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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

20425 72nd Avenue S, Suite 400, Kent, WA 98032 

Ruby Matti Caring Professionals LLC 

Ruby Matti Caring Professionals LLC 
30042 14th Ave S 
Federal Way, WA 98003 

RE: Ruby Matti Caring Professionals LLC License# 753952 

Dear Provider: 

This letter addresses Compliance Determination(s) 47408 (Completion Date 09/17/2024) and 
44938 (Completion Date 08/01/2024). 

The Department completed a follow-up inspection of your Adult Family Home on 09/17/2024 
and found that you have corrected the violations listed in the Full report dated 08/01/2024. Your 
home is back in compliance as of 08/25/2024 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 388-76-10650-2-a, WAC 388-76-10650-2-b, WAC 388-76-10650-2-c, WAC 388-76-
10530-2, WAC 388-76-10532-2-c, WAC 388-76-10522-3, WAC 388-76-10522-6, WAC 388-76-
10750-1, WAC 388-76-10750-6-c, WAC 388-76-10810-2-b, WAC 388-76-10430-2-d, WAC 388-
76-10198-4, WAC 388-76-10165-1, WAC 388-76-10165-1-a, WAC 388-76-10165-1-b, WAC 
388-76-10135-7, WAC 388-76-10135-4, WAC 388-112A-0610-1-f, WAC 388-76-10380-4 

The Department staff who did the on-site verification: 

Olga Petrov, NCI 

If you have any questions, please contact me at (253)234-6007. 

Sincerely, 

mpong, Field Manager 
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Region 2, Unit G 
Residential Care Services 
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08.08.2024 16:22:32 State of Washington 

DEPARTti1El\lT OF SC)CIAL /1-l'JD HEALTH ~3ERVIC.'.ES 
AGIMG .ANO LONG-TERM SUPPORT .A.D1<.m-JrnTRA T!{}N 

1.042!.i 72nd Avenue Sr Sufte 4(JQ, Kent~ WA 0$tH2 

~{fat~ment ~11 D1?.f1cie-nc11?.s 
Pi,H:: af Ci:mi)cticm 

L1cemm-# : /~~4t:ib'.:! Com?hanc,;J Deli:i!rn1n3{,ot1 # 44~U8 
R.ub}i M.ntti Caring Prnfo-ssiomi ls LLC: C:i>mpt,~hc,n D1t1~-

Pag~ 'I of 'l G 

Yi:iu rn·1~ require ti t~1-be in i::ompHance .al all tirn,~is ~1<,•\th all lic~nsing :Jiiwvs ,md n?,gLJlat\ons to 
l'\'12lint:j jn yow· Adult Family l·kil'HB lkense. 

Thi:: d~~HMlment ~~orripltttd d:ata (:olh~ttk:n for thi~ tm;:;1nn0Lint>:id on-sik full im~pE~c.tion tm 

lJ7.i2~1l2f.f2lJ and 07l2tll20:2l:l t)t 

f;'uby Matti Cming Professionals LLC 
::i0042 Mtl'l .Ave S 
Fed~r~l 'V\hlV, VV!\ 9f.:i003 

The follo\Nin9 t,ainpt~ v ... r;~s s~f.iiitted for rev1e1N (h.Jnng thi.~ i..rrnmnoun::::-ed 11-n--site \li5it: 8 t::il' B 
cun~nt resident--s and O forrrn.:H' residents. 

From 
DS+lS, A~Jir19 and Lun9-T~wm Suppoit Adn-1lnistr<.1hon 
Resh.frmtia\ Care Ser<1ke'S, Region 2 , Unit G 
'2M2G 7'2nd Avenue S, Suite 400 
f-(f;rtt,. \NA ~)Btl:32 

i'>..s "~ result of tl'Hi c:n-s;ite \iisit(s'), the dr::partment found that yciu ,.ire ni)t in c::0,111pltance ~-viU1 thr:: 
!ittnsin9 '!avV~'. and r~:gi..il21tfon.s a-:: st·uteo in the dted de!'lc.1~.md,:,s in th;~ ii,nc:i::J-s,i,d t\::port 

8-8-2024 

l Lmderstand thiit h:i rnaint:a in .an ,\dult Farnily H.ornt 11 ,~:enr,e. i rnust be in t:c1rnpli::mi::e \-\•itb ~~H 
the lrcenting l~1ws ant~ requ\~1ti,)ns at aH timt&. 

7122 



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 #: 753952
Completion Date

08/01/2024
Ruby Matti Caring Professionals LLCPlan of Correction

Licensee: Ruby Matti Caring Professionals LLC

Compliance Determination # 44938

of 16Page 1

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
07/29/2024 and 07/29/2024 of:

30042 14th Ave S
Federal Way, WA 98003

Ruby Matti Caring Professionals LLC

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:

Olga Petrov, NCI

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit G
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.

Residential Care Services Date

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.
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08,08,2024 16:22:32 State of Washington 

St.-itt1rrmnt ,;:rf Defb~tKies 

Pian ,:Ji Corrndion Rub~,· tvh,Hi Ca11nn Prnfossion:~ ls lLC 
Uc1:,nsee: Ruby Matti Cari~g t\ofossionals llC 

WAC 388~7u-10650 Medlt.:al devfces. 

(bl F'rnvide the resnient and his or her fom\lv or 1e9al r:e ~~rf:':s,,rnt.~fr./e v~ith information Hhout th.e 
devke's benefits and s~ifoty rlski to t:trnblt~ then-~ to mBte ,m h fmrned dedtbn ;,ibout 'A,'h~~thBr to us.~ 
the d:2Vi('.1:•; 

(c) Em:,ure the l't~sid~Jnt's n€i;i.:itiaf~d t,m,1 pkun hdudes hc1vlfr1:e resident vvlll us.\:i' tht~ rne·diG1l clevki.\ 
t1md 

This r-equirem ent was not met u evidenced by: 

f:.1iclsed a,n observatk1n, int<:: IV;ew. imd r~t~.orrl r•~vi ev,.-.. the Adult Fmnily Hun'le: (AfH) hilk.d to J·wve .;} 
~,,,stern ir,: ,..11 =~1 ··0e to "'1'~ure ·1 -~f ·1 rHs:.dent v~th f R~p,·id"'nf .,i '\ \hi·/;!•·~ . ~~s~~"~''i'!'l' ,,-.··~1··i:. t) 1'-3nt1~ ·:l ~.,. __ . . ,. ~ r• .... ,,.. . , .. ~!~ . ...r l _. , . , . • • •• ...;J ...... , "-1-_, / 'i~ •• :; .~ L,-.t>, .. .... ~ .. 'i. -, _.u .,_. ~ ,,i T~-, 
and r1ad ris\, ~nd b::-nefits expli1inNi tH:Jore the use ol'  This l':aHw·~i pfac,~d f~•::side nt 4 at 
risk of hmrn frNn entrapment ·and or injuiv if the  vver~ n,Jt us:ed pHlf.H~rly or c.ippropriate 
for intHvidtml retid~.ff,t W,f• 

\ 

~ 
In an intetvl~Jv\1, fH:: 07.1'2£1/2024 at 8: fiS AM, Staff A,. Entity, R~pt\~S!)}t'itf1tive, stiited t~iat Rl~tk1i:::nt .::\ h,11d 
S':°!Ven, c:~1r1nitk1i1 imp,:ih'ment, not int~tvi11:wabl~ , was J , W;'5JS. tf1t~llv depend1;;nt on 
,.::ar~gtvern Viith llc.H15fen:; :;md 'N,,n.1 fl:l}t Jb!e to position therm:;elv~s and Wills l)n Hcspke te1vii:::-es (end 
of' !He) 

./ 

Dming the environmental tour of the hornt m1 07.129/202:4 at 10:£,7 At,,rl, observatkm sho.-ved 
Rilsh:lfnt 01 's bed h,~d  up. 

