STATE OF WASHINGTON

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

Life Is Good AFH, Inc
Life Is Good AFH, Inc
4875 Shorecrest Dr NE
Moses Lake, WA 98837

RE: Life Is Good AFH, Inc License # 752816
Dear Provider:

This letter addresses Compliance Determination(s) 39618 (Completion Date 04/29/2024) and
33460 (Completion Date 12/22/2023).

The Department completed a follow-up inspection of your Adult Family Home on 04/29/2024
and found that you have corrected the violations listed in the Full report dated 12/22/2023. Your
home is back in compliance as of 02/05/2024 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 388-76-10135-4, WAC 388-76-10135-9, WAC 388-76-10475-4,
WAC 388-76-10475-3-c-iii, WAC 388-76-10475-3-c-iv, WAC 388-76-10522-5, WAC 388-76-
10522-6, WAC 388-76-10530-2

The Department staff who did the on-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
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 752816 Compliance Determination # 33460
Plan of Correction Life Is Good AFH, Inc Completion Date
Page 1 of 7 Licensee: Life Is Good AFH, Inc 12/22/2023

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
12/05/2023 and 12/05/2023 of:

Life Is Good AFH, Inc
7582 McBeth Ln NE
Moses Lake, WA 98837

The following sample was selected for review during the unannounced on-site visit: 4 of 4
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 98903

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.

for Region 1C March 12, 2024
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.
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Blatement of Detciencies License # 752816 compliance Determination # 33460
Flan of Gorrection Life |s Good AFH, Inc Completion Data
Page 2 of 7 Llsensea: Life 15 Good AFM, Ing 1212212023

| EESIED
(or Representative) Date ,Q,\ 5 l ’ZJ-"

WAC 388-76-10015 License Adult family home Compliance reguired.

(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

This requirgment was not met as evidenced by

Based on record review and interview, the Adult Family Home (AFH) failed o implément the
Respiratory Pretection Program (RPPF) for annual fit testing as required. This failura placed residents
and staff at risk of exposure to communicable diseases per compliance standards of safety.

Findings included . . .

Review of Dear Provider Letter dated 04/30/2021 "Employer Responsibilities for Respiratory
Frotection Program and Provision of Parsonal Protactive Eguipment” and the Dear Provider Letter
dated 09/14/2023 “Provider Responsibilities for Provision of Personal Protective Equipment (PPE),
Respiratory Protection Prograrm (RPP), and Changes to Department of Health RPP Resources”
showed the AFH is required o identify respiratory hazards in the workplace, provide appropriate
respiratory protection equipment (fit tested N95 respirator), and follow regulations pertaining to

respiratory protection against communicable diseases spread through droplets or air per WAC 296-
842,

On 12/05/2023, Staff A, Providar, had a writtan RPP for the AFH. Records for Staff A and Staff B,
Caregiver, showed they had medical clearance for respirator use completed 12/08/2021 and N95 fit
tasting completed 02/26/2022. The AFH did not ensure Staff A and B had annual fit testing in 2023,

Attestatlon Statement
I hereby certify that 1 have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Life 1s Good AFH, In¢ is or will
be in compliance with this law and / or regulation on (Dats) . 9\\5 ‘2:/_-*

In addition, | will implement a system to monitor aind ensure coritinued compliance with
this requirement.
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Statement of Deficiencies License #: 752816 Compliance Determination # 33460

Plan of Correction Life Is Good AFH, Inc Completion Date
Page 2 of 7 Licensee: Life Is Good AFH, Inc 12/22/2023
Provider (or Representative) Date

WAC 388-76-10015 License Adult family home Compliance required.

(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

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to implement the
Respiratory Protection Program (RPP) for annual fit testing as required. This failure placed residents
and staff at risk of exposure to communicable diseases per compliance standards of safety.

Findings included . . .

