STATE OF WASHINGTON

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

Loving Care AFH LLC

Loving Care AFH LLC
4123 189th PI SW
Lynnwood, WA 98036

RE: Loving Care AFH LLC License # 752713

Dear Provider:

This letter addresses Compliance Determination(s) 57315 (Completion Date 04/01/2025) and
54889 (Completion Date 02/24/2025).

The Department completed a follow-up inspection of your Adult Family Home on 04/01/2025
and found that you have corrected the violations listed in the Full report dated 02/24/2025. Your
home is back in compliance as of 03/03/2025 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 388-76-10750-7, WAC 388-76-10430-1, WAC 388-76-10430-2-c, WAC 388-76-10890

The Department staff who did the on-site verification:
Katherine Randall, Nursing Care Consultant, NCC

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

Sincerely,
frned B &wzyaw,

Renee Bourque, Field 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 # 752713 Compliance Determination #54889
Plan of Correction Loving Care AFH LLC Completion Date
Page1 of5 Licensee: Loving Care AFH LLC 02/24/2025

You are required to be in compliance at all times with all licensing laws ang regulations to
maintain your Adult Family Home licenge.

The department completed data collection for the unannounced on-site full inspection on
02/14/2025 of:

Loving Care AFH LLC

4123 185th PI SW

Lynnwood, WA 98036

The following sample was selected for review during the unannounced on-site visit 2 of 3
current residents and § former residents.

The department staff that inspected the Aduit Family Home:

Katherine Randall, Nurging Care Consultant, NCC

From.

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

20311 52nd Ave W, Suite 10

Lynnwood, WA 98036
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02.27.2025 16:58:47 State oF Washington b/

Statameat of Deficiancies Licensa # 752713 Lompliance Datermination # 54829
Plan of Corrgction Loving Care AFH LLS Complation Date
Page2 of§ Licenszs: Loving Care AFH LLC 22412026

As & result of the un-site visit(s), the department found that you are not in compliance with the
Sceasing faws and regulations as stated in the cited deficiensizs in the enchsed repon.

i ¢

AT & ot NP
LSSeaty Fe . SHPAAS)
it ntial o ‘ ™
Resdentiat Care Services Date

! understand that I maintain an Afult Family Rome license, | rous be In somphance waths alt
the lizensing laws and raguiations at alt times.

033 25

avidar {or Reprs sentative) Dats

WAC 388.-76-10750 Safety and maintenanse. The adeitfam ity home must:

{7} Keep all toxie substances and hazsrdous matanais in locked starage and in ey snginal
COtRINErs;

This requirement was not met as avidenced by:

Basad on obsetvation and interdew, the Adult F amily Home {AFH) failed 1o ensure afl toxio
substances were kaptin sscured iy a locked storags arsa. This faitire placed 3 of § residents
{Resident {7 and 8) at risk of harm from expusurs to toxic ang hazardous materials

Findings incluged..,

Observation of the laundry closet i thir main bving onmman area, o 52042028 at 2 18PN,
showd nio Jocking mechanisem on the tifold closet doors. in the claset, on shelyes next to the
washer and dryes, were battles of 2 bizach product, @ fioor cleaner god laundny Jetergent The
clsset dunr was snable to be locked ar seoured.

In an interview, an G214/2028 at 300 PM, Staff A, Ently Representative reportad they would yet &
luck for the door.
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Statement of Deficiencies License # 752713 Compliance Determination # 54883
Plan of Correction Loving Care AFH LLC Completion Date
Page2 of5 Licensee: Loving Care AFH LLC 02/24/2025

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.

A 02/27/2025
Re¢sidential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in comphiance with all
the licensing laws and regylations at all times.

Provider (or Representative) Date

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

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
containers;

This requirement was not met as evidenced by:

Based gn observation and interview, the Adult Family Home (AFH) failed to ensure all toxic
substances were kept in secured in a lgcked storage area. This failure placed 3 gf 3 regidents
(Resident 1, 2 and 3) at risk of harm from expogure to toxic and hazardous materials.

Findings included. ..

