STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Highland House Adult Family Home LLC

Highland House Adult Family Home LLC
17816 60th Ave W
Lynnwood, WA 98037

RE: Highland House Adult Family Home LLC License # 753824
Dear Provider:

This letter addresses Compliance Determination(s) 65717 (Completion Date 09/16/2025) and
64850 (Completion Date 08/29/2025).

The Department completed a follow-up inspection of your Adult Family Home on 09/16/2025
and found that you have corrected the violations listed in the Full report dated 08/29/2025. Your
home is back in compliance as of 09/12/2025 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 388-76-10420-4, WAC 388-76-10355-4, WAC 388-76-10485-1

The Department staff who did the on-site verification:
Farrah Sirous, Long Term Care Surveyor

If you have any questions, please contact me at (206)914-5042.
Sincerely,

fned B mwbyw

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTCN
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deliciencies License #: 753824 Compliance Detarmination # 64350
Plan of Correction Highland Heuse Adult Family Horme LLC Completicn Date
Page1 of7 Licensee: Highland House Adult Family Home LLC 08/28/2025

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
G8/28/2025 and 02/02/2025 of:

Highland House Adult Family Home LLC
17816 60th Ave W

Lynnwood, WA 98037

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

The department staff that inspected the Adult Family Home:

Farrah Sirous, Long Term Care Survayor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Statement of Ceficiencies License #: 753324 Compliance Determination # 64850
Plan of Correction Highland House Adult Family Home LLC Campleiion Date
Fage 2 of7 Licensee: Hichland Houese Adult Family Home LLC 08/2%/2025

As a result of the cr-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 enclosad report.

e S RN
e i SR b Sy

’ RES\déﬂtIE| Care Sér\rr"es Date

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

- 09 - 12- 2025
Proyiderlor Representative) Date

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 requirement was not met as evidenced hy:
Based on record review and interview, the Adult Family Home {AFH) failed to have a record of
Medical Test Site Waiver (MTSW) license to perform blood sugar testing and monitoring as required

for 2 of 4 residents (Residents 2 and 3}. This failure placed Res'dents 2 and 3 at risk of infection and
iliness.

Findings included..

Review of resident records showad ihe AFH admitied Resident 2 on 2019 with multiple
diagnoses including

Review of Resident 2's assessment, dated 0971872024, showed AFH staff checked Resident 2 5
blood sugar twice a day.
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<Res/dent 3>

Review of resident records showed the AFH admitted Resident 3 on /2021 with multiple
diagnoses including . Review of Resident 3's assessiment, cated 06/09/2025, showed AFH
staff checked Resident 3's blood sugar once a day.

In an interview, on 08/28/2025 at 10.3C AM, Staff A, Entity Representative, stated that they checked
Resident 2's bfood sugar twice a day and Resident 3's blood sugar once in the morning. Staff A
stated that they did not have an MTSW license. Staff A stated that
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Statement of Reficiencies License #: 753324 Compliance Determination # 64850
Flan of Carrection Highland House Adult Family Home LLC Completion Date
Fage3 of7 Licenser; Highland House Adult Famity Home LLC 08{29/2025

they were unaware of requirements.

Review of facility recerds showed no record of the MTSW license avaitable.

| hereby certify that | have reviewed this repert and have taken or will take active
measures ta correct this deficiency. By taking this action, Highland House Adult Family
Home LLLC is or will be in compliance with this law and / or regulation on

(Date) O]-{Z-Z025 .

In addition, | wili implerment a system t¢ monitor and ensure continued compliance with
this reguirement.

Provider (or Repres‘entative‘@% Date G~ 12-2025

WAC 388-76-10420 Meals and snacks. The adult family home must:

(4) Serve nutrient concentrates, supplements. and medified diets only with written approval of the
resident's physician;
This reguirement was not met as evidenced by:

Based on record review and interview, the Aduli Family Home (AFH} failed to obtain a doctor's orden_’
prior ta serving a nutriticnal supplement (Ensure) to 1 of 4 residents (Resident 4). This failure placed
Resident 4 at risk for dietary problems and possible health complications.

Findings included...

Review of Resident 4's record shawed the AFH admitted Resident 4 on 2013 with multiple
medical diagnoses.
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In an inferview, on 08/28/2025 at 10.40 AM, Staff A, Entity Representative, stated that they gave
Ensure to Resident 4 once fc iwice a week. Slaff A stated that Resident 4's family supplied the
Ensure for Resident 4. \

Review of Resident 4's record showed there was no written approval or doecumentation from
Resident 4's physician for the use of the Ensure supplement,
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Statement of Deficiencies License #; 753324 Compliance Determination # 643850
Plan of Correction Highland House Adult Family Home LLC Completion Date
Paged4 of?7 Licensee: Highland House Adult Family Home LLC 08/29/2025

In an interview. on BB/28/2025 at 10:45 AM, Staff A stated that they were unaware of doctar's order
for the Ensure. Staff A stated that they would call the doctor to obtain written approvals for Resident
4 fo take the Ensure supolement.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By iaking this action, Highland House Adult Family
Home LLC is or will be in compliance with this law and / or regulation en

(bate)_1-12-2025

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

Provider (or Rewesentative)% pate D ~12~2025

WAC 388-76-10355 Negoetiated 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:

{4) How medications will be managed, including how the resident will get their medications when the
resident is not in the home;

This requirement was not met as evidenced by

Based on observation, interview and record review, the Adult Family Home {(AFH} failed to include in
the Negotiated Care Plan (NCP) for 1 of 2 samplec residents (Resident 2) how the resicent received
heir medications when away from the hcme. This failure placed Resident 2 at risk of unmat
medication needs and medication errors.

