STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Soundview Adult Family Home, LLC

Soundview Adult Family Home, LLC
5917 Soundview Dr
Gig Harbor, WA 98335

RE: Soundview Adult Family Home, LLC License # 753912
Dear Provider:

This letter addresses Compliance Determination(s) 33159 (Completion Date 12/01/2023) and
30304 (Completion Date 10/18/2023).

The Department completed a follow-up inspection of your Adult Family Home on 12/01/2023
and found that you have corrected the violations listed in the Complaint report dated
10/18/2023. Your home is back in compliance as of 10/31/2023 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 388-76-10220-1, WAC 388-76-10220-2, WAC 388-76-10220-3, WAC 388-76-10220,
WAC 388-76-10400-2, WAC 388-76-10400-3-a, WAC 388-76-10400-3-b

The Department staff who did the on-site verification:
Angela Conklin, AFH Complaint Investigator

If you have any questions, please contact me at (253)983-3826.

Sincerely,

Hom O

Lisa Cramer, Field Manager
Region 3, Unit A
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Soundview Adult Family Provider Type: Adult Family Home
Home, LLC
License/Cert.#: 753912 Intake ID: 100088

Compliance Determination #: 30304 Region/Unit #: RCS Region 3 / Unit A
Investigator: Angela Conklin
Investigation Date(s): 10/05/2023 through 10/18/2023

Complainant Contact Date(s):

Allegation(s):

Reporter states that the Identified Resident is requesting to move to a new adult family home
(AFH) due to the following issues:

1. Recent food poisoning at the AFH.

2. The AFH is requesting more money for care than what Medicaid pays.

3. The adult family home does not have a Incident Log.

4. The adult family home is not providing showers routinely.

Investigation Methods:

Sample: Total residents: 6
Resident sample size: 3
Closed records sample size: 3

Observations: General tour
Caregiver to resident interaction
Resident to resident interaction

Interviews: Residents
Caregivers
Providers
Family

Record Reviews: Incident log

Service Agreement
Admission Agreement
Negotiated Care Plan

Investigation Summary:
1. Based on interviews and record reviews, the allegation that the Identified Resident (IR) had

food poisoning at the adult family home (AFH) is unsubstantiated. No failed practice identified.
2. Based on interviews and record reviews, the allegation that the IR was being asked for more

money for care outside of what the AFH is paid by Medicare is unsubstantiated. No failed
practice identified.

3. Based on interviews and record reviews, the allegation that the AFH does not have an
Incident Log is substantiated. Failed practice identified.
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4. Based on interviews and record reviews, the allegation that the AFH is not providing showers
routinely is substantiated. Failed practice identified.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

(] NA
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RECEIVED 10/26/2023 05:24PM
10.26.2023 16:54:00 State of Washington
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CERARTMENT OF SOC f%L ND HE& TH SERVITES
AGING AND LONG-TERM SUPPORT ADMINSTRATICN
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License # 763512 Comphiance Datermination # 3530
Flan of Corection Soundyisw Aduii Famtiy Home LLC Completion Dats

g2 W L.':w SER I ¢ SW W me, L'\J PSRRI S
Fage 1 of 4 Licansae: Soundview Adul Family Homs, 1L0 1082023
You are required to be in cum ptfar* o at z#l firnes watly all licensing laws and regulatons ta

mamtain your Adult s-.nw,ly amie hicanss,

The d =§)\srtm¢>nt completad data callechon for av ranmounced on-site complaint ve stigation
an THOEZ023 and 1182023 of

Soundview Adult Famiy Home, LLC
5817 Soundwisi Or

he
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i
i Havbor, W4 38338
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This document references the following commgslaint numBsr{sy 100088 104187 101788, 10188

The folle \wmq sample was sefected S review dusing the urannounced en-site visdh 2 of §
surreng residents and 3 farmers residents,

The department staff that investigatad the Adult Farndy Home:

Angeln Conkiin, AFH Compiaint Investigator

Fram:
OSHS Aging and Long-Term Support Admynistration
r%v:ma; t|a§ Care Sewvices, Region 3, st A

PO Box BUIRG

Lavswood, V& 98438

As aresulf of the on-aite thl the dapartmeant found that you are not in compliance with the
S,emm aws and reguls t_ s as stated in the citad deficiencies in the encigsed repart

6&0& i 10/26/2023

~

Residential Dare Services Dats

{undaratand that o maintain an Adult Family Home license, | must be in compliznce with ali
the lhcensing laws and reqm.tims at all times.
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RECEIVED 10/26/2023 05: 24PM

10.26.2023 16:54:00 State of Hashington

Stateraant of Deliciencies Licansy 4 ¢ Compliance Determinatien # 383
Plan of Correction Saundview Aduk Famdy Home LLC Compiatian Date
Page 2 of 4 Licenaee: Seundview Adull Family Home , HLC 1880023
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avidar {or FHepraaeniative Tate

WAC 388-76-10220 Incident log. The adult family home must keep a fog of

¥

(1} Adleged or suspected instances of abandonment, neglect, atwise of fnancial explottat

”4
A

2) Acudents of incidents affecting a raaident’s wetare, and

{33 Ay inguny o @ resident.