In an \ntervl•~\>'l, on 07l29l2.(i24 at 10: Sf1 AM , v-.,hen Jsk~d for vvhv the hcm1~ used  for 
f\~i~sitknt 4, Stai!' C, Cmi~givN stated that th,e horne tJSed  tto pre\.•·ent resident from l'aHing 
frorn the bed. 

8/22 



Statement of Deficiencies License #: 753952
Completion Date

08/01/2024
Ruby Matti Caring Professionals LLCPlan of Correction

Licensee: Ruby Matti Caring Professionals LLC

Compliance Determination # 44938
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DateProvider (or Representative)

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device;

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to have a
system in place to ensure 1 of 1 resident with  (Resident 4) were assessed, care planned,
and had risk and benefits explained before the use of . This failure placed Resident 4 at
risk of harm from entrapment and or injury if the  were not used properly or appropriate
for individual resident use. 

Findings included… 

In an interview, on 07/29/2024 at 8:55 AM, Staff A, Entity Representative, stated that Resident 4 had
severe cognition impairment, not interviewable, was a  was totally dependent on
caregivers with transfers and was not able to position themselves and was on Hospice services (end
of life).

During the environmental tour of the home on 07/29/2024 at 10:57 AM, observation showed
Resident 4’s bed had  up. 

Observation showed Resident 4 was not able to answer the department representative’s questions. 

In an interview, on 07/29/2024 at 10:58 AM, when asked for why the home used  for
Resident 4, Staff C, Caregiver stated that the home used  to prevent resident from falling
from the bed.
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Stat~ment 0i Defid~ndes 
~

1icm i.Jf Corr,,idiors 
F'a~-e 3 oHO 

State of Uashington 

Uc;m~e :#; ?639Ei2 Cornpli:i:,t'-€ Detennirrntfon # M938 

Rub~·· M,:.Hi Ca11nn P,Mes~ion:~ls lLC Gw~1p!~tlMi DMt1 
Uc;;:,nse,e: Ruby Matti Caring Ptofossionals LLC 

f~tvievv of re(:ord":. n~ve·i.1led U-ie t'o.,FH w:.knitti:H:I !~Bsident 4 on /2021. ResidBnt 4:s . .a.nnuat 
,M_m;i~ssrnent, d;:1tml H..lit:2/2028 .. ~1·101·ved tJFJ':11·md ."St~Vf;:tl'; ::.:09nilkm irnpc.~iffnt~n:l, ,.fo:1nnos.s: of 

 •. reqwt~!,:l t1No-i:1erson m,.sfat.3ncB v"Vith tnmsh:.r, rBceive·d hm,pk:e servlces. Tl1e netd for 
 use l~,;"rn nGt lrv.:.fotfod in th~ ,n,~;e:s~-rnent. 

F~tBident 4's N~:JOti1.1ted C~H<?. Plan (NCF}, dattd 02i24l202U, shm-'~'~d f~~sident '~ needl?.d tl~3iSl<WG;:>: 

at ni{}M. Under b$d n~ot.,Hity· ':!qHipn,f.lr\tlm1prly v-1m, .don.1n1:ent,HI ,.·nniv1 ." F:~.sid;;;nt .::J'r; NCP had fK1t. 

included ti1e rHH~d for use of a  and the r.elatr.1d safotv plans 

There \Ni:.IS no doewr1entJtkm l'ound in Resident 4's r0(;nrd that thB home provtfod the residt?.nt ,:rr 
leg~1} re.pr~,-?;entt:Jtiv1:i \,\1\th inl'ormation rihout t\1e d,;:vk:,~'-s b1~ne:f1ts t:Jnd s,.rfr.:Jy risks to ;imubl~: then'\ to 
mat\:e i!H, informed d:e cisi~n ,abi1ut\.•.-t1ether t,:) u~e the device:. 

Attestation Statement 
I h€raby cBrtify that I h~v€ revie:~.':ed this re port and have tak,.:>:n m· \Nill take ai::Uve 
n11.:iui:urns to r::orr: 1:d thi.s dd:idrnr.y. By t;:1!dng ttmi iidion,. f~uby- M8tti C;:trtng Prc,fessionafa 
LLC is c::r ~•iii h€ in ,::cn-)l)lhmct:1 \'Vith this k.wv m-~d l :::ir reguiatk,n on 
( Oflte :! _____ (2._R,+ .. Q. .. ~ .. l~U:s1-Lf 

In tldditinn, I vv,ll lrnpfemrl!nt a sy:stf.Jm t,:i monitrn' and enst.ff\:f i::.o::mtinued t:i:..1rnplfat1c1i: ,NlH~ 
thi!9 requfr·etni:\nt. 

WAC 388-76-10530 Resident rights Notice of rights and services. 

(2) Up{!n rec:eivinf1 the n;:1t:c<:1 of ri9hts and service~ ,~t ~dmission <ind at feast every t-,,v<:1nty-fm.ff 
months, th~J home nmst emwr1J the r~~ident ~~n(:.1 a rnpr~s.ent<'1t;v';! of the home stnn and dat~ ,m 
w::k.nu\r\~edgement stming thm the re·s\clent 11~s rncei-..i:ed th<:1 n:1tice of tigt1ts. and se-rvices ;:rs. outlir1ed 
in this Stl;c.tion. Th.~ homfj n1ust ret:iin .a Sf{Jnecl ,md .tfati::d copy tJi both tho:: notk'e ,)f rif/hts m1d 
s,:irv~c;:i~ Z:nd thae Jc:knoV>iledt)Elt11s"mt in tt11:. n:.stdenfs n.:cm·d. 

This. require-ment was nnt met as. evide-need by: 

B,Jsed o,n ob~ervatk!n. record revi~ivv mid intetvl~,v-.•, ttni, Adult F.:.Rnily l+:imc (.AfH) failed to ,;;:nsure £t 

v~-riHt:n Ni:-itice of Setvf::~es \•\'as pn:ivided to G om resident, (Residents i .. 2, :J, 4, 5 lmd 6) t1very ~M 
mon~hs. Th\-:;. failure pl.!:lrt:d ,at! si:-,,: resk.knts ,at rish d beitl9 unm~.llire of houS<:.! n.ili;;s, s~rrvk~is:,, and 
costs. 

9/22 
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Completion Date

08/01/2024
Ruby Matti Caring Professionals LLCPlan of Correction

Licensee: Ruby Matti Caring Professionals LLC

Compliance Determination # 44938
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Review of records revealed the AFH admitted Resident 4 on /2021. Resident 4’s Annual
assessment, dated 10/12/2023, showed they had severe cognition impairment, diagnosis of

, required two-person assistance with transfer, received hospice services. The need for
 use was not included in the assessment. 

Resident 4’s Negotiated Care Plan (NCP), dated 02/24/2020, showed Resident 4 needed assistance
at night. Under bed mobility equipment/supply was documented “none.” Resident 4’s NCP had not
included the need for use of a  and the related safety plans.

There was no documentation found in Resident 4’s record that the home provided the resident or
legal representative with information about the device's benefits and safety risks to enable them to
make an informed decision about whether to use the device.
 
In an interview, on 07/29/2024 at 11:20 AM, when asked why the home used  for
Resident 4, Staff A stated that they used them for Resident 4’s safety to prevent falls.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ruby Matti Caring Professionals
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10530 Resident rights   Notice of rights and services.

(2) Upon receiving the notice of rights and services at admission and at least every twenty-four
months, the home must ensure the resident and a representative of the home sign and date an
acknowledgement stating that the resident has received the notice of rights and services as outlined
in this section. The home must retain a signed and dated copy of both the notice of rights and
services and the acknowledgement in the resident's record.

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to ensure a
written Notice of Services was provided to 6 of 6 resident, (Residents 1, 2, 3, 4, 5 and 6) every 24
months. This failure placed all six residents at risk of being unaware of house rules, services, and
costs.
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Si:att1ment vf Defb,,nc1es 
Phm ,:Jf C Orr!:idit')V! 