Observation of the laundry closet in the main living common area, on §2/14/2§25 at 12:15 PM,
showed no locking mechanism on the bifold closet doors. In the closet, on shelves next to the
washer and dryer, were bottleg gf a bleach product, a floor cleaner and layndry detergent. The
closet dgar was unable to be locked or secured.

lock for the door.
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82.27.2825 16:58:47 State of Hashington
Statemant of Deficiencies Licgnse #: THIT13 Compliatice Determination # S4%5Y
Pian of Corcaction Loving Gate AFH LLC GCompletion Data
Page 3 of5 Licensas, Loying Care AFH LLG C21241202¢

| hereby cartily that | have revaewed this repiurt and bavs taken or will take active
measures to corect this deficiency. By taking this action, Loving Care AFH LLC is or valt
be in campliance with this taw and / oF regufation on (Date)_0343/25

In agditien, | will implement 3 systemy to monitor and ensure continued cotmpliance with
thig requisgment.

A 33

Pro@;r {51 Repressntative} Date

WAC 388-76-10430 Medication system,

{11 1f the adult family home admits residents why nesd medication assistance of medication
admigration services by & legally authonzed parsan, the home must have systems in diaes o
Bnsure the services provided meet the medication needs of eack resident and meet af laws and
niles reiating to medications,

{2} Vihen providing medication assistance ar madicstion administration for any vesident, the homs
must ensure each msident

iz} Medication log is kept current as reguinsd in WAL 388-78- 10478

This requirement was not met as evidenced by:

Wnsad ony interview, obsatvation and record review. the Adult Family Home (AFH] failed to ensure @
mehication system was in place to meet the medication adninistration naeds for 2 of 3 residents
{Remdent 1 and Resicent 2). This failure placed Residert 1 at risk of nat recaiving reguired
medications and Resident 2 at risk of recsiving methcations aot listed on s Medication Log (ML)

Findings ncluded. ..

RESICENT 1.
Review of Resident 1's persenal récord showed ths AFH admitied Resident § on 2033 with

muttiile diagnoses including

Review of Resident 1's Kedication Log (ML} for February 2085 showed Regidert § was on iultiple
medications, including Diclsfenas Bel 1% as needad {a cream applivd to the skin for pain mllel}, and
Bisacedy! 16 milligrars suppositery as needed {a medication used fur constipation).

7]
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Statement of Deficiencies License # 752713 Compliance Determination #54889
Plan of Correction Loving Care AFH LLC Completion Date
Page3 of5 Licensee: Loving Care AFH LLC 022412025

I hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Loving Care AFH LLC is or will
be in compliance with this law and / or regulation on (Date)

In additign, | will implement a system to monitor and ensure continued compliance ith
this reqyirement.

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
adminigtration services by a legally authorized person, the home must have gystems in place to
ensure the services provided meet the medication needs gf each resident and meet all |awg and
rules relating to medications.

(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 388-76-16475 |

This requirement was not met as evidenced by:

Based on interview, observation and record review, the Adult Family Home (AFH) failed to ensure a
medication system was in place to meet the medication administration needs for 2 of 3 residents
(Resident 1 and Resident 2). This failure placed Resident 1 at risk of not receiving required
medications and Resident 2 at risk of receiving medications not listed on the Medication Laog (ML).

Findings incluged...
RESIDENT 1:

Review of Regident 1's personal record ghowegd the AFH admitted Resident 1 on 2023 with
i.mum  dianoses inciuaing NN

Review of Resident 1's Medication Log (ML) for February 2625 showed Resident 1 was on muitiple
medications, including Diclofenac Gel 1% as needed (a cream applied to the skin for pain relief), and
Bisacodyl 1§ milligrams suppository as needed (a medication used for constipation).
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82.27.2025 16:58:47 State of Hashington

Statemaat of Teficendies Lcenss ¥ 75ar 13 Compliance Datermination #54925
Flan of Qorrsction Loving Cave AFH LLC Campletion Date
Paged ofS Licenses. Loving Cars AFHLLE 027241202

Chiservation of Resident 1's madication bin, on 02/4412025 ot 1,30 PM. shawed Diclofenac Get 1%
and Hisscadyl suppositorivs ware not availabie for Resident |

RESIDENT &

Review of Resident 2's persanal record showed the AFH admi ' PR
muiivle gisgnases nclading {

Observation of Resigent 2's medication bi, an 021472026 at 140 FM, showved Resident 2 was on
multgle medications incliding Carbamide § 5% sar drops (@ medication used ta remove ¢3¢ wax}
and Sanve 8.8 millgram tabiets (a medication ased fos cunstipaban;.

