STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

PURITY KAPEEN

Purity Adult Family Home Enterprises
- 11709 E Lenora Dr

Spokane Valley, WA 99206

RE: Purity Adult Family Home Enterprises License # 753335
Dear Provider;

This letter addresses Compliance Determination(s) 29892 (Completion Date 09/21/2023) and
26463 (Completion Date 07/31/2023).

The Department completed a follow-up inspection of your Adult Family Home on 09/21/2023
and found that you have corrected the violations listed in the Full report dated 07/31/2023. Your
home is back in compliance as of 09/14/2023 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

The Department found that def ciencies for the following licensing laws and regulations were

corrected:
WAC 388-76-10015-1, WAC 388-76-10890, WAC 388-76-10890-1, WAC 388-76-10890-2
WAC 388-76-10285-2, WAC 388-76-10265-1-d

The Department staff who did the on-site verification:
Valorie Bradley, AFH/ALF Licensor

If you have any questions, please contact me at (509)323-7321.

Sincerely,
Tamara 7rets

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 753335 Compliance Determination # 26463
Plan of Correction Purity Adult Family Home Enterprises ' Completion Date
. Page1 of 5 Licensee: PURITY KAPEEN © 07/31/2023

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
07/11/2023 and 07/11/2023 of:
Purity Adult Family Home Enterprises
11709 E Lenora Dr
Spokane Valley, WA 99206

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

The department staff that inspected the Adult Family Home:

Valorie Bradley, AFH/ALF Licensor

From:

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

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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 »deﬂciencies in the enclosed report.

T aInars M : 08/09/2023
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.
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YLALO OF NEhington

smen_mm 01 Dofittenclos Llengse #: 753335 compliance Demmnallo‘nb 26453
. Fian ol Consction Pty Akt Family Homb Erlntprsins Complation Date.
Papu2 o5 © Ucenseq; PURITY KAPEEN o 073112023

R DS’_', (%‘law.g_

Provider {or Representalive) - pate

WAC:388-76-10015 License Adult famiiy home Compliance required.

{1} The licarisad adult family j ot i i lished in chapters
. : iy home must comply with all the requirements established ¥

70128, 70,129, 74.34 RCW, this chap i ions includin

.  70.129, 74 N, this chapter and oiher applicable laws and reguiations inciuding
chapter 74,394 ROW, and or. and other appld Y

This fequirement was not met as evidenced by:

‘.V‘JAC 296-842-15005 - Conduet fit testing, i
g;ki;mqe.--at no'cost to the emplayes, fit tests for all tignt-fiting respirators orithe following

(a) Before empioyees are assigned duties that may raquire the use of resirators.

Based on recerd review and interview, the Adult Family Hame (AFH) failed to ensure fit tesling for an
l,\\95 mask was completed for 5 of 5 staff (Staf A, B, C; D & E). Tnis faiture placed Eusidente BSTiRk
for exposure to communicable disease.

Findings included. ...

Review of Dear Provider Letter dated 04/20/2021 *Employer Responsibilities for Resgiratory

Protection Program and Provision of Personal Protective Equipment” showed the AFH is requiredto

Tt test heaith care workers with a NG5 mask for protection agamst communicable ¢iseases.

Review of infoction control records showed thefe was no dosumentation tnat staif who provide direct
resigent care had been fit tested for NG5 masks.

During an interview on 07/1372023 al 2:37 PM Stali A, Provider, stated the AFH is on a wating st 0
have a company. come to the home o fit test stafl-for N95 masks.

. . Aftestation Statement
.| hereby certify that | have feviewed this report and have laken or vill take aclive
‘measures to correct this deficiency. By taking this action, Putity Adull Famidy Home

' Enterprises ispr.will pe in compliance with ihis Jaw and’/.of regulalion on’
1 {Date), lzq,u} ] = 23

1 1n adaition, | wiil implement 3 system Lo monitor and ensure continued compliance with
this requiremant.

Wy

B S
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compliance Oetorminalion # 20453

Statoment of Duficiancles Liconso p: 753335 . Compiating Date
Plan of Coneation Putlly Atull Famty Home Entoprsas 4713142023
Paged ot 5 Licensee: PURITY KAPEEN e

Provider {or Representalive) Date

. : amil
WAC 388-76-10890 Posting the emergency evacuation floor plan Required. zgfniilﬁ;'thrzl !
home must display an emergency evacuation floor plan on each fioor of the _

plan must: '

(1) Be posted in a visible location commonly used by residents, staff, and visitors al

oor 1o the designated <afe location outside

ike; and

(2) Nllustrate the evacuation route from the rooms an that fi
the home.

