STATE OF WASHINGTON

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

Emebet T. Seifu

Living In Comfort Adult Family Home
2317 N 159th St
Shoreline, WA 98133

RE: Living In Comfort Adult Family Home License # 752705
Dear Provider:

This letter addresses Compliance Determination(s) 38156 (Completion Date 03/20/2024) and
35026 (Completion Date 01/17/2024).

The Department completed a follow-up inspection of your Adult Family Home on 03/20/2024
and found that you have corrected the violations listed in the Complaint report dated
01/17/2024. Your home is back in compliance as of 03/02/2024 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 388-76-10015-1, WAC 388-76-10015-3

The Department staff who did the on-site verification:
Meazawork Tekie, Complaint Investigator

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

Sincerely,

fines Bowngrea

Renee Bourque, Fierd Manager
Region 2, Unit |
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Living In Comfort Adult Provider Type: Adult Family Home
Family Home

Llcens_e/Cert.#: 752?05 . Intake ID: 112322

Compliance Determination #: 35026 Region/Unit #: RCS Region 2 / Unit |

Investigator: Meazawork Tekie
Investigation Date(s): 01/10/2024 through 01/17/2024
Complainant Contact Date(s):

Allegation(s):
1. The Adult Family Home (AFH) failed to provide respiratory training, and respirator fit
testing for AFH staff.

2. The Adult Family Home (AFH) failed to have medical test site waver license
(MTSW) for performing COVID-19 test to the AFH residents.

Investigation Methods:

Sample: Total residents: 5
Resident sample size: 3
Closed records sample size: 0

Observations: Identified resident
Residents
Resident care equipment
Resident rooms

Interviews: Identified resident
Nursing staff
Residents

Record Reviews: Facility policies

Personnel files
State reporting log
Hospital records

Investigation Summary:

1. Observation showed AFH with 5 residents doing their daily activity in their rooms. In an
interview, the Named Resident (NR) stated that staff were masked and gowned when they
cared for them while NR was [JJjjij for COVID-19. NR stated that they were well cared for and
had recovered from the infections. In an interview, residents stated that they were well cared

for, did not exhibit flu like symptoms. In an interview, staff reported donning appropriate

Personal Protective Equipment to care for NR. In an interview, provider stated they didn't have
current respiratory training and fit testing results for AFH staff. See statement of deficiency

dated: 01/26/2024.

2. In an interview, NR stated that they were tested for COVID 19 in the facility and at
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the hospitals. In an interview, provider stated that they tested all AFH residents for COVID-19
and all tested negative. In record review, provider stated they would locate the WTSW and
present it to the department. In subsequent interviews, provider stated that they were not able to
locate MTSW. See statement of deficiency dated: 01/26/2024.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

0 N/A
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RECEIVED 01/26/2024 04:10PM
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-YERM BUPPORT ADMINISTRATION
20311 52nd Ave W, Sulte 100, Lynnwaod, WA 98034

'&"‘i’t‘e‘ﬁ"ﬁ‘(é‘t’b«‘ﬂf&lwde’s Liense #: 76370% " Eompllince Befermination # 35028
Plan of Cortection Living In Comfort Adult Famlly Home Completion Date
oL 1 S Licensee: Emebet T, Sefu O o -+

You are requited to ba In conipliaiice at all tmes with alllicensing laws and reguiations 1o
maintaln your Adult Family Home licanse.

The depariment completed data colléction for an unannounced on-site complaint investigation -
Oon011022024 end 01/1002024 of.

Living In'Cofort Adult Family Home

1021 Bel St |

Edmonds, WA 88020

This document referances the following coniplaint number(s): 112322

Tha following sample was selected for review during the unannounced on-site visit: 3 of 5
current residents and 0 former. residents..

The department staff that investigated the'Adult Family Home:

Meazawork Tekie, Complaint investigator

From:

DSHS; Aging and Long-Tam Support Administration
Residentlal Care Sejvices, Reglon 2., Unit|

20311 52nd Ave W, Suite 100 :
Lynnwood, WA-BB038

As aresuf of the on-site visit(s), he departmaiit folifid thal you are nt in éompliance with the
leansing aws and rogultions &5 taled Inih cited doclencled 1y 1 Srclossd apcet

/ .
Residentlal Care Bepfces

0142622024
Date

| understand that {o malnlaln an Adult Family Home license, { mu3t be In compliance with al
hellcansig aws and rutaions oA mes, T e O .

(% CamScanner

(%81 CamScanner
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Pland! Cormecton Lkanso #: 752705 Complianca Delermination # 35026

Bk Living In Comfort Adull Family Home Complation Date
gedold Licenses: Emebal T. 8olfu 011772024
“Provider(or Represenitative): ‘Date”

WAC 388-76-10015 License Adult famlly lome Compllance required.

(1) The liceinsed aduk family home must comply with-all the requirements established In chepters
70,428, 70,128, 74,34 RCW, this chaptar and othér applicable Jaws and regulations including
chapter 74.39A RCW, and

This requirement was not met as evidariced by:.

