STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Charlene M. Olsen
Char's Family Home

1128 Castlerock Ave
Wenatchee, WA 98801
RE: Char's Family Home License # 752727

Dear Provider:

This letter addresses Compliance Determination(s) 27486 {Completion Date 08/04/2023) and
26327 (Completion Date 07/11/2023).

‘The Department completed a follow-up inspection of your Adult Family Home on 08/04/2023

and found that you have corrected the violations listed in the Follow up report dated 07/11/2023. ‘

Your home is back in compliance as of 07/28/2023 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 hcensmg faws and regulatnons were
corrected:
WAC 388-76-10530-2, WAC 388-76-10650-2-a, WAC 388-76-10650-2-c

- The Department staff who did the off-site verification:
Jo Whitney, AFH Licensor

If you have any questions, please contact me at (509)572-7394.
Sincerely,
Michelle Closner, Field Manager

Region 1, Unit C
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1208 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License # 752727 Compliance Determination #26327
Plan of Correction Char's Family Home : —  Completion Date
Page 1 ofh Licensee: Charlene M. Olsen 071172023

You are required to be in compliance at all times with all licensing laws and regulat:ons to
mamtam your Adult Family Home license.

The department completed data collection for an unannounced on-site follow-up on 07/07/2023
and 07/07/2023 of:

Char's Family Home
1128 Castlerack Ave

Wenatchee, WA 98801

This document references the fo!loMng SCD dated: 07/11/2023
The following sample was selected for review during the unannounced on-site visit 5 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Jo Whitney, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap, WA 98803

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.

M %M 07/19/2023

Residential Care 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.

"9}ISJOM J03BD07 Y} JOJ SBDIAIDS 24D |eluapIsay Aq paledasd sem Juawndop siy |



Jul 272023 10:00am ~  Chars family home 5098880187 p.5

07.20.2023 13:38:42 ’ : State of Hashington
Sisternanl o] Dencensies Licease ¥ 752727 > eteerminaiion #2637
Flan af Carsection Chat's Famiy Home Crmpiston Date
Pagz2 of 5 Licenses: Tharlene k& Olsen {HY20823

Froviter [or Nepresamatave} . J 85\£

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

{2} Uposn receiving the nodice of fights and services st admissian and at feast svery bventy-Saur
rranthe, the home must ensure the residerd and a represantative of the horme sgn end date an
acknowledygeraent stating that the resident haw received the nafice of rights and services gs outlined
in Bds section. Ths home must retain 2 signed and dated copy of bath e nelice of rights and
sarvices snd the ackaowiedgement in fw resident’s recond,

This reguirement was not mef as avidenced by:

- Rased on record roview and bderview, the Adult Farsly Home (AFH] laded ko erssure Be residents
and & represeriatve fromthe AFH had $e oppariunity it read angd review the AFH's gomission
sgresment covering notice of rights and senvices al jeast every 24 months far § of ? resident
(Resident 5}, This faifure plaged tha residerd st risk for lack of understanding of the AFH resigent
rights and services. ‘

Findings sscluded.

On BYOTHG2R, review of Resident §'s recond shawed the regident admilted into the AFH an

/2318, The admission agresmentnatice of feds and sendoesinvas signed and dafed on
SAUSIE01S. The record gid not include an acknowledgpmeant or sigreed document shawing H2 notice
f servicas was reviswed: a review had naf srewvest for altmost 48 manths.

>

On $¥1172023 af 118 PM, Saff A, Providar, stated that Hhey &id not have any reason why Resident

v
8 was not offered the oppattunity fo review e admission agreement/natice of rights and sanvives,

This is a0 unearracled deficiency fom USAIG23.

Artestation Statement
i heraby carlify that | have reviewsdd this report and have taken or wil take active

measures to corredt this defizianey, By taking this action, Chgr's Famjly Home js orwll e
# campliances with this law ansd § or reguiation on {Date} ' .

