STATE OF WASHINGTON

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

Blessed New Dawn AFH LLC
Blessed New Dawn AFH LLC
6906 Topaz Dr SW
Lakewood, WA 98498

RE: Blessed New Dawn AFH LLC License # 753223

Dear Provider:

This letter addresses Compliance Determination(s) 35106 (Completion Date 01/31/2024) and
31899 (Completion Date 11/13/2023).

The Department completed a follow-up inspection of your Adult Family Home on 01/31/2024
and found that you have corrected the violations listed in the Full report dated 11/13/2023. Your
home is back in compliance as of 11/30/2023 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 388-76-10430-2-d, WAC 388-76-10430-2-c, WAC 388-76-10430-1

The Department staff who did the on-site verification:
Daphne Gill, LTC Surveyor

If you have any questions, please contact me at (360)664-8421.

Sincerely,

W L Plaatan
Jennifer LeMaster, Field Manager

Region 3, Unit G
Residential Care Services
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STATE OF WASHINGTON
DCPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwster, WA 98501

Statement of Deficiencias License #: 753223 Compliance Delermenation & 31899
Plan uf Corradlion Biessed New Dawn AFH LLC Comgplelion Dale
Page 1 of 3 Licensee: Blessed New Dawn AFH LLC 11/13/2023

Yeou are required to be in compliance at all imes with all licensing laws and regulations 1o
maintain your Adult Family Home license.

The department completed data collection for the unanncunced on-site full inspection on
10v31/2023 and 10/31/2023 of

Blessed New Dawn AFH LLC
8906 Topaz Or SW
Lakewood, WA 88458

The foliowing sample was selected for review dunng the unannounced on-site vist: 8 of 6
current residents and O former residents.

The department staff that inspected the Aduit Family Home:

Caphne Gill, LTC Surveyor

From.

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

863¢ Capilol Bive SW Floor 1

Tumwater, WA 88501

As a result of the on-site visit(s). the departrent found that you are not in compliance with the
heensing laws and regulations as stated in the cited deficiencies in the enclosed repaort

Residential Care Senvices Date

| ungerstand that to mairtain an Adult Family Home license, | must be in compliance with ali
the licensing laws and regulations at all times.
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Slatement of Deficiencies License # 763223 Compliance Determination # 31859

Pilan of Correction Biessed New Dawn AFH LLC Compietion Date

Page2 of 3 Licensee. Blessed New Dawn AFH LLC 11132023
Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authcrized persaon, the home must have systems in piace to
ensure the services provided mee? the medication neads of each resident and meet all laws and
rules relatirg to medicatons

(2) When providing medication assistance or medication administration for any resident. the home
must ensure each resident.

(c) Medication Ing is kept current as required in WAC 388-76-10475 -
(d) Receives medications as required.

This requirement was not met as evidenced by:

Eased on record review, observations and interview. the aduit famity home (AFH) failed to have a
system in place lo meet the medication needs of resicents ang 16 ensure residents received
medications as reguired for 2 of 6 residants (Resident 1 [R1] and Resident 3 [R3]). Thus failure
placed R1 and R3 at risk for a medication error

Findings included..

R1
Observations of R1's medication supply on 10/31/2023 at 1.05 P.M. showed Berztropine (anti-

remor medication) Senna (for constipation), Diclofenac 1% gel (for pam) and Gavilax Powder (for
constipation) were present.

Record review of R1's Medication Administration Record {MAR) dated October 2023 did not shaw
these medications listed on the MAR,

Record review of R1's MAR dated October 2023 showed they were prescribed Fink Bismuth Tablat
Chews (for diarrhea).

Observalons of R1's medication supply on 10/31/2023 at 1.05 P.M. showed Pink Bismuth Tablet
Chews were not included in R1's medication supply.

During an interview on 10/31/2023 at 1.20 P.M. the Frovider said they were unsure about R1's
medication discrepancies

1]
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RECEIVED 04/21/2014 22:80 2534333870 BLESSED NEW DaWN aFH
State of Uashington
Statement of Deficiencies License # 753223 Compliance Determination & 31858
Plan ot Correction Blessed New Dawn AFH LLC Completion Date
Page3 of 3 Licenscu: Blessed Naw Dawn AFM LLC 1111372023
R3

Record review of R3's Medication Administraton Record (MAR) datea October 2023 showed they
were prescrived Bisacodyl (for constipation), Diclofenac (for pain), and Lorazepam (for sleap)

Observations of R3's medication supply on 10/31/2023 at 1:40 P M. showed these medications
were missing from R3's meadication supply.

Quring an interview on 10/31/2023 at 1:49 P.M . the Provider said they were unsure abaut R2's
missing medications.