Pagii 4 of 'lG 

State of Washington 

Rub~·· tvl:a:1t i (;~•lll'tlf Pr(1fossionali> lLC 
li,;;;:,,t'lse~: Ruby 1Aatti Caring Prcifos~ic•nals LlC 

Go11"ip1t1fai11 bMt~ 

0{$,,f!'J /2024 

Ob-servatbn, a:m {17/29/202-~ at e·in AM, h:wnd tht~t R~stdentr~ ·;, 2, l . 4. 5 and n livNl in the AFH and 
rece ivP.:d ,:are i:lnd servk:es from the ./.\F'H caregivers, includin9 StHff A., Entity f~i::presentative, Staff 
8, C.arenivt'ir and Sh~lf C\ Cr:1rngiv-er. 

f\'Ni~.?VV of n.::·,~crds revi;,[iled the initi,:11 Hotii.:~, uf S::etvio~ {wh/d·i in::.::lu1:k:d ~muse rules,. n~t;id<i.mt rights, 
set'vkes and activities provid€tt . .1md thm\J~& f.or them} iNe.re 8.1gned by- (tH:. rn5iderits or tht?.ir 
rt,presentatives: ~s folkwvs. Resident 2's Notice Gf Servke dat1:!d rn1d si~1ned {1n l202•i; }'-<esiuent 
.:'.l's datt:::d and sig:'~ed m1 120H-); f;lesident G'$ dated and s.i9ned on /2lll8. lnitiat nciti:e~ of 
tefvkes tt-~r Re:sitlfint 11

$ tfat'ed Sl2022; Rt~sid~nt :3\, ~fot'ii::e (if S€tvic€ tfated WJ2'l ~.i€1'1~ 

not signed by Sh,ff ,4. twd/or· re·sident repr~~€nuillve; and RBsident S's notke of se::ivicBs date1:J 
/2G2·J i:vas nt,t si11ne:d by thl'; r~sldent's, represenh:iti\,~. niere v.,•ere nu ott·1<?.r admis~ion 

agr,::ernf.mtsfo:..md in R,::sidents i, '2 .. 3, 4, 5 nnd G's n,1~ords. 

In an \nt~·rvlt'::\•V. ori 02/19/2024 at B: 6 5 ,!i..M, when ,lskBd 1,1bouHhe tin-ii?:frt.H"ne ti:l r.;;-iew the Noth::~ or 
Sef\,•ie.es, ~S;t::)ff A, stnted thnt it v~·;;is at th,:: rMid~nfs zidm\ttBni:e ti::, tt1~ hcirn,i? . Staff A ~b:ited th zit tt11::v 
vw;r:e not m·vme the noti(.:e of se!Yk:e needed to bi-:~ rnvicNYe.d evfJry 24 rrnmths .. 