>

in sddigion, | will implement @ system ba raunifor and ensure continusd complisnee with
g requivrement.
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07.29,7023 13:38:42 State of Washington
Statermet of Ueficencies ' License ¥ 762027 Comghance Delominahon &263e7
Plan of Corsection Thar's Famiy Home Crmpistion Date
Page 3 of Licenses: Tharlene M. Disen 72023
Fravider {or Represantative) Date

WAC 388.-76-10650 Medical dovices.
{2} Before 8 medical devitas with & Known safety fsk 8 used by a residard, the home roust:

(&} Ensure an asseesment has Seen compleled ot iderdfies the resident's need and ability o
safely use the medical device;

{} Ensure the resident's nagotiated care pian inchudes how the resident will use the meadical davine;
ang

This requirement was not met as svidenced by:

Basad on abservation, intessdew and racord review, the Adulf Farsily Home (AFH) {aled ta ensure
residents were assassad to safaly Uss medical device attachad & their bads _ for
2 of § residents (Resident § & 8). The AFH aiso failed o ensure the devic? was on their Nagatiated
Qare Plan {NCP) for 2 of 4 residents {Resident 1 & 4;. This faillurs placed residents and staff at risk
for using medical devices unsafely and imprapssly. '

Findings includad...
Residant §

Racord review of Resident B's asesssment dated 37282022 showed ey had pain imiting heir
ebity & rrove. Rasidand § raquired assisfance & ko or reposition thamsaivasin hed. The
sssesoment did not show that any spadist eguipment was ussd far Resident § to turn or raposition
themselves. Tha NCF dated 4262008 showed Resident § used thhe for pasiticysing an
tumissy.

On BFATHANEE at 1:80 PV, Resident S lsy in bedwith a gised abave matvess

h2ight an botiy sides of the bad. Recerd ravi howed the AFH had cant shysivian on
GEAI NS Fay 3 “prescripBonerder for " The ghysician arder for #id not wiude

an assessment shawing he resigent's nead for or the ability to safely use it their heg.

On 071 12628 at 1: 15 P, Sfaff A, Provider, stgted the AFH had sorepied physician vrdars in e
past tar placement of medical devices (R sta 2 ststad the orser did not show why we
resiient needed ar ¥ they could ssfely use the device. Sisff A requested the herapist working with
Resident § ta conpiete the assassmant per regulstion but that had not goourres vet.
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Jul 27 2023 10:00am  Chars family home 5098880187 p.2

87.20.2823 13:38:42 State of Washington
Ststereaat of Deficsnsies License & 75272 Comgpliance Seterminalion #26337F
Pjan of Corection Ghar's Famiy Mome o Compistien Date
Paga 4 of5 Licznses: Chatene M Qlsen S 2023
Resident 4

Recard review of Rasidant 4's initial assessment dated 11132022 included Residert d'suse of
o repasition tuemsaives when

It pad.

Residert 4's NOF dated 01/1172023 did not show the [ or how Resident 4 used s [ to
rove themsalves i bed.

Buring an ohsarvation on BT/QT/2832 5t {80 FM, a iarge metal oap | was fastenss on
ane side of Resident 4's bard with the cther side oftite bed next ta e wail.

Residet £

5's amual assessmas dated G771 2/2822 showed i 8ig sot incfude the
Ty NCF dated $T/38/2031 included when ang how the

Recard review of Residant
us2 of an assistive device I
resiss'ant would use $he

Ca GT/RTEDT af 1115 PM, Resident ¥'s bed had a—ﬁam&é @ both gides of the
bed. The jaitachasd on the residen?'s lsft side was raised above the level of the bed; the s the
resident's wght side was fowerad,

423 at 148 PR, &aﬁ C, Caregiver, stated Resident & prefarred the right ifiowered w0
th v visw laalsnyg qut inde The halbway, Staff © stated when cued, Resident & woult
on $he f2f with <taff sssistansce for tusning. Resident 5 was unable 1o use the
o urn hemsebvas wathout stalf assistance

Cn &V 172823 at 1 5 PM, Staff A stated the -h?d baen on the resident's hed whan they
sdmited in 2019 The department case mansgers kad nat nciuded thent as a device used by the
resident an their annual assessmenis,

Rezident 1

Record review of Resident 1's annual agsessment dated §7/14428 2 includes the use of 2| Gz
on the Hed as well as the rneed for stafl assisianc: jor *-::esm sning in the bed. The NCP gated
SHIG22 did not include the use of an assistive davice an the kad.

