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-· STATE OF WASHINGTON 

DEPARTMENT ,OF SOCl:ALAND HEALTH SERVICES 
AGIN6 AND LO NG-TERM SUPPORT ADMINISTRATION 

1031152.nd Ave W, Suite :100, Lynnwood, WA 98036 

Statement of 0eficienreies 
Plan of C orrecHon 

License#. 752542 .Compliance Determination #37160 

L0CHMO0RAOULT FAMILY HOME-INC Completion Date 
Page1 of6 Licensee: L0CHM00RADULT FAMILYHOME INC OOAJS.f.2024 

You are required to be· in .compliance. at -al l times with -all licensing laws and regulations to 
maintain yourAdult'Family Haine license. 

The departn:ient co_r-np teted data coUectton for the unannounced on-site full inspection on 
0212112024 a_nd 02/21/2O24 -ot. · · · · · · 

LOCHMOOR ADULT FAM ILY HOME INC 
1258 169rHPL NE 
BELLEVUE, WA 98008 

The following sampte was:setected forreview during the unarmounced on-site visit 2 of5 
current residents and O formenesidents . · 

The department staff that inspected lhe Adult Family Home: 

JimmieJordan , NCf 

From 
DSHS,Aging and long:.-Term Support Administration 
Residential_ Care Services, Region·-2 , UnitK 
20311 52nd Ave W ,-Suite 100 
Lynnwood,WA 98036 

As a result of the on'"site vislt(s),the department found that you are not in compl_iance with the 
licensing laws and regulations as state_d in the cit ed defici;encies inJhe enctosed. reporf · 

03/13/2024 
Date 

I understand thattomaintain .an Adult Family Home license, I must be in c,ompliance with--alf 
the licensing laws and regulations at all times_ 
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Statement of Oeficiendes 

P1an of Correction 
License#: 752542 .C·ompliance Oetermination#37160 

LOCHMOOR ADULT FAMILY HOME INC Completion Date 

Page.2 of6 Ucensee:LOGHMOOR '.ADULT FAMILYHOMElNC 03/0812024 

03/18/2024 

Provider ( or Representativel 
-----W¥:.-.,;',.;.,;;;/~$M.~ 

WAC 388-76-1_~015 Ueense· Ad,dt •fa_mUy home Compliancerequlrecl. 

(,1,) The licensed ·adult family .home must comply with all the requirements established in chapters 
70 .128 , 70.129, 74 .-34RCW,this.chaptepmd other applicable laws and regulations including 
chapter 74 .39A RbW;,:-3nd . .· ·.•• . . . . ·. . • .. 

This requirement ~as .not met as evidenced by: 

Based on record review.and interview, the Adult Family Home {AFH}failed to comply with the laws 
and regulations as required when 3 of3 staff' (Staff A , Provider, Staff B,.Resident. Manager, and Staff 
0 , Caregiver) hadno record of respiratory training or respirator fit testing . The AFH failed to obtain a 
medical test ·site waiver license (MTS\N) a·s required.Jhese failures placed 5 of 5 residents 
(Resident 11 2, 3 , 4 , -and 5) and 3 of 3 staff at risk for illness, infection, and placedresidents at risk 
for. unmet care needs by unqualified caregivers. · 

Findings _inclµded: ,. 

NOTE Washin:9ton.Departmeot of Labor .and l_ndustries (L&I) Washington Admini.stratiye /Code 
(W~C),296~842re,quires e~ployers,to i~p'il~merifa writter;, resp.fratqry,:prot.e.cl:ionJfrog~aoo {~P~) a11y 
time respirators are ·used in the wor;½:p [ace . The RPP. r;nustJr:iclud e spedflc. elements, induding 
medical 'de'arar;tce approval fo wear,a 'r:espJrafor,)nitial afld ann_ual fjUestirtg, ·~11ni.ial,Jrai,:ti1Jg ; record 
keeping . written program~ designated administrator; and identifi,cation.'ofrespiratory hazards in the 
workplace·. COVICJ;;19 isa re·spkatory hazard that requires employees to wear fit tested filtering 
facepiece :respirators for protection and to prevenUhe .spread 'cif infection to.·residents. The COVID-
19 virus can result 1n grave illness/ disabillty, and death: Employers have an obligation to protect 
their.employees'from~ha_zard.s rnthe workplace(General Duty WAC 296-126-094),and a duty to 
p reventth e spread of infection to residents in their fa ci I ity. · 
NOTE:. Review of Washington {WA) State Department of Social and Health Services, "Dear 
Provider" letter dated 0410.1/2-022, ·titled lliMedka1 Test Site Waiver Regulatory Requirements.", 
showed certain types ofmedicat testing require a state Medlcai Test Site Waiver (MTS\N) ·uc;ense. 
One type of activity requ iring·a MTSW lrcense is testi')g residents for COVID-19 . Gther'typ.es of 
miedicaf testing r:,,equirin:g a MJSW license friclu,de , but are not _lir,nited to , blood glucose tests and 
urine tests:' · ·· · · , · · ·· ·· ·· •, · 

