STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Brook House AFH LLC
Brook House AFH LLC

8202 Garnet LN SW
Lakewood, WA 98498
RE: Brook House AFH LLC License # 752819

Dear Provider:

This letter addresses Compliance Determination(s) 23962 (Completion Date 06/05/2023) and
20920 (Completion Date 03/17/2023).

The Department completed a follow-up inspection of your Adult Family Home on 06/05/2023

and found that you have corrected the violations listed in the Follow up report dated 03/17/2023.

Your home is back in compliance as of 03/27/2023 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 licensing laws and regulations were
corrected:

WAC 388-76-10475-1, WAC 388-76-10475-2-d, WAC 388-76-10475-3-c-iii, WAC 388-76-
10475-3-c-iv

The Department staff who did the on-site verification:

Andria Underwood, LTC Surveyor
Daphne Gill, LTC Surveyor

If you have any questions, please contact me at (360)450-1218.
Sincerely,

W / eplaatan  Jennifer LeMaster, Field Manager Region 3, Unit G

Michael Burdick, Field Manager
Region 3, Unit G
Residential Care Services
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\/ RECEIVED 03/27/°°"" 02; 26
: state of Hashington

s
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING ANG LONE-TERM SURPORT ADMINISTRATION

6638 Lapito! Bivd SW, Floor 1, Tgmwater, WA 98501

Statement of Deficiencies Licgnse # 752819 Campliarnce Detérmination # 20920
Pias of Correction ' Broek House AFH LLC Completion Date
Page1 of 3 Licensee; Brook House AFH LLC 03/17/202%

You are required 1o be in compliance at all times with all licensing laws and regulations 1o
maintain your Adult Famity Home licensa.

The department compleled data caltection for an uriannounced on-site follow-up an 03/09/2023
and 03/09/2023 of;

Brook House AFH LLC

8202 Garnet LN SwW

Lakewoad, WA 98498

This documant references the foliowing SOD dated: 03/17/2023

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

The department staff-that inspectad the Adult Family Home:

Andria Underwood, LTC Surveyor
Daphne Gill, LTC Surveyar

Fromy:

DSHS, Aging and Long-Term Suppoit Administration
Resldential Care Services, Region 3, Unit G

66839 Capital Bivd $W, Flaor 1

Tumwater, WA 98501

Asw.a result of the on-site visil(s) the department found that you are not in compliance with the
licansing taws and regujations as stated in the cited deficiencles in the enclosed report,

........ W.‘wf@m. e DB2802023
; Residential Care Services Date _

| understand that to maintain an Aduft Family Home licensa, | must be in complianca with all
the lisensing laws:and regulatiorts at all times.

3/6
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. RECEIVED 03/27/20N 02 26PH

State of Hashington
Btatement of Deficiencies License #: 752819 Compllance Determination # 20920
Plan of Correction Brook House AFH LLC Completion Dyte,
Page 2 of3 Licensae: Brook House AFH LLC 03M17/2023

Pravider (or Representative) ' Date

WAC 388-76-10476 Medication Log. The adult family home must:

(1) Keep an up-to-date daily medication log for each resident except for residerts assassed as
medication independent with self-administration,

(2] Inclutde.in @ach medication log the:

{d) Fratjuancy which the medications are taken; and

(3) Ensure the medication log incudes:

{¢) Docurmentation of any changes ar new prascribed medications including:
{iit) A logged call raquesting wiitten verification of the change; and

{iv) A cepy of writhen verification of the change from the practitioner received by the home by mall,
facsimile, or other electronic means, or on new eriginal labeled container from the pharmsgy.,

This requiremeént was not met as evidenced by

Based on record review, ohseryation and interview, the Adult Family Home (AFH) failed to Keep.an
up-to-déte Madication Administration Racord (MAR) for 4 of 5 residents (Resident 1 (R1), Residant 2
(R2), Resident 3 (R3), and Resident 4 {R4)). This rasulted in R1, R2, R3, and R4 not having an
accurale medication log and placed them st risk for not receiving accurate medication
admiristration,

Findings includead. .

Record review of R1's MAR dated March 2023 showsd rissing administration signatures on
03/08/2023 for madicationz Bodium Chioride (elsctrolyte stabifizer), Trazadone {sleeping
medication), and Valptoic Acid (mental health medication).

Record review of R2's MAR dated March 2023 showisd a missing administration signature. forthe
medication Blsacodyl (bowel med(caton) for the evening of 03/08/2023.

During inferview. with the Provider on 03/0%2023 at 10:43 AM, they said the medications were
administered to R1 and R2, but they had forgotten to sign: off on theit MARs.

Record review of R3's MAR dated Manch 2023 showed medication Robafen (cough medicine).
Review of R3’s physician orders dated 03/01/2023 showed Robafen was
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‘ RECEIVED 08/27/ 02: 26PM
8tate of Nashington

Statement of Deficiencies License #: 762318 Compfiance Detennination # 20820
Plan of Correction Bravk House AFH LLG Completion Date
Pape 3 of 3 Lizensee: Brook House AFH LLC 02M17/2023
préscribed as needed (FRN).