Attestation Statement 
I hereby certify ttiat I have. rEvie:wed this rtport ~1m:i have tnk,Jin Dr v<i1tli takt active: 
rne.;.:rnures t'J o;rre.Gt th1t 1:iefi.dt;'m:·y. By t<1kin11 this Hi.:tkm .. Ruby rvh1W Cann:] F'rofrH,skm~J\t~ 

~~~~~}~f)~ r, rr~~f('J'ith tl':ls hlV\I tmd / •::lH1
:lflUl,1titHl on 

In tiddition , I ,'J1H trnpfeinent a systi:irnt,:i monitor flnd en'5;l.ff~ i.::ontinued tGrnplfanci~ vvlth 
U-1+s requirement. 

o B ( ~If \ L---~ L.,'f 
O~tr.i 

WAC 388-7-6-10532 Resident right$ Department $bndardized disclosure forms, 

(2) Th,:; {1dult fmr1nv hi:\n1; must ,::i1mpl~te the dise::l0-surt1: of than;i~s form.)~ pn1vided by the 
tH.'pttrttne,nt. Tb~: l'H:wn•;; rnust: 

This, requirE-ment was net met as evidenced by: 

10/22 
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Findings included…

Observation, on 07/29/2024 at 8:01 AM, found that Residents 1, 2, 3, 4, 5 and 6 lived in the AFH and
received care and services from the AFH caregivers, including Staff A, Entity Representative, Staff
B, Caregiver and Staff C, Caregiver.

Review of records revealed the initial Notice of Service (which included house rules, resident rights,
services and activities provided, and charges for them) were signed by the residents or their
representatives as follows: Resident 2's Notice of Service dated and signed on /2021; Resident
4’s dated and signed on /2019; Resident 5’s dated and signed on /2019. Initial notice of
services for Resident 1's dated /2022; Resident 3's Notice of Service dated /2021 were
not signed by Staff A and/or resident representative; and Resident 6’s notice of services dated

/2021 was not signed by the resident’s representative. There were no other admission
agreements found in Residents 1, 2, 3, 4, 5 and 6’s records.

In an interview, on 02/19/2024 at 8:55 AM, when asked about the timeframe to renew the Notice of
Services, Staff A, stated that it was at the resident’s admittance to the home. Staff A stated that they
were not aware the notice of service needed to be reviewed every 24 months.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ruby Matti Caring Professionals
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10532 Resident rights   Department standardized disclosure forms.

(2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must:

(c) Keep a copy that has been signed and dated by the resident in the resident's record.

This requirement was not met as evidenced by:
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ShMrnent ,;3i Defid.,,ndes 
PJ.m ,:lf Ct1rri:idion 

Pagi: 8 of ·18, 

State of Washington 

Rub~·· lvt~Hi C;wnt~ F1r(ifossional$ lLC 

Uc:E,tlse~: Ruby' Matti Caring Prof~ssionals LLC 
Gonipti!tbn DMt, 

00,{)·1 /2024 

Based cn1 obsfrrvafo:in, intet'l/io::w and re ton:! n.,vh:.1N, foe .£\dult Family Horne (.AFH) friiied t(, provid-e a 
,·.:op)~ of'"~ 01rnph~tf;d ti•.!f.1t.irtrnent't:;. disdtit-ure of Gl'wrge-s form to all t1 ot 6 1~LH-r<::nt r{rnidents 
(F~esident~ ·1. 2, 3. 4, 5 and 6 ). This. fa Hu re ~,laced aH r;:.sidents ~t tfa~: of riot \mowinq tt1e chm\~es for 
~ ' • • , t-- 'w h 

em8 ,. se rvh:e .s, ,md c\c:t\vitiB ~l that the hm,·-,,~ pr(rv\fod. 

Ob:SBl'V.:.~tkm on G7!2'9i20'.2'1l ,~t 13'.G1 .,~.M, found R~is-itieds 1, 2, ~i:, 4, 5 and C !h,(Hi h the ;\FH ,md 
r~,t8Nr::d (:~re ~ml s.ervL:.i::·s frorn the AFH cii regiv·ers, includ\n1;1 ~,t~iff A, Entity f~1:,pres11,ntativf, Staff 
8, c.,1r&nlver an:d Staff C, Crn'egiver. 

R~vi~N-..:' tif rnrdt1~mts· t't('.,)1'-dt sh::i1.--.ied tt~~t l:1-nff\(~ .~dmitt;>;d t"~:sitfonts ,% foilowsr R-'tsh:h~nt ·l ~n 
/2022: f~esi(ient 2 (1:n l202·1 ; Resident '.3 on 202'1; f~enident 4 i:m 12018: f~i:.sident 

~~ on 1(1 ·~ ~~ and R·~-~shient ti· l)n 2U2 t . 

F~esid~n:ts 'l ! 2, 3, 4: 5. <3nd 6'B recs:mis did not sh-0~••,t 3 V•i'(itHm :,1(:lmGV\•ledgtnB!'lt th,at u~i:.y hi1d 

rac8ived .,~, copy nf tht~ -::on,p!r::ted d~i:rnrtirmnt's dh-:;ciosuHi of t:l'wraet fonn. Nt1t1l1J of the dlseio~ure. o! 
char:;i1:1s forrns fr.:lr Hes,d,~,,nts ·1, 2:, :\ -4, & f.'.lnd B ~·wd b,tt{:n si~1,n1~d b\l the re-~id'.:!nts., or tht:lr 
l"'!prestnt~~tives, ~md Sh1!f A. 

In an intervh\'\•V. (lri 04/0412024 n!' 8:43 AM: SW!f -~ st,'.it~:id that t~wy did not 1-i:nuwwtivthe disck.1:sun~ 
of ,,::harw~s forrn-s. vvNe n,,)t s.i9ned. 

Att~~tati(lln Statem ~nt 
I hi:.rebv Cl?.!'tify frl~:t I havi:. l'E:Vifr-vV:ed this ft!}Ott ::ind htWe taktn (B' v~•[)! take ~\dive 
1'1'lfr.asures t;:< o:.rrred th,~ defid~-ncy. By t"ikini1 thi~ action. F<'LtbV M~th Cann9 PrGJt-;ssionB!& 
LLC i~- 1.x ii'\~!! ~ in ct1mpl\ance ~•vith this h~vv and/ or requiatian on 
(D<1te) ... JR.S'..J.!5.: .. :J.✓.Q 1..,'-\ ~ 

In .additlmi, I vvm irnptem~nt a i:;y-Bh-HTI to nKinitor ami ensu:r& confrnued i:ompliance wi(ri 
this rf:;qulrem~nL 

oel ij/7-0~'f 
DatB 

WAC 38S-7tl-10522 Resident: rights Notice Policy on accepting medic aid as a payment 
iouree. The adulttamnv honu, must fully disclose the home's policy on ace e,pting medic aid 
or other public funds as a payment so1.m:e., The policv must: 
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Based on observation, interview and record review, the Adult Family Home (AFH) failed to provide a
copy of a completed department’s disclosure of charges form to all 6 of 6 current residents
(Residents 1, 2, 3, 4, 5 and 6). This failure placed all residents at risk of not knowing the charges for
care, services, and activities that the home provided.

Findings included…

Observation on 07/29/2024 at 8:01 AM, found Residents 1, 2, 3, 4, 5 and 6 lived in the AFH and
received care and services from the AFH caregivers, including Staff A, Entity Representative, Staff
B, Caregiver and Staff C, Caregiver.

Review of residents’ records showed the home admitted residents as follows: Resident 1 on
/2022, Resident 2 on /2021; Resident 3 on /2021; Resident 4 on /2019; Resident

5 on /2019 and Resident 6 on /2021. 

Residents 1, 2, 3, 4, 5 and 6’s records did not show a written acknowledgment that they had
received a copy of the completed department's disclosure of charges form. None of the disclosure of
charges forms for Residents 1, 2, 3, 4, 5 and 6 had been signed by the residents, or their
representatives, and Staff A.

In an interview, on 04/04/2024 at 8:43 AM, Staff A stated that they did not know why the disclosure
of charges forms were not signed.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ruby Matti Caring Professionals
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10522 Resident rights   Notice   Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment source. The policy must:

(3) Be provided to all prospective residents, before admission to the home;

(6) Be signed and dated by the resident and kept in the resident record after signature.
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State of Washington 

License :ff, '?53952 Cc,mpli;rnoa Oetern1ini.tio11 # H9JB 
Rubi t\fa:Hi (:,;11w1n Pr(il't,s~don;~ls LLC GmYipliitkm Datt~ 

Uc;.,nse~: Ruby ;-..,fatti Caring Ptcifossionals LLC (}f!/D·1/2024 

Gu~t,,,d (H'i mti:<>•,,.:1,"liV Nl<'I ,.,,,,· or~ t"e\•·i1"v'' 1h::: Adult· ~:·a,rn:1\1 l-11~:-.w 1Ai-'.'~f)· fri::ed tn orr<vj,{». :} ()f G 