- Buiring an observation oy §T/0F20R2T at LI PM, a large metzl foup - was
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Jul 27 2023 10:00am  Chars family home 5098880187 p.4

27.29.2023 13:38:42 | ~ State of Washington
Sotermat of Deficensies License ¥ 75272 Comgliance Determinabon # 28337
Fian of Carcection Char's Family Mose COamplstion Date
Pagz & of 5 Licsnses: Tharene M Qlsen C712023

fastanad an one side of Resident §'s bed with the other side next to the wall.

On OF/1 172823 ot 1:18 P, Staff A siated they had rrissed the addition of the bad cane on ghe NCP.
Siaff A reported Rasident {'s departiient case rmanager was contactad {o vaview Bre updated snnusl
assessment complated an 0870272023 hecause the uee ofthe bed cane was removed fram Hivs
assessvent. ’

Tids s an sncarected deficiency from Q8/8/2073.

Attestation Statement
{ heraby cerify 3t | have reviswed this repaort and have ahen or witl take aciivs

rneasLes to cavredt this deficiency. By tsking this action, C-i:ar‘s Famuly Home is or will e

& sorngiiance with this law and § or regutation an {Sate]

in addifion, [ will implerment @ systermn to monitor and ensure confinued compfiance wih

Iy reguyrenernt.
WpeS— >
Fravider for Rezregentative} Bie

/8
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 752727 Compliance Determination # 22440
Plan of Correction Char's Family Home Completion Date

Page 1 of 10 Licensee: Charlene M. Olsen 05/09/2023

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 inspection on
04/12/2023 and 04/21/2023 of:

Char's Family Home

1128 Castlerock Ave

Wenatchee, WA 98801

The following sample was selected for review during the unannounced on-site visit: 8 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Jo Whitney, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, UnitC

1200 Alder Street

Union Gap, WA 88903

As aresult 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.

Voo kelle C&M 05/17/2023

Residential Care Services Date
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| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.




Jun 022023 9:02am  Chars family home 5098880187

Statement of Deficiencies . License #: 752727 Compliance Determination # 22440
Plan of Correction Char's Family Home Completion Date
Page 2 of 10 - Licensee: Charlene M. Olsen ' 05/09/2023

N~ Slay/as

Provider (or Representative)

WAC 388-76-10163 Background checks Process Background authorization form. Before
the adult family home employs, directly or by contract, a resident manager, entity
representative, caregiver, or noncaregiving staff, or accepts as a caregiver any volunteer or
student, or allows a household member over the age of eleven unsupervised access to
residents, the home must:

(1) Require the person to complete a DSHS background authorization form; and

(2) Submit form to the department's background check central unit, including any additional
documentation and information requested by the department.

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home {(AFH) did not require 2
of 2 household members (Household 1, 2) over the age of eleven completed and submitted a
background check authorization for a name and date of birth background check result before
residing in the home. This deficient practice placed the residents at risk from an unqualified person.

Findings included...

On 04/12/2023 at 10;30 AM, Staff B, Caregiver, stated Household 1 and Household 2 lived in the
lower level of the AFH; each over the age of 11 years old. At 11:00 AM, Staff B showed the stairwell
to the lower level of the home from the AFH located on the main level was through a closed and
locked door, Staff B stated the household members did not come into the AFH. At 12:00 PM, Staff B
stated they were not aware a criminal background check was required and would talk with Staff A,
Provider.,

On 05/08/2023 at 2:00 PM, Staff A stated when they had moved out of the lower level of the home
and Staff B and their household members had moved in, the submission of background check
authorizations was missed.

