STATE OF WASHINGTON

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

HASET ADULT FAMILY HOME LLC

Haset Adult Family Home LLC
19711 Whitman Ave N
Shoreline, WA 98133

RE: Haset Adult Family Home LLC License # 753836
Dear Provider:

This letter addresses Compliance Determination(s) 52736 (Completion Date 01/15/2025) and
49413 (Completion Date 11/20/2024).

The Department completed a follow-up inspection of your Adult Family Home on 01/15/2025
and found that you have corrected the violations listed in the Complaint report dated
11/20/2024. Your home is back in compliance as of 12/09/2024 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 388-76-10430-2-c, WAC 388-76-10430-2-d

The Department staff who did the on-site verification:
Theresia Karundeng, NCI

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

Sincerely,
fines B ﬁwbﬂw,

Renee Bourque, Field Manager
Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTOM
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AMD LOMG-TERM SUPPORT ADMIMISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # /53046 Compliance Determination #49413
Plan of Correction Haset Adult Family Home LLC Completion Date
Fage 1 of3 Licensee: HASET ADULT FAMILY HOME LLC 11202024

You are required ta 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 an unannounced on-site complaint investigation
on 10/28/2024 and 11/14/2024 of:

Haset Adult Family Home LLC
19711 Whitrman Ave N
Shoreline, WA 98133

This document references the following complaint number(s): 151871, 153298 153907

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

The department staff that investigated the Adult Family Home:

Theresia Karundeng, NCI

From:

DOSHS, Aging and Lang-Term Suppart Administration
Residential Care Services, Reqgion 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, VWA 98036

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.

! Borngrea 12/04/2024
Residential Care Sﬁvices 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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12.84.7824 15:28:06 State of Washington

Statemsant of Deficiencies Licanse 3 75383 Complianca Daterminaten F43413
Plan of Corraction Haset Adult Family Home LLS Csruplatisn Date
Page2 of3 Licensae: HASET ADULT FAMILY HOME LLC TN

J&,/o‘i/?/é#

Dats [/

WAC 388-76-10430 Medication system.

(2} When providing medication assistance or medication adaunistration for any resident, the home
must 2nsues sach resident '

edication log is kept surrent as required in WAL 388-76-18475

M
{4} Receives medicatons as required.

This requirement was not met as evidenced hy:

Based on record review and intervizyy, s Adult Family Home (AFH) {asied ta ensure § of 2 rusidents
(Fegident 1) received meditatuns according to physican’s arders and documentation in the
medication lng was up to date. This failure placed Resident | at rigk far hammn refated to mesficatan
errars, madical comphicabons, and yrunet cara neads

Findings included...

Review of Resident 1's Negotiated Care Flan {(NCF) datess 12/08/2023, showed Recident | was
admitied o the AFH an (2023 vath xaltiple medscal diagnases Futher review showed
Resident § requived carsgiver assistancs with medication drdmstradan,

Review of Ressdent U's Medication Lags (ML), dated October 2024, shawed the fallowang:

-Baclofen (used to treal muscle spasms) take one tablet by mouth baey times daily # nesded for
musels spasm. Records showvied Regident 1 recaived Baclofen on 180 2024-16127/2824 daiiy.
Records showed dacumentation of tme and resutsirasponse of baclofen wers not dasumenisd in
Resident s October 2024 ML, :

-Oxycadone (used to treat pain) & miligrams (Mg — a urdt of weight} by mouth immediate reiease as
reeded. Recards shawed the Oxycodane order written i the October 2024 8L did sot include the
frequency/now often it should be adwwnistered. Records showed Resgident § received Oxycodone
one 1o dao tmes a day on 1048 4/3024 1811272824 101372024 and 1812072024 Raecords showed
documantation of ime, reasens, and response of Greycadone were nat documented in Resident s
October 2024 L.
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Statement of Deficiencies License # 753836 Compliance Determination # 49413

Plan of Correction Haset Adult Family Home LLC Completion Date
Page 2 of3 Licensee: HASET ADULT FAMILY HOME LLC 117202024
Frovider (or Representative) Date

WAC 388-76-10430 Medication system.

(2) When praviding medication assistance ar medication administration for any resident, the hame
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(d) Receives medications as required.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 2 residents
(Resident 1) received medications according to physician's arders and documentation in the
medication log was up to date. This failure placed Resident 1 at risk for harm related to medication
errors, medical complications, and unmet care needs.

Findings included ...

Review of Resident 1's Negotiated Care Plan (MCP) dated 12/08/2023, showed Eesident 1 was
admitted to the AFH on 2023 with multiple medical diagnoses. Further review showed
Resident 1 required caregiver assistance with medication administration.