..... _, .. ·!t.., ..... f ..,. .. ~ :,. -· ·-· ' \,.I,; ' ,,. t :'- \. \ . . ... ~ . . \' ,J :- .• ,, ~ ·'wt \ ·• .. ' . .. •• · ~ ~~ • .... ....,. .... -- · -

l'eSklents :;r~es:ident$ !:i rmd s;i a disd,:1suH1 nf their polity on ,Kc-i:,p-tiw1 MedicaKI pay-rnents . In 
~-idditltm, ~h&. rwrne frlili::!d to enr;uni the h<Jffi~·s pohcv 1'jn a,~ceptino M >:?.d rt,J ld as .J prym~r:t t(H.m.:~ 

vvas signed tJy 4 of B r"Bsidents: (F?eski-i:,nts ·; " 2. 3 rn1d 4J or their rept•?-sentthv~s. Thes~ failures 
pl<Efd Ri:1.~1idents 1 ,. 2, 3, 4. !\ G, and th..:·ir f~ip1\~s.~ntati\,..1:rn at ri-s\·, of' not kt'iO'/Vlng t·ieir rit~hts in: t~rrnS! 
i:,f pa11n'ients optkJns ;:1nd £:oun:es.. 

f\'eview o·f residents· rec-ods shov\.•1d the hnme ,idm,tted r~!$-ldents iis follo,Ns: Re-si1:k,11t ! 1m 
'!2G22. F'.esitfont 2 <:Hl l202t Ri?.s~dent :3 on /202·1 ; Pesident4 on i20H1; 

r~;~1sident S on 1i20 rn and Rt,:s~dent. ti nn /2021. 

f~'fview ot f~esidents Sand ff£. r,3r:oni st1m--ved no written, d;:Jted, amd sii1ned p1}!icy nn the home 
acr:eptini, Mi.;:die,~id llW a paym~nt souftH. 

I 11 ,:m int•.::tv,ev,,. on 07 f'.21/2024 ;:1t H: :10 .AM Staff A. Entity F~epress1mtative stated HMt tb:,y Hwu:;!1"1t tt1,1,v 
had one for f~~B&idents fi mid t1, but tl·1•BY .::ou!d not find it. 

R~vie~·\i of R1::siident:s ·/, 2. ~~ m~d 4:f rec.ofd$ shovv~d a Medic:,~id omvernit:m p-::,iicv. The Mtdkald 
"O!l'ler.:::t·•-m 1',di1" jl"1" of tl'lf.i hpm<) •'Ve r"" IV't rht~d :i1"~c'or "''t"ne•i't ~'Y th$, r~ ~!dP~t-c oi thl"if L .. ~ ,..., \..~ • :i l·' J ~ ... ·-· .,j. , ..,. : ~ ... . .._. .-, .... 'v .. ~,:t:., .., ... " . ~\..-.;, ..:-:- J· ' ... - :v ,_. ~ ._. U,. .. .. , .. ~ ' ·-· ~ 

rqJres~ntativr:s. 

Atte$t.\'tl:0n St~tem ent 
I hen:iby-· i::ertif._,, that I tl'ave reviev,.,Bd this repGrt otKJ !·mve t1:1ken or \•vtn tal•'.e active 
!'l1f.H~sw·~s to c:'.orted this der'id~:nc:y. 8y tahing this 1:1,:tion,. Ruby hils,~tti Caring PnJ-ftrnsiona!s 
LLC I~ m w~!I f-t€ if) _!JV!fJtatrt i.:vith this :~w W';d i {If reQliiatkm 011 

(D,~teL._Df.t:&._~_.L .... ~. i 
In tich':!ithrn, I v11'1H lrnp,ement. ;.i systNn t,:i monitor and ~:nstmJ 1.~.w·1Hnmid t'.Cl lTipli;:_rn(:e ,,\i\th 
this requirl~rrt~nt. 
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This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to provide 2 of 6
residents (Residents 5 and 6) a disclosure of their policy on accepting Medicaid payments. In
addition, the home failed to ensure the home's policy on accepting Medicaid as a payment source
was signed by 4 of 6 residents (Residents 1, 2, 3 and 4) or their representatives. These failures
placed Residents 1, 2, 3, 4, 5, 6, and their representatives at risk of not knowing their rights in terms
of payments options and sources.  

Findings included…

Review of residents’ records showed the home admitted residents as follows: Resident 1 on
/2022, Resident 2 on /2021; Resident 3 on /2021; Resident 4 on /2019;

Resident 5 on /2019 and Resident 6 on /2021.

Review of Residents 5 and 6’s record showed no written, dated, and signed policy on the home
accepting Medicaid as a payment source.
In an interview on 07/29/2024 at 9:10 AM Staff A, Entity Representative stated that they thought they
had one for Residents 5 and 6, but they could not find it.

Review of Residents 1, 2, 3 and 4s’ records showed a Medicaid conversion policy. The Medicaid
conversion policies of the home were not dated and/or signed by the residents or their
representatives. 

In interview on 07/29/2024 at 9:10 AM, Staff A said they did not sign the documents.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ruby Matti Caring Professionals
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date
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WAC 388-76-10750 Safety and maintenance. The adult family home must:

(1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, and homelike environment that is free of hazards;

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as:

(c) Sinks;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to keep 1 of 1 home
internally clean, with a safe and sanitary environment free of hazards.  In addition, the home failed to
ensure the water temperature in 2 of 2 community bathrooms (Bathrooms 1 and 2) were not below
105 degrees Fahrenheit, all six residents at risk of a receiving cold shower and at risk of injury from
unsafe conditions and a decreased quality of life.

Findings included… 

Observation, on 07/29/2024 at 8:01 AM, found Residents 1, 2, 3, 4, 5 and 6 lived in the AFH and
received care and services from the AFH caregivers, including Staff A, Entity Representative, Staff
B, Caregiver and Staff C, Caregiver.

During a tour of the home, on 07/29/2024 at 10:50 AM, the following were observed inside the
home:  yellowish colored hallway’s walls, dining room walls and entrance walls had brownish color
discoloration on the walls and black marks on them. Bedroom  occupied by Resident 1 had a white
colored plastic blinds on the window. The blinds were broken in several places and broken in the
center with opening of 12 inches by 12 inches.

The community bathroom (Bathroom 1) in the bedrooms’ hallway, the outside white colored door
trim (on the left at the entrance to the bathroom, had chipped paint and scratched.  There was a tiled
walk-in shower in the community bathroom that was used by all residents. The corner of the
shower’s walls and the shower floor had had a black coating of organic matter, resembling mold, by
the perimeter of it. There was matter that was a pink color discoloration, resembling mold, on the
tiles of the walk -in shower walls. The wall separated the walk-in shower and toilet had rusty colored
discoloration and black marks at the bottom of the wall. There was a brown coating of organic matter
on the floor around the toilet. 

Observation on 07/29/2024 at 10:57 AM, showed the water temperature in the sink of the community
bathroom (Bathroom 2), used by all residents, was 101.9 degrees Fahrenheit.  
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Ob-se1vatinn on ff}'/29/2024 at. ·1 I .U7 M,•~, $.l~t{J'Ned Hw vvnter tt:.:mp£: n.·)ture in lhe: slnh nf ll'le Gmnrnunitv 
bathrorn-r1 (Bathn:wm 1), used by 211l re~idents:, v,ms HW.f3 degree:s Fahrenhi::lt. 

In an intetvi~v11 on 07 /2~112024 at 1 1: 10 i\i\;1 ,. Staff .iJ., stMi?.d that the')-' Di.h\,d:ed tiJ pnint thi.i hon'li:/S: v~aiir, 
and cl~,:1n ~he batr1rnorn. Staff A stated that they '<;Ver-2. 11<Jt 21ware· of the tempeiatwB requirement an::i 
added lhev 'i,'(lU!d m:ljust th~i •N~1ter fempim~turn. 

Att~station Statement 
I 1·11:H·eby Cf.!rlify lhal: I h.ive r,i,vfo,wecl t1·1i,:,; report and t~£sv·e tuktn nr wfH t;.ik(:'. od\ve 
rneas.ures to correct thi s ddidem.y. By taking tt1is action. f~uby MaW Carln9 F-'rc'1fessk1na!s: 
L .. . f'' ,·-'c- ,,,. \,...::1 in- :1~1 •:'---r·'•'t'1 .. ,11~t ,·i,··.-~ 1.,1,·H\ t1··:1~; hi,,q ··~•i ,•l l "1•· ,·~tf' :1-,,r,·-,1•\ •·)t) {D~te I ,, oJ?-1-2; 1,;;1-4· .. lf, • ~ d,,n •~:, .. l . '•. , f __ ~~'"'" ,,_ , , , 

In additi,:111. I 1NiH irnpterntrit a &y.stern to mrmitm .m1d ensu,re confo~ued i~GITipfbnce with 
tt1h; requirement. 

~q.-(!51'.~~\ 'f\.,_\ ·;. p12- , 
t'°'rn'llH},:\, , or H', pr-8 sentabv1~.:, 

This requirement was not ntet as evidenced by: 