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, Char's Family Home is or wnll be
in compliance with this law and / or regulation on {Date) .
>

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

p.3
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Jun 022023 9:02am  Chars family home ' ' 5098880187

Statement of Deﬂciéncies License #: 752727 Compliance Determination # 22440
Plan of Correction Char's Family Home Completion Date
Page 3 of 10 License¢: Charlene M. Olsen ) 05/09/2023

\VA‘}\?—*\\ S - N\ S i &g ‘&3
Provider (or Representative) Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date itis conducted. The adult family home must ensure:

© (a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all mduwd uals listed in WAC 388-76-
10161.

This requirement was not met as evidenced by:

Based on obseNaﬁon, interview and record review, the Adult Family Home (AFH) failed to ensure 1
of 4 staff (Staff B) with unsupervised access to residents had a criminal background result not aver
two years old, This deficient practice placed the residents of the home at risk fram disqualified staff.

Findings included...

On 04/12/2023 at 10:00 AM, Staff B, Caregiver, assisted residents with care needs; no other staff
was in the home. At 11:45 AM, Staff B assisted Resident 2 with toileting. At 12:30 AM, Staff B
assisted Resident 4 to walk to the couch from the dining table.

Employee file review on 04/21/2023 showed:
- Staff B was hired 06/12/2013. The name and date of birth background result available for review
was dated 03/05/2021; it was over two years old.

Interviewed on 05/08/2023 at 2:00 PM, Staff A, Provider, stated that they were aware Staff B's
background result was near the time to resubmit an authorization. Staff A stated they did not get it
done when needed. They had submitted and recelved a new result for Staff B's unsupervised
access to residents,

| } Attestation Statement \ |

p.4
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Jun 022023 9:02am  Chars family home 5098880187 ’ p.5

Statement of Deficiencies License # 752727 Compliance Determination # 22440
Plan of Correction Char's Family Home Completion Date
Page 4 of 10 Licensee: Charlene M. Olsen ' 05/09/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Char's Family Home is or will be
in compliance with this law and / or regulation on (Date)i_ﬂ_[%k}_ .

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

w\) Sy

Provider (or Representative)

WAC 388-76-10181 Background checks Employment Nondisqualifying information.

(1) If any background check results show that an employee or prospective employee has a criminal
conviction or pending charge for a crime that is not disqualifying under chapter 388-113 WAC, then
the adult family home must:

(a) Determine whether the person has the character, competence and suitability to work with
vulnerable adults in long-term care; and

(b) Document in writing the basis for making the decision, and make it available to the department
upon request.

This requirement was not met as evidenced by:

Based on record review and interview, the Aduit Family Home (AFH) did not complete a character,

competency, and suitability review for 1 of 2 two current staff (Staff D) and 1 of 4 previous staff (Staff -

G) with non-disqualifying information on their background check result. This deficient practice
potentially placed the vulnerable residents of the home at risk.

Findings included...

Record review on 04/21/2023 showed:

Staff D, Caregiver, did not have a date of hire available in their record. Their name and date of birth
background result dated 10/31/2022 showed a non-disqualifying crime. The employee’s file did not
include a character, competency and suitability review determining Staff D could have unsupervised
access to the residents in the home.

Staff G, Caregiver, was hired 01/01/2017; they left employment on 08/01/2022. Staff G's background
check result when hired, 12/12/2016, showed they had no record. Their last background check dated
04/15/2021 showed their result required a review; their file did include the review. Staff G worked in
the home hetween April 2021 and August 2022 without a character, competency and suitability
review completed by Staff A, Provider, showing they could have unsupervised access to the
residents.
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Jun 02 2023 9:03am Chars family home 5098880187

Statement of Deficiencies License # 752727 Compliance Determination # 22440
Plan of Correction Char's Family Home Completion Date
Page 5 of 10 Licensee: Charlene M. Olsen 05/09/2023

On 05/08/2023 at 2:00 PM, Staff A, Provider stated that Staff D had started then were on a long
leave of absence. When they returned the review was not completed.

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, Chag's Family Home is or will be
in campliance with this law and / or regulation on (Date) .