LR

This requirement was not met as evidenced by:

acord reviews, the sdult farmily home [AFH} failed to ensure that 1 of §
dent affeging neglect was documented on the AFH's incident log. This

f yer t ;‘w M
failyra pl Ueu Pese\:s&nt 1 3t risk for 3 declive w physical and mental healitt as patiems were nat able

Cunng an wtendew o THORD02T at 11158 &M, Staff A {Caregiver), stated that staff documeant on
caregieat notes and not an an Inodent Log.

an intervigwe on 1 0SIEERS At 12010 PM. the Frovidsr repaorted that they documented on the
caragiver nates and not an an Incident Lag.

Record review o 122023 ot 1110 AN, shawed the caregiver notes identified that Resident
was transporied to the haspital on TIRE2023, due o medizal issues.

Record review on TOS2023 ot 1215 PN and 181272023 at 11 1 AN, shawad th
Log was, and remained blank

Attestation Statem ent
Fhereby certify at | hawe reviewsd this report and have takan ov will take active
3 v cgract this deficiensy . By taking this action, Ssundview Aduit Family Horms,
comyeianine with this Yaw and ¢ oy reguixtion on
2623 pea 77¢, 1 ;@C@,

En additian, | vali inplement a systerm ta monitor and ensure condnued comphiancs swith
his r':quu;men‘.

110
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Staterpent of Deficencies Lrcanse # 753912 Compliance Determination # 3304
Plar of Correction Saundview Adu Fandy Heme 1LC Compistion Date
Page 3 ot4 Licenses: Seundyiew Adult Family Home, 11O 1GMR023
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Provider {or Represeniativel Date

WAC 388-76 -10400 Care and services. The aduit family home must ensure each resident
receives:

(Y T
.

12} The necessary cave and services fo help the rasident reach the highest leval of physical, mental,
and psychosacial welk-being consistent with resident chace, currant functional statis an pa:s*ea il
for imgravement or decline.

{3} The care and services m a manner and i an ervdironment that:
{a} Actively supports, maintaing orimpraves gach resident's quality of Hfs

{b) Activaly supports the safety of each resident: and

This requirement was not met as evidenced by:

Based on interviews and record revisws, the adult faraily home (8FH ; failed to anaurs that § ot 8
resigents {F?.es sent 1) was pravided s*mw»*rs oh & miuine basis. This fadure placed Rasident §
risk for @ decling in physical and mental health

Recaord reviswe on THOER2023 at
O8A83NZ3 wWentifed that | J‘d-'-‘e.ni
showwer ¢ ,\«s;r

12:15 P\, showed Reswdent t's a\segstatm} Care Plan (NCF} datad
i rﬁreferred &0 shower &y the baltvoom and warded they swn

Chving a <f‘ten«"ew oy TEM 22023 ot 110 AN, the Biaff B, {Qaregiverys repo oned th aaident §
received t: baths ance per wesk Stalf B reported that Rex ;den&i stated the showsr ~-ha* thee AFH
had &.\.as wamiortable, and the resident did not want to szt 1. Staff B repartad that ey na ongsy
offered ti - resigent showers sinee they refused them

Duning an interviaw on 101208033 ¢
chant but Resident | o

=Y

Attestation Statement
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Stateraant of Deficiencies License # 753912 Compliance Dateyminaten # 305684
Plar of Correction Saundview Adul Famdy Home LELC Compistion Date
Page 4 of4d Licenses: Soundview Sdull Family Home, 1LC 1OARI023
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Date: 11/02/2023

To; ~  DsH
' SRCSREG.3 —
Lisa Cramer LAKEWOOD

Field Manager

Residential Care Services

Region 3, Unit A RECEIVED
PO Box 99250

Lakewood WA 98496

Subject: Plan of correction
Hello Lisa,

AS per your complaint investigator had conducted compliant investigation on 10/18/2023, home is not
compliance with the licensing laws and regulations.

1. WAC 388-7610220 incident log. The adult family home must keep a log of.........
=» Separate Incident log has been placed on 10/28/2023 and will note in the future if any
incident happened.
2. WAC 388-76-10400 Care and Services, The adult family home must ensure each resident

receives........
= New Foam Padded Shower chair has been purchased on 10/31/2023 and placed in the
bathroom.

For your kind information, we have already rectified the problem and it is in order.
Best regards,

Usha McCollum
Provider
Soundview AFH
5917 Soundview Dr

Gig Harbor, WA 98335
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