Bl1sed 0-n ob&crvatkin and inte1vieiN, the Adult Fmnily< Horne (1\FH) faited to ensure 'i of·! /in~ 
orth'19uishers w;;is servh::.{!d ,mmwlly. Thi:i.:5 failure placftl alJ residi:Jnts at dSJk: nr hmm f11 the .<::vent ::if ;:1 

fire em~rgencv, and frie fire extinguishers: did nGt function . 

0Hdn:J the• to:Jr of th:e home, on 07/1B/2024 ut 1 ·1: ·11 AM; dl::seived 21 firn e:xtinguisher on tht w;:1r1 in 
tilt kitch~n G.:ibit~e:t. Th~ fire e:,:tingulshers riilld ;:in att~Khed pun::hm,.c:: rt:iceipt t-f.i it. wltl'1 n pur(:f-1~~~ 
date O:Jrl ·1 /202:3. 

In an inteivli:;\•V (tn 07l:29.-'2D24 at \ ·1: 13 .AM, Sfaff .4,; Ent!ty F-~epresentatlve, stated tha:t. they thought 
tlrnt the fire extinguisf1~n•'-lt1S ~tiH ~1ooti. micl U·te)( pur,,::hniY.i it in N overnher of la st year. 
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Observation on 07/29/2024 at 11:07 AM, showed the water temperature in the sink of the community
bathroom (Bathroom 1), used by all residents, was 100.8 degrees Fahrenheit.  

In an interview on 07/29/2024 at 11:10 AM, Staff A stated that they needed to paint the home’s walls
and clean the bathroom. Staff A stated that they were not aware of the temperature requirement and
added they would adjust the water temperature.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ruby Matti Caring Professionals
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10810 Fire extinguishers.

(2) The home must ensure fire extinguishers are:

(b) Inspected and serviced annually;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure 1 of 1 fire
extinguishers was serviced annually. This failure placed all residents at risk of harm in the event of a
fire emergency, and the fire extinguishers did not function.

Finding included…

During the tour of the home, on 07/29/2024 at 11:11 AM, observed a fire extinguisher on the wall in
the kitchen cabinet. The fire extinguishers had an attached purchase receipt to it, with a purchase
date 03/11/2023.

In an interview on 07/29/2024 at 11:13 AM, Staff A, Entity Representative, stated that they thought
that the fire extinguisher was still good, and they purchase it in November of last year.
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A ttest.rfron Sto\tem ~nt 
11'1:ereby certlj\.• that I l'uive re-vievvBd this rep mt Jnd !1ave tal)en or wit take Jctlve 
me;;i&urr.:s to totfe.d this defidency. By tah in~J this actkm, Puty Matt: Cann9 F)rl)f.?.SBionafs. t~~!; ';;1-ft :;r;;i;~ Witil tl1is !aw and I or fe(llli<ltiml ,,r, 

In i:!dditwn, I wiH knplernent ti system to rnonitor and i:\nsiJ,ff..\ c,::,ingnued comi:11\an<::e )•'•,•ilh 
th\s: 1\=::quirernent. 

WAC 388·-76 w10430 Medication syste.m. 

{2) VVl'\~n providin-g medicatim1 i':'!ssistm1te (ff rne.dkation ~~dmlnistrntian fri r any r:crsidfnt., thit~ h1Jrne 
mu~t tn:1t1r•.: f;tH.:b rtsident 

This requlr~ment was not m~t as evidenced by: 

B~>•'.~d ri:1" ,'lt'f-l~tvau,·,~,s: 1·t1i·er-i/1Avr ~~Pd fi+.t:Yd r,.cvi<>vvs t~-f t,ciult \;: ,~:~•n;j,,<H,''P"'1e 1··A~H} did not h~~ve C.i .'.5;'-' :.., ~ .... J '- ..... ·\.•·~ .. - : -~ . '· .· •• .:;; ,l.1, ' -· .,_ ~ . ..... ...... . ;- ,~ : .~ • \ ,J,\ ,. '. ,\' ,• \ \. ~' . . . , ~ . ?. ' .. • .£, 

''~s needed" (F-~r~N} rn'1.!ci\,::Jtitins ;:1v~il.ablr:. for ! d' 2 s.amplf.!rl residents (Re$is.:lent 2.). This f;:1\lure 
pl~{:ed th<:1 rB~ide:nt at i-isk ot tmn·1et n-1edkation r11? :e1fa . 

In ~n intr~rvww Qn 07i2iVW24 ;:1t 13:t;:5 AM , Sti1lt A, Entity f~r.::present~tive sM:ed Uwt they tls5mted 
F~:esid~n:t 2 'v\•ith afl their ff)t?.dkatians. 

H:evie1N of F~leshJent 2's rec{ird :;:bowed Juiv 202.·1 p~iarrrn:H)Y ~1en~rnt~d Med,c,,ition /-1.drninistr:atinn 
Reo:ird (M/\R}. n~e folhw·ing rnedicaitk1r1s , tlsted i:.1 n R~shfant 2's .Julv 2024 MAR we1:e not r:1vail,:1ble: 
Lk!{1t~:ine 1£:k}::es. 1;used to tri:at pnin):, ~pplv i pcitcri onc~_"a i:-ljiy, PI~M !GI prnn, c;1:xv::::odane yor

1 
pmn} b rng tnw:1grMn), t.~kB t t--~bl-et {.t::~b,l, e.VtH'Y 4 ~wu:rs FKN fof' pa,m; LOlp·idern (Wr -Ski:3:p) b ff\!), ·1 
tab ,iit be:dtirne Pf~N st1~1~p. 

On D?l2tV202A at 8:138 .AM, Staff /.J... stated tt·wt f;:esh:ltnt 2 nev<:1r had they supply ::,r the Pf~N 
medk:;11th1ns at foe /-1.FH, and St~ff _.t,,, should hi:ive tJtJtten <Hl t:J.rd1M from ttrn 
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Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ruby Matti Caring Professionals
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(d) Receives medications as required.

This requirement was not met as evidenced by:

Based on observations, interviews and record reviews, the Adult Family Home (AFH) did not have
“as needed” (PRN) medications available for 1 of 2 sampled residents (Resident 2).  This failure
placed the resident at risk of unmet medication needs.

Findings included...

In an interview on 07/29/2024 at 8:55 AM, Staff A, Entity Representative stated that they assisted
Resident 2 with all their medications.

Observation on 07/29/2024 at 9:48 AM showed Resident 2's medications in a plastic bin. 

Review of Resident 2’s record showed July 2024 pharmacy generated Medication Administration
Record (MAR). The following medications, listed on Resident 2's July 2024 MAR were not available:
Lidocaine patches (used to treat pain), apply 1 patch once a day, PRN for pain; Oxycodone (for
pain) 5 mg (milligram), take 1 tablet (tab), every 4 hours PRN for pain; Zolpidem (for sleep) 5 mg, 1
tab at bedtime PRN sleep.

On 07/29/2024 at 9:58 AM, Staff A stated that Resident 2 never had they supply of the PRN
medications at the AFH, and Staff A should have gotten an order from the
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08.08.2024 16:22:32 State of Washington 

Stat&ment ,;)'f Defid~ndes Uc.;m~e :#: lf)3sE;2 Cr,mplian,:.e Oetennin~ifon # <H9:m 
Phm ,:J-f CNrndiorr Rl1b~·· t,,·hai Ga11ni_~ Prnfassiot;:~ls lLG GoiY'lpteti\H"i DMi=r 

Pag,e of ·1$ Lk:BtlSef.: Ruby Matti CMing Profossionalt LLC 0:B/0'1/2024 

Att~station Statement 
I hereby· certify tht1t I have rev\f•N~d thl~ F: port mKi ht.~Ve taken ?Jf \!Vili t;.~ke arUve 
n·11:1as.ures tG cmrnd this defk:ienl'.:y . Ely t~1~ing this .::1ction, Putry M<ltt1 Canng F'rof,i,gsiorrnb 
Llt' ·,.,_, t" t' ".',.;:u\1 :, .. , •''{1•r1··,l\p.rv·1 r-.. ,~1~ t111·~- \/"M '"!~•··J !' o•· ··~r1t:ht1'1"1 o·· ,, (D::~tt~) ... :~.12~.-+'.~2:_,~5:~• b' I, s, '-~•. l~ • ~1 . ' , " .: ",~ "'. ' 

In Jdditkin, I Viiilt i111pk!rn~mt J system to monitor and ,~nsu:n~ i::ont\nued fotrip li£int.e v,,,mi 
this 1·e,:1ulmm~nt. 

WAC 388-7$~10198 Adult family home P:ersonnel re~o,rds. The adult family home mu~t: keep 
doeumenu reli'lted to suff in a pJae,e readily aeeeniMe to 3:uthori?ed d&p~rtm ent itaff. Then 
documents mu1t be avail~ble during the staff's emplo-yment .. l.\nd for i.ttltast ~vo v·taY'$ 
fo-Uowing emptoymtmt. Thie doieumenb must include but ate not limited to: 

This requlre:inent was. !"lot m ret as evidenced by: 

Eh:ised ,Jn ()bl38rvatk1n1 intNv;ew and t\:?CNd revft,';",\ ttt8 /.\dult F Jrn'ily· Home (AFH) !'aifod to ,~trnure 1 
of 4 n21rnpl,;;d ,::w'enivers. {:3tEtff B, Cat'1:!Jlver) fwd ~l ffn1Jtrp11nt. h!Kk~p-ound result readily· ,.~Vf:.lifabie f:(i 

n.,vi1~w. This frlilurc~ i:f.::\ayed th,~ depmtment frnm d,::terrnmirl{J ff St~ff B \N<is ti qualified to G.(u-e for 