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

Provider (or Representative) Da

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

(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 of the home sign and date an
acknowledgement stating that the resident has received the notice of rights and services as outlined
in this section. The home must retain a signed and dated copy of both the notice of rights and
services and the acknowledgement in the resident's record.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed fo ensure 1 of 1 resident
(Resident 6) or their representative had the opportunity to read and review the home's admission
agreement covering notice of services, fees/charges, and house rules at least every 24 months.
This deficient practice placed the resident at potential risk for lack of understanding of what the
home would provide and would not provide.

Findings included...

On 04/12/2023, review of Resident 6's record showed the resident admitted into the home
I /2020. The admission agreement/notice of services was signed and dated on [JJjjj/2020. The
record did not include their acknowledgement of the notice of services by July 2022,

| On 05/08/2023 at 2:15 PM, Staff A, Provider, stated that she was unaware the document needed
review and signature. :

p.6
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Jun 022023 9:03am  Chars family home 5098880187

‘Statement of Deficiencies License # 752727 Compliance Determination # 22440

Plan of Correction Char's Family Home Completion Date
Page 6 of 10 - Licensee: Charlene M. Olsen 05/09/2023

This is a repeated deficiency from 08/21/2019 and 05/18/18.

Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Char's Family Home is or will be
in compliance with this law and / or regulation on (Date)_(g_@&_ .

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

Provider (orRepregéntative) ’ Da!é

WAC 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident's negotiated care plan includes:

(1) A list of the care and services to be provided;

{2) 1dentification of who will provide the care and services;

{3) When and how the care and services will be provided;

(7) If needed, a plan to:

(a) Follow in case of a foreseeable crisis due to a resident's assessed heeds;

(¢) Respond to resident's special needs, including, but not limited to medical dewces and related
safety plans; -

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home {AFH) did not ensure the
contents of negotiated care plans for 2 of 2 residents (Resident 4, 6) included who, when and how
care and services would be provided for each of the residents assessed needs. This deficient
practice placed the residents at risk for unmet needs.

Findings included...

Resident 4. Their assessmént dated 11/10/2022 showed diagnoses includihg

Bl ond .
The preliminary service plan directed staff to put on a mask and turn on the CPAP machine
(Continuous positive airway pressure therapy administered through a face mask worn at night; the

face mask gently delivers positive airflow to keep the airways open at night). Resndent 4used a
walker with caregiver physical assistance and
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Jun 022023 9:04am - Chars family home ' 5008880187 p.8

_ o _
Statement of Deficiencies , License #. 752727 Compliance Determination # 22440

Plan of Correction . CharsFamiyHome - v Campletion Date
Page 7 of 10 Licensee: Charlene M. Olsen - 05/09/2023

oversight. Before admitting into the AFH, Resident 4 was hospitalized for a seizure, The hospital’'s
history and physical dated 11/30/2022 showed Resident 4 would follow-up with outpataent neurology
and to continue the medication started at the hospital for seizure.

On 04/12/2023 at 11:30 AM, Staff B, Caregiver, was observed to cue Resident 4 1o go to the
bathroom before lunch. They assisted the resident to stand from the couch then grasp their walker.
Staif B walked behind Resident 4 into the bathroom; afterwards Staff B followed the resident walking
to the dining table. ‘ '

On 04/12/2023 at 1:30 PM, a coliateral contact visiting Resident 4 stated that Resident 4 was able to
put the CPAP mask on and refill the water reservoir on the machine. They stated Resident 4 would
not use the CPAP mask all night, they would take it off after about an hour.

Resident 4's negotiated care plan dated 01/11/2023 showed a medical history of seizures and
dementia. The care plan did not include:

- a crisis plan if Resident 4 had a seizure; how to keep the resident safe what to do or who to notify
- did not include the resident’s need and use of CPAP; who would put the mask on, turn the machme
on, refill the sterile water reservair (for humidity) or cleaning of the mask/tubing -
- did not include how and when staff would assist the resident with walking and their risk for falls.

- it did not include interventions to address symptoms of memory loss and poor decision making.

On 04/12/2023 at 4:30 PM, Staff B stated Residernit 4 had not had a seizure. If they did, staff would
check to see if the resident was safe and call an ambufance.