Review of Resident 1's Medication Logs (ML), dated October 2024, showed the following:

-Baclofen (used to treat muscle spasms) take one tablet by mouth two times daily if needed for
muscle spasm. Records showed Resident 1 received Baclofen on 10/01/2024-10/27/2024 daily.
Records showed documentation of time and resultsiresponse of baclofen were not documented in
Resident 1's October 2024 ML.

-Oxycodone (used to treat pain) 5 milligrams (mg — a unit of weight) by mouth immediate release as
needed. Records showed the Owycodone order written in the October 2024 ML did not include the
frequency/how often it should be administered. Records showed Resident 1 received Oxycodone
one to two times a day on 10/11/2024, 10/12/2024 10/13/2024, and 10/20/2024. Records showed
documentation of ime, reasons, and response of Oxycodone were not documented in Resident 1's
October 2024 ML.
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12.84.7074 15:28:06 State of Hashington /8

Statgmant of Deficiencies License % (53636 Compliance Ueterminaten # 43413
Fian of Correction Haset Adult ¥ amily Hoawe LLG Corpistisn Dote
Page3 of3 Licensas: HASET ADULT FAMILY HOME LLC 202024

-Acetaminaphen {used far pain ar fevar) extra strength, take one o tao tablets as needed Records
shawed the Acetaminaphen ordsr written iy the Octaber 2324 ML did notinciude the fregquency/hiow
uhten it shawuid be administerad. Records shiowed Resident 1 recoived Acstaminophen gne 1o e
times a day on 1842020241001 8/2024, 10/4812024-10723/2024, and 13/25/2824. Recards showed
dgucumentation of dme, reasons, and zewm\sﬁ of Acetaminnphen wera not dacumented in Ressient
I's Cetober 2024 L.

In an interview, on 1282024 a2 231 BM, Stalt B, Rewident Manager. acknowdedged that Resdant
Ts O <ywodme and Acetaminaphen order were not complets, Stalf B acknowfedged that Resident
T's Oxycodone and Acetaminephen ordar did not have 8 freque&:yf*;wx often it should be
administered Staff B stated that when they administer a medication { Oxyeodone, Acetaminophen

and Baclufen} as needed they shouls writs the datefime, easans, and effectivansss on the
medication fog.

Inan intenvew oy TIHE2024 8t 313 PR, Statf & Provider, stated that staft should folfow ths
medication onder. Staft A stated that stal¥ administenng medications as needed showdd docomant the
date/time, reason. and effectiveness. Staff A stated that medication ordats wotten in the medication
log should he camplets and nclude Lhe frequencyiftow often the mudication was ghéen.

Attastation Statement
| hereby centify that| have reviewsad this report end Rave faken oy will l‘“i active
rmeasures o coiract this deftiensy. By taking 8us ashon, Haset Adult Family Hame LLC
15 or wiil be i conpliznes vath this faw and 7 o regiail tn oni{Date)__j2.~ 09— 2 2£.
i [ -

In additien, | will implement a gystenmt to montor g 2nsure cantinusd comphanss with

this requ"; 'f‘en(t/7
N [8-09- ¢

Pravider (g /é presehtative} Date

P
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Statement of Deficiencies License # 753836 Compliance Determination # 49413
Plan of Correction Haset Adult Family Home LLC Completion Date
Page3 of 3 Licenses: HASET ADULT FAMILY HOME LLC 11/20/2024

-Acetaminophen (used for pain or fever) extra strength, take one to two tablets as needed. Records
shawed the Acetaminophen arder written in the Octaber 2024 ML did not include the frequency/haw
often it should be administered. Records showed Resident 1 received Acetaminophen ane to twa
times a day on 10/12/2024-10/16/2024  10/18/2024-10/23/2024, and 10/25/2024. Records showed
documentation of ime, reasons, and response of Acetaminophen were not documented in Resident
1's October 2024 ML.

In an interview, an 10/28/2024 at 2:31 PM, Staff B, Resident Manager, acknowledged that Resident
1's Oxycodone and Acetaminophen arder were not complete. Staff B acknowledged that Resident
1's Oxycodone and Acetaminophen arder did not have a frequency/how aften it should be
administered. Staff B stated that when they administer a medication {Oxycodane, Acetaminaphen
and Baclofen) as needed they should write the dateftime, reasons, and effectiveness on the
medication log.

In an interview, on 11/15/2024 at 3:13 PM, Staff A, Provider, stated that staff should follow the
medication order. Staff A stated that staff administering medications as needed should document the
date/time, reason, and effectiveness. Staff A stated that medication orders written in the medication
lag should be complete and include the frequency/how often the medication was given.

Attestation Statement

| hereby certify that | have reviewed this repart and have taken or will take active
measures to carrect this deficiency. By taking this action, Haset Adult Family Home LLC
is ar will be in compliance with this law and / ar regulation an (Date)

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

Frovider (or Representative) Date
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