VUtfl(;l'Clble adults JI) th,~ AFH. 

Obse1\1aUtin on ff?l29i202A £1t 7:t~H .AM shm•"i·ed Staff 8 Jnsw~,r0.d th~ door. maff Band Stilff C, 
CBrngiver found \,vit~'I ~lx rn skients (Resid,ents I, '2, ~~, 4, f:; and d) in the home. 

In intervievv, twi O t/28/2024 at 8:56 AM, Staff .a.., Entity F~epresent.~tiVlt , stijted th~t Staff B was livi.'i~in 
careqiv~r and WtXh1:od full time. 

r-:;~view o!' C~irt,giver 8'$ rec:.(m:ls rev~akd &l h:irn dute i:A ·12/23/2024 and had a p:1:,nding bJsed on 
lin{p?.rµrint resuit donB on 04125/2024 v,,iitn t1e9'<1tl"··e results. The·n:: vv~:s tw ,~cord of a 1in:al trntim~ol 
fingi?.rprint- bas'1:d ~Jl:ld-r9rnund ched'\ found for Stah1 8 . 
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resident's doctor to discontinue them.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ruby Matti Caring Professionals
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10198 Adult family home   Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(4) Criminal history disclosure and background check results as required.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure 1
of 4 sampled caregivers, (Staff B, Caregiver) had a fingerprint background result readily available to
review. This failure delayed the department from determining if Staff B was a qualified to care for
vulnerable adults in the AFH.

Findings included...

Observation on 07/29/2024 at 7:56 AM showed Staff B answered the door. Staff B and Staff C,
Caregiver found with six residents (Residents 1, 2, 3, 4, 5 and 6) in the home.  

In interview, on 07/29/2024 at 8:55 AM, Staff A, Entity Representative, stated that Staff B was live-in
caregiver and worked full time.

Review of Caregiver B's records revealed a hire date of 12/23/2024 and had a pending based on
fingerprint result done on 04/25/2024 with negative results.  There was no record of a final national
fingerprint-based background check found for Staff B.

In an interview on 07/29/2024 at 9:15 AM, Staff A stated that Staff B had a fingerprint-
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08.08.2024 16:22:32 

Stelt~1nent of De,fid<>ndes 
Piim ,:if Ctm,1Ktion 

State of Washington 

Rubi l',.,hi:Hi C;i1W1t:i t\(Jfossion:~ls lLC 
Ucr.:,nse~: Ruby ~•fatti Cadng P,ofo•s'.ionals llC 

GmYipietbri bMti 
QS/0·1 J2m4 

AJ.i of ffti:30l2024, no Sh:lff B's finp,,?,·rprlnt-based bB-d,Qf'.'.iUnd check result f1;:1d been fPH:eivs<;d by the 
de~1mtrnf:!nt. 

On OBiO 1 nn2.::1, the dep21rtrn~nt received ~n Bma ii fr1:.1Ti bm::kgrn und unit th<Jt vEri!'ied thtJt Staff B 
c:ompietied fin~FHprint-b~sb:l b£Kkgtound r.hed-: 1)n iJ4irni'..::tl24. 

Attestation Stuern ent 
I h:ernhv· .:::.ertity that I h;:1ve rev\t;v,•1:id this r~p,:,rt ~n,j hav,:: tJk12m Qf win t:::ik~J active 
rr1ef.isrn;::s to contd this defidency. tiV tahin\;J this .a;_,lizm, Huby Mafo Ca11n9 PrL~fossionais 
LLC i-s :)f ,NtU pe ,n t{lfr!pfamcti Vllith this h~w i:ind l m requlath:m on 
(D~t•:: )_Q.E_,J2_,¥M· 
In sH1ditk1n, I i:",,ilt imp!ei1·1:tint a 5y~ti:;n-1 to m:Jnitor and ensu:rt=r e:ontlnuNl to1·riplh'HKe \Nith 
this reqi.1\r~.mwnt. 

WAC 388-7$~10165 Background cheeks Washington state natne .\nd date of birth 
background chetk V~lid for two ye,iu-$ National firagerprint background check VaUd 
indefinitely. 

(1) A VVashinnt:Jl'l st:,)te rmrnB and date of blrt:h bad~wound ch~iCl<. i~, valid for two )1{58:1'-B from the 
1n1tL~I dnte it is ccwr.duct:e)t 'Tfo:1 :adult fmnliy ~W!TiE, rrn .. mt ~,ns:Lff8: 

(<~) A nl:i·vv DSHS ba:::·kt1mund authorirnfo:1n form \s svbmltted to the dfpMtf'flt7nt't, bad<.Jroum.l cr,ll:d; 
central unit ever:-/ two y~·ms kw fri:.1ch individual li-sted in 1/VP.,C :388-7()-'1 O 1e·1 : 

(b) 'Hi;:;re h,; a \/iJlid \Aki·shingtDn st:ate bw:.i~~!l't)Und ched,: for all irn:HvidHHiS tis:t~d m VVAG '..WH-7t3-
·1 orn·1 

This requirement was not met as evidenced by: 

B~sed (J.ll lntt~n,•·i~..,N and n::cord r~~vh~w., the AdultF<nnily Hmnci (i\FH) fa1il~d h'.i ett~ur~ a valid 
\.iVw.,.hington st~k name and di:ltt? 0f birth B,H.:t:gn:iund Inquiry {8m) vw.'ls. obt.;.:1ined for ·1 n!' 4 
care9iv>.::rn {8t£1H A, Entity f~epresentative) (md tw nev\i background rn1thori:zati{ln fonJ1 vv&s: imbmitted 
t.o the· bt'}CJ:.iyntrnd check unit for Sts:)tf A This fa1IW{: pJactd al~ H reskfonts at risl< o1' h-::mn trmn a 
can~iiiver V\11th r.in i.mknown crirninal background 
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based background check done and they would forward it to the department.

As of 07/30/2024, no Staff B’s fingerprint-based background check result had been received by the
department.

In a phone interview on 07/30/2024 at 10:25 AM, Staff A stated that they could not locate the record
of Staff B’s fingerprint-based background check result.

On 08/01/2024, the department received an email from background unit that verified that Staff B
completed fingerprint-based background check on 04/19/2024.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ruby Matti Caring Professionals
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10165 Background checks   Washington state name and date of birth
background check   Valid for two years   National fingerprint background check   Valid
indefinitely.
(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure a valid
Washington state name and date of birth Background Inquiry (BGI) was obtained for 1 of 4
caregivers (Staff A, Entity Representative) and no new background authorization form was submitted
to the background check unit for Staff A.  This failure placed all 6 residents at risk of harm from a
caregiver with an unknown criminal background.
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08.08.2024 16:22:32 

Sto,ttftnent ,;:rf Def ici~nde s 

Phm -:A CMHKtiM! 

Pagil of ·1$ 

State of Washington 

Rub~·· tvh.:lti C~t1w1g Prl'.ifossfon;~ls lLC 
Licn,nse~: Ruby· ~,fatti C,tldr;g Prcifos~ionals LLC 

G(f,Yiplt1fairi D Mii 

QS.,•l)'l /2024 

Observation on G7129i:202.:1 at H:42 AM, found Resh:ients ·1, 2, ~t .. 4, t~ and 6 !lvi:!d in ti·,~ 1\FH and 
rit•:.eiv~d -t:m'e ;~ nd st~tvices from the /\FH c.,.Hegl\liHS, lnc.iudin9 St<1ff A. Sti:M 8, Can~giviflr ~ltHi ~St~f1' 
C, Cme9iver. 

In inttIIViBvV l:it'I 07/:29/2024 at 8:!10 AM, Staff ,1\ sfarn:d th.atthe/vtslted th~ ht.me tV~;•f''):" day and 
wnrki:\d ~it the home as ;:1 t~regivi:ir iis ne0de:j . 

F~evh:w.; ,:,if $I;:t1i !'ecGr{tS: re•li:Hiied St:<1fl N'!;. BG! r0tult'il expired on Ct3l1Hl2014 .. There \..Vas no new 
bac.kgt\11.md a1.ithMi'z,~t1on i';:irm found for St~~tr A. 

In intervk!\·'\', on {l7f1~i2024 at 8: ·/ 5 AM, St~1ff A -stat,:.d that they \~·,:iuki fotVVi:.ll'd Staff ,t,,.is t~ckgrc:Jnd 
ched~ t-::1 tr~e i:liepartm~nt. As M 07/30/2024, nn Sfoif A's lrn(:kgn:\und d1eck result h::.H:.l be-en r~cei\,•td 
by the d,2:partment. 

In a pbf.1ne intervi~\•V, on 07/30./2024 at ·HJ::25 AM , Stintf i-\ sti~ted Urnt th~~Y did irnt 11,~ve 8t&ff A's BGl 
t't::SUli' Sti:.:lf .A. :stated th;:1t \'\iOUM aiPPhi kir th,e new bu:d<grnund a:.:b::Ck S't..:.:ff A, StJ!'8d urnnhey ~•iere 
sonv 

ttestation Sta.tern ent 
I hereby cerhfy that I h~ve revie:\nl:ed this rr.-port imd hrive takt:Jrt Ol' v<.1Hi take active 
n·rnasurns to cr;:irrect this tiE;·fi.rienry. By takinfJ thi!:, actinn .. Rubv tvh1W C~nn:] F'rofesBkm8Js-