Review of Dear Provider Letter dated 04/30/2021 "Employer Responsibilities for Respiratory
Protection Program and Provision of Personal Protective Equipment" and the Dear Provider Letter
dated 09/14/2023 “Provider Responsibilities for Provision of Personal Protective Equipment (PPE),
Respiratory Protection Program (RPP), and Changes to Department of Health RPP Resources”
showed the AFH is required to identify respiratory hazards in the workplace, provide appropriate
respiratory protection equipment (fit tested N95 respirator), and follow regulations pertaining to
respiratory protection against communicable diseases spread through droplets or air per WAC 296-
842.

On 12/05/2023, Staff A, Provider, had a written RPP for the AFH. Records for Staff A and Staff B,
Caregiver, showed they had medical clearance for respirator use completed 12/08/2021 and N95 fit
testing completed 02/25/2022. The AFH did not ensure Staff A and B had annual fit testing in 2023.

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, Life Is Good AFH, Inc 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.

"8]ISqaM 10]B007T 8U] 10J S82IAISS ale) |enuapisay Aq paiedald sem JuswinNoop Siy |



03/29/2024 05:398M 5097622829 LIG AFH PAGE 07/11

Statement of Deficiencies License # 752816 Compliance Datermination # 33460

Plan of Corresction Life 1s Good AFH, Inc Completian Dats
Page 3 ?f? Licensee’ Life is Good AEFM, Inc 1272202023

2\ 2 ] 2.\
F’r;avidén (or Representative) Date Q“_\ 5 \U‘I'

WAC 388-76-10135 Qualifications Caregiver. The aduit family home must ensure each
caregiver has the following minimum qualifications:

{(4) Has completed the training reguirements in effect on the date the caregiver was hired, including
the requiremants applicable to the caregiver under chapter 388-112A WAL

(9) Meets the tuberculosis screening requirements of this chapter.

This requirement was not met as evidenced by:
Based on fecord review and interview, the Adult Family Home (AFH) failed to ensure amployee

gualification records were available when requested for 1 of 3 staff (Staff C). This failure placed the
residents af risk from unqualified staff.

Findings included. .,
On 121062023 at 1110 AM, Staff A, Provider, stated Staff C worked weekends at the AFH,

Staff A provided a file containing training and qualifications of Staff C for review. The file did not
contain:
-Record of & facility orientation including date of hire.

~Tuberculosis, serious iliness that mainly affects the lungs, (TB) screen test results per requirement.

The file contained one result from a test 08/24/2022. The AFH did not ensure Staff C had a second
TEB test or provided results of previous testing.

-Record of completed specialty trainings to meet resident needs in Mental Health and Dementia
within 120 days of hire.

On 12/05/2023 at 04:30 FM, further training and dualification records were requested to show 8taff
C was qualified. On 12/07/2023, Staff A reported they had no more records.

Attestation Statement

| hereby certify that | have reviewed this raport and have taken or will take active
measures {o correct this deficiency. By taking this action, Life |s Good AFH, Inc is or will

be in compliance with this law and / or regulation on (Da‘ée) 5“@;! ' 294:' :
als|ey

In addition, | will implement a system te monitor and @nsure continued compliance with
this reguirement.
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Statement of Deficiencies License #: 752816 Compliance Determination # 33460

Plan of Correction Life Is Good AFH, Inc Completion Date
Page 3 of 7 Licensee: Life Is Good AFH, Inc 12/22/2023
Provider (or Representative) Date

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WAC;

(9) Meets the tuberculosis screening requirements of this chapter.

This requirement was not met as evidenced by:
Based on record review and interview, the Adult Family Home (AFH) failed to ensure employee

qualification records were available when requested for 1 of 3 staff (Staff C). This failure placed the
residents at risk from unqualified staff.

Findings included...

On 12/05/2023 at 11:10 AM, Staff A, Provider, stated Staff C worked weekends at the AFH.

Staff A provided a file containing training and qualifications of Staff C for review. The file did not
contain:
-Record of a facility orientation including date of hire.