On 05/08/2023 at 2:05 PM, Staff A, Provider, stated that if Resident 4 had a seizure they expected
- staff to clear the immediate area for the resident’s safety, to call 911 and to call the family.

Resident 8. Their assessment dated 07/26/2022 showed they were a diabetic with pain limiting their
ability to move. The assessment showed they required assistance with nail care.

Resident 6's negotiated care plan dated 04/20/2023, showed staff assisted with diabetic medications
per physician orders and monitored their health condition. The care plan did not include who would
provide nail care for the diabetic resident, especially cutting toenails.

On 04/21/2023 at 12:45 PM, Resident 6 stated that their spouse trimmed their toenails.
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Statement of Deficiencies License #: 752727 Compliance Determination # 22440
Plan of Correction Char's Family Home Completion Date
Page 8 of 10 Licensee: Charlene M. Olsen _ 05/09/2023

On 05/08/2023 at 2:15 PM, Staff A stated staff did not cut/trim toenails of a diabetic; Resident 6 saw
a podiatrist or physician for toenail care. If needed they contacted a family member other than the
spouse to assist with the nail care.

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, Char's Family Home is or will be
in compliance with this law and / or regulation on (Date) .

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

Provider (or Representative) Da

WAC 388-76-10650 Medical devices. .
{(2) Before a mediical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(¢) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) did not ensure 2
of 2 residents (Resident 4, 6) with a medical device attached to their beds (EEGNGzGzGE e
assessed safe and capable tc use the device and/or included the device as an intervention on each
resident’s negotiated care plan. This deficient practice placed the residents at risk from an un
needed device.

Findings included...

Resident 6. Their assessment dated 07/25/2022 showed they had pain limiting their ability to move.
They required assistance to turn or reposition in bed; the assessment did not show that any special
equipment was used for turning/positioning by Resident 6. The negotiated care plan dated
04/20/2023, showed the resident needed staff assistance to reposition in bed; the plan did not
include the use of any devices for tuming or repositioning.
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On 04/12/2023 at 10:50 AM, Resident 6 lay in bed with a raised above the
mattress height on each side of the bed. Ten inches from the outside edge of the bed was a vertical
pole extended floor to ceiling (D At 12:45 PM, Resident 6 stated that they pulled
on the to shift weight off their shoulders and used the when turning. Staff
assisted when asked.

On 05/04/2023, at 3:30 PM, Staff B, Caregiver, stated the ||l w=s removed and taken out
of the resident’s room per Resident 6’s request.

On 05/08/2023 at 2:05 PM, Staff A stated they thought there was a physician statement for the [JJjJjj
[l use; it was not located. Resident 6's record included a JJlij Informed Consent and
Release” form signed and dated on 08/04/2020 by the resident representative. The form described
the risks and benefits of a medical device for the resident; it was not completed/signed by a qualified
assessar or registered therapist.

The record did not include an assessment showing the resident's need and ability to safely use [Jjj
or a [ V'hen how and/or why Resident 6 would use [Jij was notin the
negotiated care plan. o ‘ '

Resident 4. Their assessment dated 11/10/2022 showed diagnoses incl‘udingF, and|j
. A preliminary service plan Intervention for bed mobility included Resident 4's use of a
' (medical device attached to the bed to grasp for support) to reposition themselves when
in bed.

On 04/12/2023 at 10:45 AM, a large padded metal loop (i) was fastened on one side of
Resident 4's bed with other side next to the wall.

On 04/12/2023, Resident 4's negotiated care plan dated 01/11/2023 did not include the-
and/or how they used it, such as to balance when sitting, standing from or when turning in the bed.

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, Char's Family Home is or will be
in compliance with this law and / or regulation on {Date) U &ﬁ &ﬂ = .

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

p.10
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er‘Q ) CTEWICE

Provider {or epresentatlve)

p.11
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
* 1200 Alder Street, Union Gap; WA 98903

“Charlene M. Olsen
Char's Family Home
1128 Castlerock Ave
Wenatchee, WA 98801

RE: Char's Family Home # 752727
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 05/09/2023 and
. found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
« Wrote the enclosed report; and

« May take licensing enforcement action based on many deficiency listed on the enclosed
report; and .