Findings included. ..

"9}1SgOM J01e207 93 40} SIIIAIDS 4D |e1nuapisay Aq paJedald sem juawndop siyl

Cbservation, on 08/28/2025 at 9:40 showed Resident 2 was out of the heme for their dialysis
freatment (a treatment removed fluid and waste from blood when kidneys were not functioning
properly).

Review of Resident 2's records showed the AFH admitted Residert 2 on 2019 with multiple
diagnoses. Review of Resident 2's assessment, dated 09/18/2024, indicated that Resident 2
required assistance with their medications. Review of Resident 2's NCP, dated 09/27/2024, showed
the AFH would manage the medications. Further reviews showed there was no medication plan
when the resident was not in the home or took
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Statement of Deficiencies License #: 753324 Compliance Determination # 64850
Plan of Correction Highland House Adult Family Home LLC Caompleticn Date
Page5 of7 Licensee: Highland House Aduit Family Home LLC 08(29/2025

the medication to their medical appointmen:s.

In aninterview, on 08/28/2025 at 10:15 AM, Staff A, Entity Representative, stated that slaff managed
and assisted Resident 2 with the medications,

Record review of Resident 2's August 2025 Medication Log (ML) showed Resident 2 was prescribed
Midedring 5 Milligram (mg) (used for low blood pressure) one tablet three times weekly
{Tuescay/Thursday and Saturday) in the evening before dialysis session as needed (PRN). The
medication entry matched the doctor's order dated 07/06/2025.

Observation of Resident 2's medication storage bin, on 08/28/2025 at 12:45 PM, showed the
Midodrine supplies ware nct available.

In an interview, on 08/28/2025 at 12:65 PM, Staff A stated that Resident 3 took the Midedrine
supplies with them to the diaiysis clinic (DaVita). Staff A stated that Davita center told them to send
the Midodrine with resident and do not give the medication to resident before ther trealment. Staft A
stated that they asked for the doctor's order to send the medication with Resident 2 to the clintic, and
they did not receive it. Staff A was observed to contact the Davita clinic to get the doctor’s order far
sending the PRN medications with the resident to the dialysis clinic three times a week,

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action. Highland House Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)_pq—I12- 2023 .

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

é&%@‘xﬁ? 094-1A~ 202_5

Provider Mresgntative) Date -
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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;

This requirement was not met as evidenced by:

Based on observation and irterview, the Aduft Family Home (AFH) failed to ersure the
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Slatemert of Deficiencies License #: 753824 Compliance Determination # 64850
Plan of Correction Highland House Adult Family Home LLC Comgletion Date
Page6 of7 Licensee: Highland Heuse Adult Family Heme LLC 08/29/2C25

medications were kept in iocked storage. This failue placed 4 of 4 residents (Residents 1, 2, 3 and
4) at risk of harm or injury if they accessed and inaopropriately toock unlocked/unsecured
medications,

Findings included. ..

Qbservation, on 08/28/2025 at 9:40 AM, showed Residents 1, 2, 3 and 4 lived in and received care
from the AFH. Observation further showed Resident 1 ambulated with staff assistance and
Residents 2, 3 and 4 ambulated with the medical devices independently in the AFH.

Choservation on 08/28/2025 at 10:55 AM, showed two boxes of unlocked and unsecured Fluticasone
nasal sprays (used for nasal congestion) on the top of the medication cabinet in the living room.
Observation of the pharmacy generated lacel showed the Fluticasone nasal sprays were for
Resident 3.

In an interview, on 08/28/2025 at 10:58 AM, Staff A, Entily Representative, stated that they gave the
Fluticasone nasal sprays to Resident 3 this morning, they got distracted when the department slaff
arrived and they forget to lock the medications. Staff A was observed locked Residenl 3's nasal
sprays.

Cbservation, on 108/28/2025 at 11:20 AM, showed an unlocked Eguate Arthritis Pain gel {used for
pain) on the nightstand next to Resident 3’s bed (bedrocom ).

In an interview an 38/28/2025 at 11:25 AM, Staff A stated that they got distracted and they forgot to
lock Resident 3's medication this morning. Staff A was cbserved moving the Arthritis pain gel frem
Resident 3’s room to the locked storage cabinet in the living room.
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Statement of Ceficiencies License #: 753824 Compliance Deiefminalitm # 648580
Flan of Correclion Highland House Adult Family Home LLG Comaletion Date
Page? of? Licensee: Highland House Adult Family Home LLC 08/29/2025

| hereby certify that | have reviewed this report and have taken or wil| take active
measures to correct this deficiency. By taking this action, Highland House Adult Family
Home LLC is or will be in compliance with this law and / or regulaticn on

(Date) - i

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

04- 1~ 20259

Provider (or\‘ﬁe\bre}é}entﬁive} Date

"91ISJOM 1018207 33 40} SIIAISS B4e) |[eluapIsay Aq patedasd sem Jusawindop siyl

8 wdlz:y G20z 2| deg