-Tuberculosis, serious iliness that mainly affects the lungs, (TB) screen test results per requirement.

The file contained one result from a test 08/24/2022. The AFH did not ensure Staff C had a second
TB test or provided results of previous testing.

-Record of completed specialty trainings to meet resident needs in Mental Health and Dementia
within 120 days of hire.

On 12/05/2023 at 04:30 PM, further training and qualification records were requested to show Staff
C was qualified. On 12/07/2023, Staff A reported they had no more records.

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, Life Is Good AFH, Inc 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.
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License #: 752816
Life Is Good AFH, Inc
Licenses; Life s Good AFH, Inc

Statemant of Deficiencies
Flan of Correclion
Fage 4 of 7

Compliance Determination # 33460
Completion Bate

1212212023

g\_';m] 2.

Provider (or Representative) Date

£

5|24

WAG 388-76-10475 Medication Log. The adult family home rmust;
(3) Ensure the medication log inclucles;

(¢) Documentation of any changes or naw prescribed medications including:
(i) A logged call requesting written verification of the change; and

(iv) A copy of written verification of the change from the praciitioner received by th
facsimile, or other elecironic means, or on new original labeled container from the

(4) Ensure that the changed or new medication is received from the pharmacy.

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH)
prescribed medication for symptom management was in the home and available f
{Resident 1, 3), The AFH used the medication supply of another resident (Resider
ensuring each resident had a supply. This failure placed the residents at risk for u
symptoms and misappropriation of property.

Firdings includad. ..

Resident 3.

The annual assessment dated 04/19/2023 showed they needed assistance with
December 2023 medication log listed currently orderad medications including meg
for symptorn management,

On 12/Q56/2023 at 03:20 PM, the AFH did not have ordered madications available
when requested or nesded by Resident 3 including:

~Docusate sodium (medication to soften atool when constipated) 100 milligrams {n
neaded for constipation,

e home by mail,
pharmacy.

failed to ensure
or 2 of 2 residents
nt 2) instead of
managed

edication. The
ications ordared

n the AFH for use

no) give 2 as

«Hydroxyzine (medication to relieve symptoms of allergies, itch) 25 mg give 4 times daily as needed.

-Ondansetron ODT (medication to relieve nausea) 4 mg every B hours as needed
-Polyethylene glycol (medication used as a laxative) 1 capful daily as needed for g

The November 2023 medijcation log showed Resident 3 needed medication for ¢
November 2023 medication log recorded AFH staff gave a dose of

for nawsaa,
onstipation.

nstipation, The
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Statement of Deficiencies License #: 752816 Compliance Determination # 33460

Plan of Correction Life Is Good AFH, Inc Completion Date
Page 4 of 7 Licensee: Life Is Good AFH, Inc 12/22/2023
Provider (or Representative) Date

WAC 388-76-10475 Medication Log. The adult family home must:

(3) Ensure the medication log includes:
(c) Documentation of any changes or new prescribed medications including:
(iif) A logged call requesting written verification of the change; and

(iv) A copy of written verification of the change from the practitioner received by the home by mail,
facsimile, or other electronic means, or on new original labeled container from the pharmacy.

(4) Ensure that the changed or new medication is received from the pharmacy.

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to ensure
prescribed medication for symptom management was in the home and available for 2 of 2 residents
(Resident 1, 3). The AFH used the medication supply of another resident (Resident 2) instead of
ensuring each resident had a supply. This failure placed the residents at risk for unmanaged
symptoms and misappropriation of property.

Findings included...

Resident 3.

The annual assessment dated 04/19/2023 showed they needed assistance with medication. The
December 2023 medication log listed currently ordered medications including medications ordered
for symptom management.

On 12/05/2023 at 03:20 PM, the AFH did not have ordered medications available in the AFH for use
when requested or needed by Resident 3 including:

-Docusate sodium (medication to soften stool when constipated) 100 milligrams (mg) give 2 as
needed for constipation.

