STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Newcastle Gardens Senior Home LLC

Newcastle Gardens Senior Home LLC
11508 SE 76 TH ST
NEWCASTLE, WA 98056

RE: Newcastle Gardens Senior Home LLC License # 753935
Dear Provider:

This letter addresses Compliance Determination(s) 53434 (Completion Date 01/22/2025) and
50569 (Completion Date 11/26/2024).

The Department completed a follow-up inspection of your Adult Family Home on 01/22/2025
and found that you have corrected the violations listed in the Full report dated 11/26/2024. Your
home is back in compliance as of 12/24/2024 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 388-76-10805-3, WAC 388-76-10415-1, WAC 388-112A-0610-1-f, WAC 388-76-10146-2-
e, WAC 388-112A-0610-1-a-ii

The Department staff who did the on-site verification:
Liza Flowers, AFH Licensor

If you have any questions, please contact me at (253)234-6033.

Sincerely,

S

Cecile Leano, Field Manager
Region 2, Unit E
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License # 753935 Compliance Determination #50569
Plan of Correction Newcastle Gardens Senior Home LLC Completion Date
Page 1 of5 Licensee: Newcastle Gardens Senior Home LLC 11/26/2024

You are required to be in compliance at all imes 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
11/19/2024 and 11/19/2024 of-

Newcastle Gardens Senior Home LLC
11508 SE 76 TH ST

NEWCASTLE, WA 388056

The following sample was selected for review during the unannounced on-site visit 2 of 7
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Liza Flowers, AFH Licensor

From.

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

12/2/2024
Resgflentja] Ggre 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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Statement of Deficiencies License # 753935 Compliance Determination #50569

Plan of Correction Newcastle Gardens Senior Home LLC Completion Date
Page 2 of 5 Licensee: Newcastle Gardens Senior Home LLC 1112672024
- \
Ly 1247 (>07¢
Provider (or Representative) Date

WAC 388-76-10805 Automatic smoke alarms.

{3) The home must ensure the smoke alarms in all parts of the home are active and intercannected
in such @ manner that the activation of one alarm will activate them all. Physical intercannection of

smoke alarms shall not be required where listed wireless alarms are installed and all alarms sound
upon activation of one alarm.

This requirement was notmet as evidenced by:

Based on cbservation and interview, the Adult Family Home (AFH) failed to ensure smoke alarms
were intercannected. This failure placed 7 of 7 current residents (Residents 1,2, 3,4, 5,6, and 7) at
risk of harm in the event of a fire.

Findings included...

During unannounced visit to the AFH on 11/19/2024 between 10:10 AM to 4:51 PM, observation
showed Residents 1, 2, 3, 4, 5, 6, and 7 were in the home.

During an environmental tour on 11/18/2024 at 12:52 PM with Staff A, Entity Representative,
observation showed the smoke alaim in the dining area did not activate the rest of the smoke alarms
in the AFH when pressed and activated by Staff A Further observation on 11/18/2024 between
12:57 and 1:08 PM, showed the smoke alarm in the residents’ rooms did not activate other alarms

when pressed and turned on.

In an interview 11/19/2024 at 12:57 PM, Staff A stated that they were not aware of the requirement
regarding smoke detectors to be interconnected.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Newcastle Gardens Senior
Home LLC is or will be in compliance with this law and / or regulation on

(Date)__(2/0% (0

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Statement of Deficiencies License # 753935 Compliance Determination # 50569

Plan of Correction Newcastle Gardens Senior Home LLC Completion Date
Page 3 of5 Licensee: Newcastle Gardens Senior Home LLC 1112672024
Lo 0%)@4/ 12 /07 (20341
Pravider {or Representative) Date

WAC 388-76-10415 Food services. The adult family home must:
(1) Ensure that the safe food handling training requirements of chapter 388-112A WAC are met; and

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are reguired, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(f) A long-term care worker who completed basic or modified basic training after June 30, 2005, is
not required to have a food handler's permit. For a long-term care worker who completed basic ar
modified basic caregiver training before June 30, 2005, and does not maintain a food handler's
permit, continuing education must include one half hour per year on safe food handling in adult
family homes as described in RCW70.128 250 .

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to ensure
the one half hour of safe food handling training requirements in the continuing education was met by
1 of 2 sampled staff (Staff A, Entity Representative). This failure placed all current residents at risk
for food borne ilinesses due to possible mishandling of foad.

Findings included. ..

On 11/19/2024 from 11:56 AM to 12:34 PM, observation showed Staff A interacted and encouraged
residents to eat their meals.

Review of personnel records showed Staff A, did not have a current food handler's certificate or one
half hour of proper food handling CE.

In an interview on 11/19/2024 at 3:23 PM, Staff A stated that their food handler's certificate expired
because they forgot to check it.
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Newcastle Gardens Senior Home LLC #753935
1112612024
Page 2 of 4

Kent, VWA 98032

« Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
* Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed repart.

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

Review of the Adult Family Home (AFH) recards on

11/19/2024, showed they did not have a written plan (succession plan) that
outlines how the home would continue to provide care and servicesta 7 current
residents and future residents in an event Staff A, Entity Representative, was
unable to fulfill their duties. Staff A immediately corrected the issue and
developed a succession plan an 11/19/2024.

You Are Not:

* Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this |letter and not listed on the enclosed report.

You May:

« Ask for a informal dispute resolution meeting, according to the attached ‘Informal Dispute
Resolution' instructions; and
* Ask guestions and provide written information ta help clarify or dispute the deficiencies.

« Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (253)234-6033.

Sincerely,

/

Cecile’Leano, Field Manager
Region 2, Unit E
Residential Care Services
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