RI's March 2023 MAR also showed a prescription. of Metoprolol Tarfrate (high biood pressure
medication) for 25mg (milligrams) 1 tablet twice daily. Review of the prescription instructions on the
medication showed Iha dosage was 50 mg, 1.5 tabléts fwioa dally.

Observation on 03/09/2023 af 11:00 AM showed Rabafen was not in R3's medication supply.

During intarview with the Provider an 03/09/2023 at 11:10 AM, they sald R3 was not using Robafen.
The Provider stated that thay only order a refill when tha medicstion was requested by R3, so
Robafen was not in currently supply, Tre Provider also said thiay had heen callivg R3's physician
regarding the mismatched Matoprolol Tartrate dosages. The Provider did not have any
documentation of attempts to reach R3's. physijcian.

Record review of R4's MAR dated March 2023 showed a daily dose of Trazadone (sleeping
medication) was orgered for R4 to taka at bedtime svery day, but there were na signatures
03/01/2023 » 03/0872023 showing medication had been administered.

During interview with the Pravidar on (3/09/2023 at 11:05 AM, they sald Trazadone was baing given
to R4, but staff kept forgetting to sign off on the. MAR.

This an uneorrected deficiency previously cited on 02/08/2023 for subsections 1 and 3 only.

" Attestation Statement
| heretyy certify that | have ceviewed this reportand have taken or will take active
reasures 10 coect this deficiency, By taking this action, Brook House LLC is or will
be In compliance with this law and / or regulation on (Date 2 : o
Loxgaceed Wnlle fe Leenssr was  sel W Ae
(n addition, 1 wiltimplement a system te monitor and ensurs continuad compliance with
this requirament,

03232022,

W Provider (or Representative) Date

5/
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 752819 Compliance Determination # 18596
Plan of Correction Brook House AFH LLC Completion Date
Page 1 of 3 Licensee: Brook House AFH LLC 02/08/2023

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
01/17/2023 and 01/17/2023 of:

Brook House AFH LLC
8202 Garnet LN SW
Lakewood, WA 98498

The following sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Daphne Gill, LTC Surveyor
Andria Underwood, LTC Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit G

6639 Capitol Blvd SW, Floor 1

Tumwater, WA 98501

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.

Yon [/ W natan 02/10/2023

J 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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Statement of Deficiencies License #: 752819 Compliance Determination # 18596
Plan of Correction Brook House AFH LLC Completion Date
Page 2 of 3 Licensee: Brook House AFH LLC 02/08/2023

Rudn Kamay 6L126(23

Provider (or Representative) ' Date

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

(1) Keep an up-to-date daily medication log for each resident except for residents assessed as
medication independent with self-administration.

(2) Include in each medication log the: - RECE IVED

(d) Frequency which the medications are taken; and

FE

(3) Ensure the medication log includes: B27 2023

(c) Documentation of any changes or new prescribed medications including: m REGION 3
Field Office

(iii) 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.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to keep an up-to-date
medication log for 1 of 6 residents (Resident 2 (R2)). This resulted in R2 not having an accurate
medication log and placed R2 at risk for not receiving accurate medication administration.

Findings included...

During resident record review on 01/17/2023 at 12:30 PM, R2’s Medication Administration Record
(MAR) dated January 2023 showed two separate entries for Depakote (mood disorder medication)
being administered for a total of three times a day (two times at 8 PM and once at 8 AM). The
prescription for Depakote stated that R2 was to receive Depakote twice a day at 8 AM and 8 PM.
Staff initials were on R2's January 2023 MAR showing that both 8 PM administrations and the 8 AM
administration of medication were administered to R2.

During interview with the Provider on 01/17/2023 at 12:45 PM regarding additional dosage of
medication, Provider said this was a mistake and R2 was only getting this medication twice a day as
prescribed. Provider explained she had asked the pharmacy multiple times to take the additional
prescription off R2's MAR but this has not occurred. Provider said they did not know why staff were
signing off twice for 8 PM administration but her staff probably did not notice the double prescription
and were just signing for the medication. Provider understood that it appeared staff were double
dosing R2 at 8 PM due
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Statement of Deficiencies License #: 752819 Compliance Determination # 18596
Plan of Correction Brook House AFH LLC Completion Date
Page 3 of 3 Licensee: Brook House AFH LLC 02/08/2023

to staff signing off on medication twice.

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, Brook House AFH LLC is or will
be in compliance with this law and / or regulation on (Date)_C 2 20|

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

LoXn  YewmAau 02261 23

Provider (or Representative) Date

RECEIVED
FEB 2 72003

DSHS RCS REGION 3
Tumwater Field Office
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