-Hydroxyzine (medication to relieve symptoms of allergies, itch) 25 mg give 4 times daily as needed.
-Ondansetron ODT (medication to relieve nausea) 4 mg every 6 hours as needed for nausea.
-Polyethylene glycol (medication used as a laxative) 1 capful daily as needed for constipation.

The November 2023 medication log showed Resident 3 needed medication for constipation. The
November 2023 medication log recorded AFH staff gave a dose of

"8]ISqaM 10]B007T 8U] 10J S82IAISS ale) |enuapisay Aq paiedald sem JuswinNoop Siy |



03/29/2024  05:394M 5097622829 LIG AFH

PAGE 09/11

Statament of Deficiencies License # 752616 Compliance Determination # 33460
Plan of Correction Life Is Good AFH, Inc . Completion Date
Page 5 of 7 Lizensee: Life Is Good AFH, Ine 1212212023
polyethylene glycol on 11/01, 114/12, 11/13, 11/20, 11/22 and 11/27/2023. On 12/G5/2023 at 04:00

M, Staff A, Provider stated when Resident 3 needed the polyethylene glycol for ¢
used the supply delivered to Resident 2.

onstipation, they

The AFH did not contact the prescriber to refill or discontinue the unused as needed medications on

the medication log to ensure a supply was available per regulation,

Resident 1.

The annual assessment dated 10/18/2023 showed they needed assistance with rsrledication. The

Dacember 2023 medication log listed currently ordered madications including pol

gthylene glycol

given daily as needed for constipation. The log recorded polyethylene glycol was given to the

resident on 12/01 and 12/04/2023,

On 12/05/20272 at 03:30 PM, Resident 1 did not have a supply of polyethyiene glycol. Staff A stated

they had no supply because the resident usually did not need the as needed med
the medication could be refilled by the pharmacy, but it would axpire before it was

On 12/05/2023 at 04:00 PM, Staff A showed the supply of polyethiylene glycol use
and 3; the label showed it was Reasident 2's.

cation, Pear Staff A,
used.

d for Resident 1

Attestation Statement
| hezreby carlify that | have reviewed this report and have taken or will take activ

In addition, | will implement a system to monitor and ensure continued corplial
this paquirament.

K ESIELY

measuras to correct this deficiency. By taking this action, Life 1s Good AFH, Ingi
be in compliance with this law and / or regulation on (Date) .