« May inspect the home to determine if you have corrected all deficiencies; and

* Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
+ Begin the process of correcting the deficiency or deficiencies immediately;
= Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

« Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;
o Sign and date the enclosed report

o For each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures to:

Michelle Closner, Field Manager
Residential Care Services
Region 1, Unit C

1200 Alder Street -
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Union Gap, WA 98903

+ Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
- Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deflcnenmes not
listed on the enclosed report.

WAC 388-76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(3) Has proof of up-to-date rabies vaccinations.

On 04/12/2023 at 10:00 AM, two small dogs (Shaggy, Bella) interacted with the residents of the
home sharing couch/chairs with the residents. On 4/12/2023, Staff B, Caregiver, provided a
vaccination record for their dog Shaggy; the rabies vaccination had expired 02/02/2023. Bella,
belonging to Staff A, Provider, did not have a rabies vaccination record.

WAC 388-76-10522 Resident rights Notice Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment source. The policy must:

(1) Clearly state the circumstances under which the adult family home provides care for medicaid
eligible residents and for residents who become eligible for medicaid after admission;

(2) Be provided both orally and in writing in a language the resident understands;
(3) Be provided to all prospective residents, before admission to the home;

(4) Be provided to any current residents who were admitted before this requirement took effect or
who did not receive copies prior to admission; '

(5) Be a written document that is separate from other documents and use a type font that is at least
fourteen point; and

(6) Be signed and dated by the resident and kept in the resident record after signature.

On 04/12/2023, the Adult Family Home did not have a signed Medicaid Pollcy in the records of
Residents 4 and 6.

WAC 388-76-10532 Resident rights Department standardized disclosure forms.

(2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must.

(c) Keep a copy that has been signed and dated by the resident in the resident's record.

On 04/12/2023, Residents 4 and 6’s records did not.include a signed/dated copy of the
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Adult Family Home’s Disclosure of Charges. |

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.

On 04/12/2023, Resident 6's negotiated care plan was dated 12/28/2021; it did not show it was
updated and/or reviewed by the resident or their representative at least every 12 months.

WAC 388-112A-0200 What is orientation training, who should complete it, and when should it
be completed? There are two types of orientation training: Facility orientation training and
long-term care worker orientation training.

(1) Facility orientation. Individuals who are exempt from certification as described in RCW
18.88B.041 and volunteers are required to complete facility orientation training before having routine
interaction with residents. This training provides basic introductory information appropriate to the
residential care setting and population served. The department does not approve this specific
orientation program, materials, or trainers. No test is required for this orientation.

On 04/21/2023, employee file review showed Staff C and Staff D,‘\Caregivers, did not have a record
of a facility orientation that ensured they had the training to perform their job duties.

WAC 388-112A-0610 Who in an adult family home‘ is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in adult
~family homes are described below. :

(f) Continuing education must include one half hour per year on safe food handling in adult family
homes as described in RCW 70.128.250 for a long-term worker who does hot maintain a food
handler's: permit, and completed basic or modified basic caregiver fraining before June 30, 2005. A
long-term* care worker who completed basic or modified basic training after June 30, 2005 is not
required to have a food handler's permit.

On 04/21/2023, three of four staff (Staff A, B, C) did not complete either a half hourfood safety
course or have a valid food handler's permit by 10/27/2022 when the COVID training waivers ended.

You Are Not:

* Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
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- Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and v o
» Ask questions and provide written information to help clarify or dispute the deficiencies.

» Contact me for clarification of the. deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (509)572-7394.

Sincerely,

Michelle Closner, Field Manager
Region 1, Unit C
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
* The date you have or will correct each deficiency; and

» Provide a signatuire and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Michelle Closner, Field Manager
Residential Care Services
Region 1, UnitC

1200 Alder Street

Union Gap, WA 98903

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https:/Awww.dshs.wa.gov/altsafidr
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Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardiess of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you shouid submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
residr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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