Review of Resident s ML tor Fabruasy 2028 showed thers wire ng istings for the Carbamude £.5%
ear draps or the Senna 6.8 miligram tablste a0 Resident 2's ML,

In an intesview, o 02H4/2028 o€ 1:95 PM, Stalf A Entity Representative reported they woule
confien with Resident 1 and Resident 2's primary are pravidet what tredications were BEing veed
and carrect tha ML's

| hereby cestify tiat | have reviawed this report and have {akan o wil take anhve
measures 5 corredt this deficiency. By taking this sction, Loving Cave AFN LLC is orwill
be in compliance with s faw ang J of regutation an {Oatey 0Y03/28 .

In addition, | will implemant a sysiem to mianitor and ensure continusd ctmphiancy with
s requirsment.

% | 0B/03/25

Pr@éer (or Representative} Diate

WAC 388-76-10830 Posting the emergency evacuation fioor plan Reyulred. The adult family

home must display an emergency evacuation floor plan on each floor of the home and the
plan must:

This requirement was not met as evidenced by:

Basad an obssivation and intervisw, the Adult Family Home (AFH) faifed ta ensure an svacuatian
map was pasted on the upstars floor of the AFH. This failuee placed 3 of ¥ Residents (Resident {2
and 3} af nsk of delayed evacuation assistance dunng an smergency.

L
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Statement of Deficiencies License # 752713 Compliance Determination #54889
Plan of Correction Loving Care AFH LLC Completion Date
Page 4 of5 Licensee: Loving Care AFH LLC 02/24/2025

Observation of Resident 1's medication bin, on 02/14/2025 at 1:30 PM, showed Diclofenac Gel 1%
and Bisacody| suppositories were not available for Resident 1.

RESIDENT 2:

Review of Resident 2's personal record showed the AFH admitted Resident 1 on .2i24 with
i

multlgle medications including Carbamide 6 5% ear drops (a medication used to remove ear wax)
and Senna B.6 milligram tabletg (a medication used fgr constipatign).

Review of Resident 2's ML for February 2§25 showed there were no listings for the Carbamide 6.5%
ear drops or the Senna 8.6 milligram tablets on Resident 2's ML.

confirm with Regigent 1 and Resident 2's primary care provider what medications were being used
and correctthe ML's.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Loving Care AFH LLC is or will
be in compliance with this law and / or requlation on (Date)

In additign, | will implement a system to monitor and ensure continued compliance yith
this reqyirement.

Provider (or Representative) Date

WAC 388-76-10890 Posting the emergency evacuation floor plan Required. The adult family
home must display an emergency evacuation floor plan on each floor of the home and the
plan must:

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure an evacuation
map was posted on the upstairs floor gf the AFH. This failure placed 3 of 3 Residents (Resident 1, 2
and 3) at risk of delayed evacuation assistance during an emergency.
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| 82.27.2025 16:58:47 State of Washington

Staternent of Ueliciencies Ticense #7521 13 Tomphiance Determination # CABET
Plan of Corraction Loving Cnave AFHLLE Gompletion Date
Pagat of& - Licensas: Loving Uare AFHLLE o 0202412026

Findings included. |

Cliservation of the AFH . on 021402028 10-45 AM, showed the AFH was a multilaves Hoime. The
grouns Ssved of the AFH haused the AFH msidents The upper Jewal of the AFH was a grvate
rastgence accuied by the AFH carsgivers.

In 8n interview, an UIEA2028 at 200 PM, Stalf A, Entity Representative, reposted that they wers
unaware of the requissiment ta have an evacuation mmap posted on alk fioars of the AFH.

| hereby cerfify that | havs reviewed this report and have taxen o wili taks aotive
maasures & comect this deficiency. By taking this action, Loving Care AFH LLC s or wilk
be ¥ compliance with ihis faw and / of regufation an {Datal .

In aguition, | will implement a systentto monitor and ensure tantinued compkancs with
this requiremmnt.
15

W, ol

2 %f;r (or Represantative) ; Diate
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Statement of Deficiencies License # 752713 Compliance Determination #54883
Plan of Correction Loving Care AFH LLC Completion Date
Page5 of5 Licensee: Loving Care AFH LLC 022412025

Findings included...

Observation of the AFH, on §2/14/2§25 10:45 AM, showed the AFH was a multilevel home. The
ground level of the AFH housed the AFH residents. The upper level of the AFH was a private
regidence gccupied by the AFH caregivers.

unaware of the reqyirement to have an evacuatign map posted gn all floors of the AFH.

I hereby certify thal | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action. Loving Care AFH LLC is or will
be in compliance with this law and / or regulation on (Date)

In additign, | will implement a system to monitor and ensure continued compliance yith
this reqyirement.

Provider (or Representative) Date
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