2
is or will

Q,\Slzq,

ce with

~~~~~ MAM»’M

“Pfovi "eer""fo Hepramnmtwa) “Date :2

|5 |24

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

(5) Be a written document that is separate from other documents and use a fype fe
fourteen point; and

(9) Be signed and dated by the resident and kept in the rasident record after signa

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Horme (AFH) Tailed to ens
or the representative had signed and dated the AFH's Madicaid Policy kept in aac
for 2 of 2 residents (Resident 1,3). This failure placed the residents at risk of know
policy and placement,

5 a payment
pting medicaid

ont that is at least

ture.

re the residents
h résicdent record
ing the Medicaid
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Statement of Deficiencies License #: 752816 Compliance Determination # 33460
Plan of Correction Life Is Good AFH, Inc Completion Date
Page 5 of 7 Licensee: Life Is Good AFH, Inc 12/22/2023

polyethylene glycol on 11/01, 11/12, 11/13, 11/20, 11/22 and 11/27/2023. On 12/05/2023 at 04:00
PM, Staff A, Provider stated when Resident 3 needed the polyethylene glycol for constipation, they
used the supply delivered to Resident 2.

The AFH did not contact the prescriber to refill or discontinue the unused as needed medications on
the medication log to ensure a supply was available per regulation.

Resident 1.

The annual assessment dated 10/18/2023 showed they needed assistance with medication. The
December 2023 medication log listed currently ordered medications including polyethylene glycol
given daily as needed for constipation. The log recorded polyethylene glycol was given to the
resident on 12/01 and 12/04/2023.

On 12/05/2023 at 03:30 PM, Resident 1 did not have a supply of polyethylene glycol. Staff A stated
they had no supply because the resident usually did not need the as needed medication. Per Staff A,
the medication could be refilled by the pharmacy, but it would expire before it was used.

On 12/05/2023 at 04:00 PM, Staff A showed the supply of polyethylene glycol used for Resident 1
and 3; the label showed it was Resident 2’s.

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, Life Is Good AFH, Inc 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) Date

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:

(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.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure the residents
or the representative had signed and dated the AFH’s Medicaid Policy kept in each resident record
for 2 of 2 residents (Resident 1,3). This failure placed the residents at risk of knowing the Medicaid
policy and placement.
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statermnent of Deficiencies License #: 752816 Compliance Determination # 33460
Plan of Correction Life Is Good AFH, Inc Completion Date
Page 6 of 7 Licenses; Life |s Good AFH, Ino 122212023

Findings included...

Resident 1 admitted into the AFH on 72014, The resident record did not inciyde the AFH's

Medicaid Policy on a separate page signed and dated by the resident,

Resident 3 admitted into the AFFH on
Medicaid Policy on a separate page signed and dated by the resident.

On 12/05/2023 at 03:30 PM, Staff A, Provider showed the AFH's Medicaid Policy
within the admission agreement and not & separately signed and dated document
they were unaware of the requirement for a separate page.

/2021, The resident record did not inclyde the AFH's

was included
L Siaff A stated

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

measures to correct this deficiency. By taking this action, Life Is Gpod AFH, Ing
be in compliance with this law and / or regulation on (Date)

In addition, | will impiement a system to monitor and ensure continued complian
this requirement.

%IR"I_}ZL}—

=]
is or wi

Ay

ce with

Provider {or R'epresemtative)

Date
A

\5 | 2y

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 aver,
months, the home must ensure the resident and a representative of the home sigr

y twenty-four
and date an

acknowladgement stating that the resident has received the notice of rights and services as outlined

in this section. The homea must retain a signed and dated copy of both the notice ¢
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 o enst
their representatives received and reviewed the notice of rights and services (adm

and house rules of the AFH every 24 months for 2 of 2 residents (Resident 1, 3). 1
the residents at risk of loss of rights,

Findings included...

f rights and

ure residents, or
izsion agraemant)
his failure placed

Resident 1. The Notice of Bervices (admission agreement) in the record was signed and
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Statement of Deficiencies License #: 752816 Compliance Determination # 33460
Plan of Correction Life Is Good AFH, Inc Completion Date
Page 6 of 7 Licensee: Life Is Good AFH, Inc 12/22/2023

Findings included...

Resident 1 admitted into the AFH on [Jjjf/2014. The resident record did not include the AFH’s
Medicaid Policy on a separate page signed and dated by the resident.

Resident 3 admitted into the AFH on [Jjl/2021. The resident record did not include the AFH’s
Medicaid Policy on a separate page signed and dated by the resident.

On 12/05/2023 at 03:30 PM, Staff A, Provider showed the AFH’s Medicaid Policy was included
within the admission agreement and not a separately signed and dated document. Staff A stated
they were unaware of the requirement for a separate page.

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, Life Is Good AFH, Inc 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) Date