<RPP> 
Record review of the AF H's undated policy. titJed) ' Respiratory ProtectionPlan~ showed that all 
caregivers. would be fit-:tested annual ly with the make, model i,and size ofrespirators that they will 
wear. Staff A (Provider)r Staff B (Resident Manager}, and Staff C{CaregiverJ were not fit-tested 
annuaUylor a t;,195, respiratcm Staff A; 8 1.and Cwere last fit-tested on 0913012022 , The,AFHhad no 
records of StaffA1 8 or.C being.fitte,sted.for a N95Tespirator 
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Statement of Deficiencies 

Plan of Correction 

Ucen.se#. 752542 Compliance Determination #37160 

LOCHMOOR AOUL T FAMILY HOME INC Completion Date 

Page 3 of6 Ucense-e:. LOCHMOORAOULT FAMILY·HOMEJNC 03JOB/202-4 

in 2023 or 2024. 

During an interview,.on:02/21/2024 at 2;39 PM, , Staff A stated that,they·no longer getfit-tested 
annually due fo. the DOSH (Qv~ston of Occupatiol")at Safely-and Health) Directive that stated 11 .80 
Temporary Enforcement Guidance: Annual Ftt~Testing, Respiratory ·Protectior:rand Face Coverings 
during COVID-19 Pandemic. This DOSf-)D irective was rescinded· on .December 28, 2022 . 

. . • , . , ,'. ~ ~ . . . . 

<MTSW> 
During an interview, on 0-2/2112024 at12:0 1 PM , Staff A {Provider) stated that the AFH does not 
have a MTSWlicense in place and that they were unaware of the · MTSW license requirement. .Staff 
A stated that the AFH staff conducted rap id COVID tests for the residents , when necessary. They 
last tested the residents fo r ,COVI D-19 on 0'2/20/2024.after sending ResidenL5 to the.hospital for ·an 
upper respiratory tract infection. · 

Observation , on 02/2112024 at 12:02 PM , showed. several rapid antigen COVl D testkits located in a 
file cabinet _drawer in the din~ng room. · 

A ttestatio" Statement 
I ~ere by certify that) have revi~wed _this repqrt_and ,have taken; or will take active 
measures to corred thjs-deficiency: By taking thJs action, LOCHMOORADUlT FAMILY 
HOME INC is or wil l be ln compl iance with this law and/ or regulation on . , .. 
(D ~:t o312712024 .•.· , ' . 

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

03/18/2024 

Date 

WAC ·388-76-10161' Background checks Who .is required to ha.ve. 

(2) The adult family home must ensure that all caregive;s.,entity rep resentatives, and resident 
managers who are employed directly or by contract after January 7, 2012i have the following 
background -checks: · · 

(b) A national fingerprint background check. 

This requirement was not met as evidenced by: 

Based. on record review and interview1 the Adult Family Home (AFH}failed to have,a ·system in place 
ta ensure that 5 of 5 staff members (Staff A , B , G, D and E) h.ad a'.national fingerprint background 
check. This failure placed. 5 of 5 residents {Residen_t f , 2, 3 ;4.; and:5} at;risk:-ofreceivrn,g ·care from 
staff and being·exposedto ind~ ,id~als in the home whose crtmin'aL_background history was unknown . 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



Statement ol Deficiencies 

Pfan of Corredion 

Page 4 of 6 

FirJdingsJncJuded , .. 

License#. 752542 Compliance Determination #37160 
LOCHMOOR ADULT.FAMILY HOME INC Completion Date 

Licensee: LOGHMOOR ADULT FAMILY·HOMEtNC 03/0812024 

Record review of the AFHs personnel fifes showed that Staff A (Provider) first licensed the.AFH on 
12/H,{2013. Staff B~(Co-:Providerand Re,sider1t Manage~) began worki_ng on 12/, 81201_3. Staff C 
(Caregiyer} was hir-e-d-by_the J\FH mi';0B/24/2016 : StaffO (f_ormer caregiver)was hired by the .A.FH 
on 1212412022. Staff£ (forruer caregive,r) was !)ired by the AFH on 08/21/202"1 . Record r_eview 
showed no -personnel re'cor'Cis for Staff A, B , c( D, Or E contained 'fina l results from' a national 
fingerprint background check. 

