given.

On 10/27/2023 at 4:36 PM, Staff A was abserved calling the Pharmacy and asked regarding
Resident 2's Vitamin D3.

On 10/27/2023 at 4:36 PM, Staff A stated that the pharmacy tried calling Resident 2's dactar but the
refill order got declined.

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

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

Provider (or Representative) Date

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and
(2) Adult family home.
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This requirement was not met as evidenced by:

Basad on sbearvation, record raviaw and infervisw, the Adult Faly Ha*m (&FH} fafled to snsuwe |
the negetisted varg plan (MCP} for 1 of 2 sampled rasidants {Resifant 71 was signad by tha residant
arcbar represantative and the AFH. Thie faire placed Residant 2 3t visk of unmel £are needs amx

reneiving Services that was not negotiated and sgreed, - i ;ﬁ
3
£ =
" : : =
Findings included.., g
Q.
o]
2
During an shannouncad vistt an 1272023 petween {033 AM to 5858 PW, obsendatian showed %
sta® interacied and providad cas (o Resident 7 3
3
Revigw of Resident 29 NOF showed that it was onginally signad and dated by the Rasident 2's °
Reproseniativa on G2 R0, Thers were additinnal dates added on the same raw whers it savs o
"Resident Representative® for J213 272022 ang 021 2/2023 tunt there was no signaturs for both & 2022 o
and 2033 Tha AFH Entily Representalive ariginally signed and dated the NCP an & ST ]
Thers were adational dates added on e same row whare it says "Providerdowner” far 82:?“{..82“2 g
and 320172073 hut there was ny signature far etk 2627 and 2023, iy
&
)
, In a weiephgne ntandew on 1132023, Sef A, E:nmy Represantative, sisted that Resident 2's NCP 43
5 reviswed with Resigent s Represmtatwc yearly, bot itweas not signed bacause Hera was not A
&rzfaygh roon far the sgnatuss D
% @
2
l o
(]
L | i (%]
T A=h
Attestation Statement ge)
{ raretyy Carkify x| have reviewed this repart snd have taken or will take active S
freasures 1o comect this dsficiency. Oy taking this agtion, GVERLAKE VIEW ADULT o
FAMILY HOME LLL §s of will be in compliance with this iaw and / or reguiation on 9
{Date} (Jd— i o
o]
fo mddition, | will implement @ system to monftor and*mnm continued compliance with 2
this reguirenitent. ; o
2

Y A 242028
DrerMve Date

et ST




Statement of Deficiencies License # 752432 Compliance Determination #31859
Plan of Correction OVERLAKE VIEW ADULT FAMILY HOME LLC Compietion Date
Page 6 of B Licensee: OVERLAKE VIEW ADULT FAMILY HOME 11132023

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed ta ensure
the negotiated care plan (NCP) for 1 of 2 sampled residents (Resident 2) was signed by the resident
and/ar representative and the AFH. This failure placed Resident 2 at risk of unmet care needs and
receiving services that was not negotiated and agreed.

Findings included...

During an unannounced visit on 10/27/2023 between 10:33 AM to 5:59 PM, observation showed
staff interacted and provided care to Resident 2.

Review of Resident 2's NCF showed that it was ariginally signed and dated by the Resident 2's
Representative an 02/18/2021. There were additional dates added an the same raw where it says
"Resident Representative” for 02/12/2022 and 02/12/2023 but there was no signature for both 2022
and 2023. The AFH Entity Representative ariginally signed and dated the NCP an 02/10/2021.
There were additional dates added on the same row where it says "Provider/owner” for 02/12/2022
and 02/01/2023 but there was na signature for both 2022 and 2023.

In a telephane interview on 11/13/2023, Staff A, Entity Representative, stated that Resident 2's NCP
was reviewed with Resident 2's Representative yearly, but it was nat signed because there was nat
enough room far the signature.

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

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

Provider (or Representative) Date
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