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 to ensure residents, or
their representatives received and reviewed the notice of rights and services (admission agreement)

and house rules of the AFH every 24 months for 2 of 2 residents (Resident 1, 3). This failure placed
the residents at risk of loss of rights.

Findings included...

Resident 1. The Notice of Services (admission agreement) in the record was signed and
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Plan of Correction Life | Good AFHM, Inc Zompletion Date
Page7 of 7 Licensee: Life |s Good AFM, inc 12/2272023

dated on 08/23/201%, over 4 years ago.

Resident 3. The Notice of Services (admission agreement) in the record was sign

-/2021 [l months ago.

On 12/056/2023 at 04:00 PM, Staff A, Provider did not have a reason why they had

20 and dated on

not had residents

ir the home more than 2 years review and sign the agreement, Staff A had amended the agreement

in 2023 to include a change in the medication disposal policy that did not result in
the resident.

additional cost to

Attestation Statement

| heraby certify that | have reviewsd this report and have taken or will take activ

this requirement.

A 32

measuras to correct this deficiency. By taking this action, Life 1s Gpod AFH, In
be in compllance with this law and / or regulation on (Date) .

Irn &ddition, | will implement & system to monitor and ensure continuec compliaTce with

=]
is Or wi

.Q) bTZL’,

Provider. (or R@pr@sentativ‘éi Date

2

"9]ISqaM J0}JED0T 8Y) IO} S9DIAISS 8ie)) [eiuspIsay Ag patedaid sem Juswnoop Sy



Statement of Deficiencies License #: 752816 Compliance Determination # 33460
Plan of Correction Life Is Good AFH, Inc Completion Date
Page 7 of 7 Licensee: Life Is Good AFH, Inc 12/22/2023

dated on 08/23/2019, over 4 years ago.

Resident 3. The Notice of Services (admission agreement) in the record was signed and dated on

2021, ] months ago.

On 12/05/2023 at 04:00 PM, Staff A, Provider did not have a reason why they had not had residents
in the home more than 2 years review and sign the agreement. Staff A had amended the agreement
in 2023 to include a change in the medication disposal policy that did not result in additional cost to
the resident.

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, Life Is Good AFH, Inc 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) Date
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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

AMENDED
03/12/2024

Life Is Good AFH, Inc
Life Is Good AFH, Inc
4875 Shorecrest Dr NE
Moses Lake, WA 98837

RE: Life Is Good AFH, Inc # 752816
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 12/22/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

You requested an Informal Dispute Resolution (IDR) review. The IDR review resulted in the
enclosed amended Statement of Deficiencies.

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
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Residential Care Services
Region 1, Unit C

1200 Alder Street

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 deficiencies not
listed on the enclosed report.

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(2) Staff orientation and training records pertinent to duties, including, but not limited to:

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,
and continuing education;

On 12/05/2023, Staff A, Provider was unaware they did not have a current food worker permit
available for review. The file contained a training record that had expired 06/10/2019.

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

(1) In locked storage;

(3) Appropriately for each medication, such as if refrigeration is required for a medication and the
medication is kept in refrigerator in locked storage.

On 12/05/2023 at 02:35 PM, the Adult Family Home (AFH) stored Resident 3's medication on a shelf
in the refrigerator door. Resident 4 opened and closed the refrigerator door to get what they wanted
when Staff A, Provider was not in the kitchen. The AFH did not ensure medication was in a locked
storage container in the refrigerator.

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.

"8]ISqaM 10]B007T 8U] 10J S82IAISS ale) |enuapisay Aq paiedald sem JuswinNoop Siy |



Life Is Good AFH, Inc # 752816
12/22/2023
Page 3 of 4

On 12/05/2023, the Adult Family Home (AFH) did not have a copy of the Disclosure of Charges
signed and dated by Resident 1 in their file.

WAC 388-76-10845 Emergency drinking water supply. The adult family home must have an
on-site emergency supply of drinking water that:

(4) Is chlorinated or commercially bottled;

(5) Is replaced every six months, unless it is sealed and commercially bottled; and

On 12/05/2023, the Adult Family Home had water containers to provide 21 gallons of emergency
water; 15 gallons were commercially sealed and 6 were refilled. At 01:00 PM, Staff A, Provider,
stated they refilled the water containers annually.

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:
« Contact me for clarification of the deficiency or deficiencies found.

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

Sincerely,

. y ,for Michelle Closner
&é acv (%

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 signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.
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Send your plan to:

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

1200 Alder Street

Union Gap, WA 98903
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