During an interview,.on 03/05/2024 at03:20 PM , Staff A statedthatthey cannot locate the records 
far the nationaLfingerprint background checks. Staff A stated that they will need tn get them done for 
the current employees. 

Attestation Statement 
I hereby certify that-I have reviewed this report and have taken or will take active 
measures to car~ect this deficle~cy, ~y takir:i~ this actjan, LOCf]MOORADULT f A~ ILY 
HOME INC is or will be in compliance with this law and l orregulatior, on 
"(Date) 03m2024 - · , - · 

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

03/18/2024 

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

(7) Keep aH toxi,c substances andJ1azardous materials in locked storage and in their orig inal 
containers; . . . .. . " . . . ' 

This requirement.was 11ot met ~s evidenced by: 

Based on observation and interview1 the Adult Family Home (AFH) fa iled ta keep the deaning 
supplies in a locked storage and in the original containers_ This failure placed 5 of 5 residents 
(Resident 1, ·2, 3, 4, and 5) at risk of harm from exposure to toxic -and hazardous materia ls. 

Fjnding included •. _ 

A joint_ observation , on 02/2,1/2024 at 10~33 AM , with Staff A (P(ovider),showed an unl_abeled plastic 
dispen·ser partially filied ~iJ~ ~ -green s-olution on t_he kitchen~ sin~- · , ' • ·- · , · · · · · · 
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Statement of Deficiencies 

Plan of Correction 
License#. 752542 Compliance Determination# 37160 

LOCHMOOR ADULT FAMILY HOME INC Completion Date 
Page5 of6 licensee: LOCHMOORADULT FAMILY HOME lNC 03A:l8!2024 

During an interview; on 0-2121/2024 at1 Oi33, AM , Staff A stated thaUhe plastic dispenser. contained 
I iquld dishwashing detergent th at was ·used to wash, the di shes .. Staff A ·stated that tbey didn't know 
thatthe contain.er had to be labeletf and kept in locked storage., . . . . .. . . . , . ., . . . 

, ·• .," . . ,, . . . . ,. . ,·. ,_., . . 

Attestation Statement 
I hereby certify that I have reviewed this report and have taken.or·will take.active 
measures to correct this defidency, By taking this action; LOCHMOORADULT FAMILY 
HOME INC is or will be in compliance with this law-and / or regulation, on 
lDafeJ'o2/22/2024 .. 

lr:nrodttipn,, I will implement a system to _monitor and ensure contipued compliance with 
this requirement. 

03/18/2024 

WAC 388~76-10810 .Fire extinguist:t~rs. 

(2} Tihe home must ensure fire extinguishers are: 

(t>) lnspeded and serviced annually; 

This r,,equii:ement_~as not 1119,t as evider,ced_ by: 

Based on observatiowand interview1Jhe Adult Family Hame·(AFH} fa iled to ensure that-1 ,.af 
1 ,fire exting,uisherwas,serviced annually .. This failure placed 5 of 5 residents (Residents -1., 
2 1 at 4; and 5) at r:isk of harm during a fire . 

Findings included __ .. 

Observation, an 02/21/2024 at 10:30 AM, showed a. fi re extinguisher mqunted on t.he wall 
in ,the hallway by Bathroom 1. The .~re extingutsher,had a note taped on it t6at,read uBuy 
and install September 2022". ·· · · ·· · .. · ·. · · 

Dur.ing anj nterview, on,02/2112024 atJ0:·31 AM , Staff A {Provider) stated that they-don't 
h_avethe frre extiriguisbers inspected armual ly. Instead, they purchase ci newfire .• , . 
extinguisher every year . Staff A ·stated that they didn't purchase ,a new fire extinguisher in 
September 2023 because each fire extinguisher has a 10-year warranty. 

Attestation Statement 
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Statement of Deficiencies 

PJan of Correction 
Page6 of6 

Ucense#.;752542 .Compliance Determirtation#37160 

LQCHMOOR ADULT FAMILY HOME INC Completion Date 
UcenSEHf ·LOGHMOORAOULT FAMILY ·HOME JNC 03108fl024 

I hereby certify that I have.reviewed this report and have taken.or will take active 
measures. to co.rrectt8Jsdeficiency:.By taking'<this.actjon, LOC.HMOORADULTfA~ 1.L.Y 
HOME INC is or will be in.compliance with this law.an.d lor:regulatio:11 on· . . . 
fm~£10212212024 . . .• ·. . . . , . .. , 

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

03/18/2024 
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