Based on interview, and record review, the Aduit Family Home (AFH) faled to have medical test site
Waver license (MTSW) for performing COVID-19 (ilress that can be lransmitted from peroR g .
person through respiratory droplets when Ifected people cough, sneeze, or talk) testing o 5 ¢ »
residents (Resident 1,2,3 4, and 5). This fallure piacéd Residents 1,2,3,4; and 5 atrisk for eforin
test resutt readings by unqualified caregivers.

Findings Included....

-Reécord review of AFH COVID protocal did not include MTSW.

I &n interview, on 01/10/2024 at 11:15 AM Stalf A, Provider, stated that they had recently tested
Resident 1,234, and 5 fo COVID 18. :

In an interview, on 01/10/2024 at 11:16'AM, Staff A slated that they would locate the license and
presentit o the department. .

I an intervlew, on 01/17/2024 at 9:15 AM, Staft A stated they wer fiot abla to locate the MTSW.

T —
I hereby cartly that | have reviewed tis repod and have taken ot will taka active
méastires to cormect this deficlency. By faking this action, Living In Comfort Adult Family
e Is of wilbe In compllance with thls lay and /ot fegulation oa

#(Ddle).. 445 3/2 Ja

In additiort, | will Implement & systom to monitor ahd nsure ¢ontinued compliance with

this requirement

CS CamScanner

(%] CamScanner
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Hola o ua%%m 01/26/2024-04: 10PH o
"mm 782705 Compiianca Dolermination # 35028
Page 3 or4 Living In Gomtont Adull Family Home Complelon Das
NS Llconsoo: Emebal T, Sl prienc
WAC 388
388-76-10015 Licensa Adult famlly homs Compliance required,

(%) The provider must r—
llconsed aduit family hm:_‘m the heallh, safaly, and well-being of each resident residing In eac

This requirement was not met as evidencad by:

Based on record review [ the ; ‘ i Ide respiratory
; nd interview, the Adult Family Home (AFH) failed to prov pi
raining, and respirator fit testing for 4 of 4 staff (Slaff A, Entlty Representative, Sla;!fa % 3 ;sn: g;

ceregivers). Thasef 2,34, and 5) and
iiness an d)inl‘a ct?osr’l ailures placed 5 of S residents (Resident 1,2,3,4, and 5)

Findings included, .

Long-Tem Care Faciliies", undated, showed healthcaré employees must complete th

specific respirator training and ht te:{ing before ihelc first se of the respirator (WAC 293‘34‘,3”
16005), then annually, DOH also stated that In accordance wilh WAC 296-842-16005 and
286-842-22010, facilities need to provide resplrator fit fesiing for tight-fitting réspirators.

Review of, Washingtan State Dapartment of Healtti (DOH), “Respiratory Protection P% ";; iin

Recard review of the AFH COVID-19 (illness that can ba transmilted from parson to persan through
respiratory droplets when infecled people cough, snesze, or talk) AFH disaster pian and infection
prevention policy dated 03/20/2020, showed no record of facility’s site-specific respirator tramnmg
befare thelr first use of the respirator, then:annually.

In an iterview, on 01/10/2024 a1 1030 AM, Resident 1 stated that they recently tested [JJJftor
CovID-18.

In an interview, on 01/10/2024 a(-10:50 AM, Staff B, stated thal they donned (put on) a N-95 mask,
respirator, while caring for Resident 1.

In an Interview, on 01/1072024 a 11:15 AM, Slalf A, Provider, stated that AFH staff donned a N-95
mask while providing care to Resident 1, Stalf A stated that they would locals the respiratary fit
testing results for Staff A, B; C and D, and present |t o Invesligator.

In an émail comininication, on 01/12/2024, Statf A staled ihat they had not complated fit testing for
‘all of the caregivers. ‘

= " Atlestation Statement A
‘I hereby certfy that | have revidied i fepoi and have takeri of il take active

measdres to correct this deficlancy; By taking this action, Living In Comtort Adult Family
Home Is pr will i In compliance wilh fhis law and / of reguation on
g2l
In addition; | will Implémant & syslem fo monilor and ensute continued compliance with
- this requirement, :
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Statement of Deficiencies License #: 752705 Compliance Determination # 35026

Plan of Correction Living In Comfort Adult Family Home Completion Date
Page 4 of 4 Licensee: Emebet T. Seifu 01/17/2024
Provider (or Representative) Date
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Living In comfort
1021 Bell St
Edmonds, WA 98020

Licenses #752707

Attn: Renee Bourque, Field Manager
Residential Care Services

Region 2, UnitJ

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

WAC 388-76-10015 (MTSW) (

1) The licensed adult family home must comply with all the requirements
established in chapters 70,128, 70.129, 74.34 RCW, this chapter and other
applicable laws and regulations including chapter 74.39A RCW; and

(2) The provider is ultimately responsible for the day-to-day operation of
each licensed home.

(3) The provider must promote the health, safety, and well-being of each
resident residing in each licensed adult family home.

Plan of Correction

Our previous MTSW or CLIA was under North Sound ACH North Sound ACH
CLIA waiver (#50D2228817)

| have applied for a new MTSW under Living In Comfort | sent in the form and
payment. Waiting for it to be processed and a certificate to be issued. Once | receive the
certificate

Fit testing was done and copies have been sent to you. Fit testing was conducted
by Jovana Bazaldua on Jan 20™ 2023,
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