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

measuras o correct this deficiency By taking this action, Blessed New Dawn AFH LLC is
or will be in compliance with this law and / or regulation on (Date)_ti | 201 0) 3

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

Wzol2023
Provider (or Representative) Date
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Bivd SW, Floor 1, Tumwater, WA 985071

Blessed New Dawn AFH LLC
Biessed New Dawn AFH LLC

€908 Topaz Or SW
Lakewood, WA 98498

RE: Blessed New Dawn AFH LLC # 753223
Dear Provider.

The Depariment compleled a full nspection of your Adull Family Mome on 11/13/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
« Wiote the enclosed report; and

* May take licensing enforcement action based on many deficiency listed on the enclosed
reporl. and

« May inspect the home to determine if you have corrected all gefciencies. and
* Expects ail deficiencies 10 be corrected within the tmeframe accepted by the department.

You Must;
* Begin the process of correcting the deficiency or deficiencies immediately

» Centact the Field Manager for clarifications related to the Statement of Deficiencies (SOD;:

- Within 10 calendar days afler you receive this lelter. compiete and return the enclosed
‘Plan/Attestation Statement’;

© Sign and date the enclosad report

¢ For each deficiency, indicate the dale you have or will correct cach deficiency:

© Mail the Plan/Attestation Statament and repert with original signatures to:

Jennder LeMaster, Field Manager
Residental Care Services

Region 3, Unit G

639 Capitol SBlvd SW. Fiaor 1

RECEIVED ©4/21/2014 22:96  2%34333878 BLESSED NEW DWiN &FH
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Blessed New Dawn AFH LLC # 753222
11/113/2023
FPage 2 ofd

Tumwater, WA $8501

+ Complete comection(s) within 45 days, or sooner if directed by the Department, after review of
your proposed corraction dates.

* Have your plan approved by the Department.

Consultation(s):

In addition, the Depantment provided consultation on the follow ng deficiency or deficiencies not
listed on the endosed report,

WAC 388-76-10420 Meals and snacks. The adult family home must;
(2) Make nuiritious snacks avadable to residents:

(a) Between meais; ang
(b} In tha evening.

In interviews, fwo residerts reporied not being provided snacks during the day The Provider stated
residents do not ask staff for snacks during the day. The Provider ac<nowledged the residents may

not know 1o ask and confirmed they would place a schedule to reflect tmes snacks can be given to
the residents on the refrigerator.

You Are Not:

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

You May:

* Ask for a informal dispute resolution meeting, according to the attached Informal Dispute
Resciution’ instructions; and

+ Ask questons and provide written informaton fo help cianty or dispute the deficiencies,

+ Contact me for clanhcation of the deticency or gencencias found.

If You Have Any Questions;
- Please contact me at (360)664-8421

Sincerely,

Ger L et aatan
v
Jennifer LeMaster. Field MWO‘-’

Region 3, Un1 G
Residential Care Services

Enclosure
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Blessed New Dawn AFH LLC # 753223

RECEIVED 94/21/2014 22:86 2534333876 BLESSED NEW DAKN AFH
State of kashington

111372023 -
Page 3 of 4
Plan
{Pian of Correction)
You Must:

Return the plan, on the enclosed repont. within 10 calendar days after you receive this letier

Incluce the following in your plan for each deficiency:
+ The date you have or will correct @ach deficiency, and

« Provide 2 signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Jennifer LeMaster, Fieid Manager
Residential Care Services

Region 3, Unit G

6632 Capitel Bive SW. Floor 1
Tumwater, WA 58501

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 directons on the IDR Adult
Femily Home web page at: https-/\www.dshs wa gov/aitsafidr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citatons or
enforcament actons. You may cheoose a Traditional IDR regardiess of the number of
citations or enforcement actons you intend to dispute. i you choose a Panel IDR_ ail
documents supporting your dispute must be submitted within 20 working days after the date
¥ou receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. [ or Traditional IDRs you should submit
documents supporting your ¢ispute at laast seven days prior to the date of the IDR meeting.

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

Aduit Family Home IDR Program
Residential Care Services

PC Box 45600

Olympia, WA 98504-5800
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BLESSED NOW DANN AFH
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Blessed New Dawn AFH ,

Corrections on observations made on 10/31/2023 by the AFH Licensor.
Are as follows.

R1

- Benztropine- The provider contacted the clients psychiatrist and it

R2

is indicated on the attached visit summary that he requested the
pharmacy to remove it from clients MAR since she has not been
prescribed the meds since 12/07/2022 ,

For Senna, MiralLAX and Diclofenac gel has been added to the
MAR.

For Pink Bismuth and Diclofenac, they are not covered by

insurance, client need to buy them over the counter. That is why

it was missing in the supply

Bisacodyl and Lorazepam has been filled.

Diclofenac gel is not covered by insurance. Client need to buy it

over the counter that is why it was missing in the supplies.

Signature Ao o= Date \1\3» 02023
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