This requirem_ent was not met as evidenced by:

Based on observation and interview, the Adull Femily Home (AFH) failed to display a0 emargency
evacuation floor plan on the basement level of the home for 3 of 3 staff (Stzff B, C & D) who care for
5 of_§ residents (Residents 1, 2, 3, 4 & 5), This failure placed residents at risk for staff not being
familiar with hew to evacuate from the home.

Findings included....

Observation on 07/11/2023 at 12:19PM showed no emergency evacuation floor plan in the
basement level of the home where three employees live.

in an interview on 07/11/2023 at 12:20PM Staff B. Resident Managar, stated they did nat know 2n
emergency evacuation floorplan map was required in the basement since residents do not have
N access.

Attestation Statement
| hereby certify thal | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Purity Adult Family Home
Enterprisés,is OI ill be in compliance with this law and / or regulation on
(Date). ] <

In addition, I'will implement a system to moniter and ensure continued compliance with
this requirement. :

Soeds o3 18|as3

“Provider (or Representalive) '

WAC 388-76-10285 Tuberculosis Two step skin testing. Unlless the person meets the
‘requirement for having no skin testing oronly one test, the aduit family home,

R AR -1‘7.-."*.7\_’7*5 _7,5"
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State of Wxshimton
Statement ot Doficimcips Ucanse # 752335 compliance. Dotermnatian 1264063
Plai of Convagan Pusity Adult Fnmly Home Enlatpiises Campietion Date
Pagod o158 07/3112023

Liconsoe: PURITY KAPEEN

f&‘::’:g’_‘g to doskin testing, must ensure that oach person has the foliowing two-step skin

(@) A second test dane one 1o three weeks after the first test

This requirement was not met as evidenced by:

Eased on interview and record review, the Adult Family Home (AFH) failed to ensure a second

tuberculosis (TB) test was complated This fai ! .
npleted for 1 of § staff (Staff C). This failure placed residents at risk for
exposure to respiratory illness. e ) "

Findings included....

Review of employee records on 0771172023 showed Staff C, Caregiver, obtained an initial TB skin

:2:‘&2?’%’2023- There was no documentation lo show they completed a second TB skin test as

n an interview on 07/13/2023 at 2:38 PM Staft A, Provider, stated they just became aware thal Staft
C did not obtain their second TB skin test as required

: L Attestation Statement
I hereby certify that I_have reviewed this report and have taken or will take active
measures o correct this deficiency. By taking this action, Purity Adult Family Home

Enterprises js dr wilj o in conﬁﬂiance with this law and / or regulation on :
(Date)__ 20002

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

o ogfiglrenz

Provider '(or h'ebréééﬁiaﬁvéj ' o Date

WAC 388-76-10265 Tuberculosis Testing Required, -

{1) The adult family home must ‘develo;i and implement a system to ensure the following persons
have luberculosis testing within three days of employment:

{d) Caregiver,

This requirement was not met as evidenced by:

Based on inlefvi_e\& and record review, the Ad:_ilt Family Home (AFH) failed to ensure tuberculosis
(TB) testing was completed by the requ{red recpstammem date for 1 of 5 staff (Staff C). This failure
pul residents at risk of exposure to respiratory illness.

S
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Stateawint o Deletoncion Licapsa # 153204 Compllance {elarmin ||ir);|“ o
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Blan of Coneition Pty Adull Family Home Entaipricen o 0'7 1IN
Page & of & Liconsee. PURITY KAPEEN S
FIRbings inchuded .

ilosis Tasting

Roview of Dear Provider letis . tof Tuherc ;
vider latter dated 05/26/2022 “Rainstataman losis tasung for health

Requirenients July 1. 2022° showed the niles il suspended tha tubsrcu
care warkers ended.on 07/01/2022.

Review of employee records showed Stall C, Caregiver, was hired on 06/09/2022 and obtained an |

initial T8 skin test an 0472412023,

Dunng an interview on 07/31/2023 at 2:39 PM Stalf B, Resident Manager, stated they were unsure
why Staff C did not complete thair initial T8 lest by 07/01/2022 as required.

. - Aftestation Stalemgnt o )
| hereby certify that | have reviewed this report and have laken or will take active
measures to comrect this deficiency. By taking this action, Purity Adult Family Home

Enterpnses is of will e in compliance with this law and /.or regulation on
(Date) 02 g

\

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

wond  ozlislzors

Provider (or Reprsent;hve) N Date

PR o RIS i Sl oasat
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