~~~~~L~· 1J'Sl/3:L2r~~f& 1.-vith tl':1$ hwv and / ,or r•:.:f!U!i::iti,an on 

In Hdditinn, I vv1H lrnpfernent a s.yst1:irn t•J monitor tin:d c·ns:u'r~ i.::.i:.mtinued t,:irnplfance with 
tills rr.::quir~ment 

[) 8'{1t{~o7-Lf 
D&te 

WAC 38S-7u-10135 Qualifications Caregiver. The adUltfamHy home must emwre eath 
car~giv~r h~s th-e following minimum qu..tllfie.ationi: 

(4 ~ LI,:,(': ''<'"''1~t"l-"t~,~: t'' ., 'r'·-:; '1r<'1r11,•~ •''ii,,~,: ,,it'""')'·A~'ii-"' ·1,,·1 ~rf~ f'" '"' tl·1 ·''· ,. ~t·" ti)'' <''('l'"''"l\;,:;r· \"''"""' 1·,1·,•·;;,~ 3t"'''1' u·i1·n •'1' , ,• r-iu.U L ·•.I~ f-> v.~·W, •~t:° l -::.I .. ~ li(:J ~-·..- ~:U,i G·I h .. ·."-~~~ · '-• ..... l U•~ - ~ l;.fo.c.: ~ -....-1.:.~ -,;~~ Y'...: . "i'f;.h;:1 ~ -·--.~~~Iv~•_,.._, ~:t' 

ll'le requ,irerr,ijnts c1pp}!G1tiie to thi:. 1:;i;m1qiver under chatpter 388- t 1 2'.A. V'lAC; 

P) l+'P" ·1 ., .. ,.,.r,"r't v·,,qd 1'i~-~-i- ·•i id ,'"'ird "T "·,~•·~il'•," 't'·e ''(' ~-.,,,.. ,1 ,-,,.•·1 i"·' ,.•~rr-,ter 388 t 1 ·i, r, t.~iJS.rf' "x•'•"'t \1,, .!..: :w C. 1_::.,,, . .. .., ~ •Q~ ~~~.n.-6 .., - ..__,t;_, _l .•,"\~-~\.,. ~ ... !. :~ <.;-,~ '"'-~ \.~ -·U ~~ ,.._, ,r- 1~! ... · , ,.,- · ,:...,-V. )'-tc,.,,.•,, ...,,, ~.·~ :lo:,. 

f'iLff~er;, vviio arn B>::ernpt frotn this rnquin:HTtent; 
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Findings included… 

Observation on 07/29/2024 at 8:42 AM, found Residents 1, 2, 3, 4, 5 and 6 lived in the AFH and
received care and services from the AFH caregivers, including Staff A, Staff B, Caregiver and Staff
C, Caregiver.

 In interview on 07/29/2024 at 8:50 AM, Staff A stated that they visited the home every day and
worked at the home as a caregiver as needed.

Review of staff records revealed Staff A’s BGI results expired on 03/18/2024. There was no new
background authorization form found for Staff A.  

In interview, on 07/29/2024 at 9:15 AM, Staff A stated that they would forward Staff A’s background
check to the department. As of 07/30/2024, no Staff A’s background check result had been received
by the department.

In a phone interview, on 07/30/2024 at 10:25 AM, Staff A stated that they did not have Staff A’s BGI
result. Staff A stated that would apply for the new background check. Staff A stated that they were
sorry.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ruby Matti Caring Professionals
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10135 Qualifications   Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:
(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WAC;

(7) Has a current valid first-aid card or certificate as required in chapter 388-112A WAC, except
nurses, who are exempt from this requirement;
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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 required, 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 or
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 RCW 70.128.250 .

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure 1
of 2 sampled caregivers (Staff A, Entity Representative) had a valid Cardio-Pulmonary Resuscitation
(CPR) and First Aid (1st aid) certificate. In addition, Staff A did not have a safe food handling
training. These failures placed all six residents at risk of receiving incorrect care in the case of a
medical emergency and at risk for food borne illnesses related to food handling issues.

Findings included...

Observation, on 07/29/2024 at 8:01 AM, found Residents 1, 2, 3, 4, 5 and 6 lived in the AFH and
received care and services from the AFH caregivers, including Staff A, Staff B, Caregiver and Staff
C, Caregiver.

In interview on 07/29/2024 at 8:50 AM, Staff A stated that they visited the home every day and
worked at the home as a caregiver as needed.

CPR/1st aid
Review of staff records showed Staff A showed CPR/1st aid certificate expired on 12/28/2022. Staff
A’s record did not show a current CPR/1st aid certificate. 

In an interview, on 07/29/2024 at 9:15 AM, Staff A stated that they have their certificate and would
forward it to the department.

On 07/30/24 11:01 AM, the department received an email from Staff A that showed Staff A’s CPR/
1st aid certificate, dated 07/29/2024 (the date of the full inspection of the home). 

In a phone interview on 07/30/2024 2:14 PM, Staff A stated they took CPR class after the inspection.
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08.08.2024 16:22:32 State of Washington 

Stat~m8nt ,:Jf OeficiBndes 
f'.1i.m ,:J-f Corro:idion 

Cornplhrn,.lil Detemiirrntmn # <H9}8 

Food SHfet>, Tl'i:linlng 

Rubt tvh!ti Ca11nt1 P,\)fos::;ion:;jlt_; lLC 
Uc:e:nse~: Ruby Ma:tti Ca:ring P:ofossionals LLC 00/1)'1 /2024 

RBVi\?,W of staff n~i::cn:l ~hov-.•ed Sta\1 A's 1'01.:id ~-••.;'Cirk~3r can::l vvitr-i explrn~tt1r1 datr~ Ciri 'l 2/:ll/2022 Rt~vi~~w 
of St:lff l..'S recc,rd shovvi::.d no :eurrent foGti s.afeW trainin~1 cl'.,rtificate . 

In an inte.1v1•3'>·V, 1.1n 07/2H/2024 at 9: IS AM , St.iff /',,,, stahhi that thay \N;:,uld send their kmd s,~1'1::t{' 
trainin9 to t?1B department. 

On 7/:J0/20:24 ·; ·1 :0·1 AM, the depa,trnent received an N1Mif frnrn Staff .A t~1at showed Stai'f A'·5: food 
\.•w.td•::er un-d, dated 07/:30/2014 (the dat1;1 aft,:irthe l':J!Hnsped1l'.m of t1·1e rwrne). 

Att&station Statement 
I hereby- certify that I have rev/e~\1ed tt11s H:port m,i:i have: fok~m -i.1>' win takz ;.~i:fa··e 
mens.L1res to c,:)rrect this dBfrcienry. By t.,*ing t11is nttion, f~ub1/ tv1attt C1.nintJ F-'mfess.iona!s 

f6~!) °'E:1-1~ with thi~1/B~"1~~:;~r""" on 

In adi:iitio!~. I v·~m imp\e:rni::nl a systern to mrmitm and ensure continued tOITipliancB with 
this 1·equfrem~nt.. 

WAC 388~7G~103SO Negoti~ted care plan Timing of r~views :.\t'ld tijvisions. Th~ idult family 
home must ensure that eaeh retldtnt''s negotiated eare plan fs reviewed and revised as 
foU()w~: 
{4) .At le:.:1·st eve~y t.V\"2\Ye mcinths. 

This requirement was not met a$ evidenced by: 

8~~'.£:d iJn int1:1t\•·iews ,md n."t::i:.ird revievvs! tl·11:! Adult Farrily Home (AFH} failed to rnvi,~w tff'id sign the 
i'fot){it.iat~d Cmr,; F'b.-~ns nf E of tl currtmt ft,isidents (F~t~-s\i:fo:ntg ·1 , 2, -4, 6 and l>) i1t !tm~t ~Netv tvvelv-1I 
n-mnths. This pl-a <.~ed the F~esidl:!nt-s ·l, 1. 4, 5 ,:Ind !:I at rhsh of w1rnet n~-eds. 

In inte.tVit!VV, on 07f28/2LQ4 at ~Hlfj AM, Staff A, Entity f;'eprt_isent:r1ti"l€, statetl tt1 ,1t tru:: horne· asstst:::d 
DI! five (f,~eslde:nts i, 2, 4, & ~nd BJ resid1:mts v\•ith their rnedications:, 
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Food Safety Training
Review of staff record showed Staff A’s food worker card with expiration date on 12/31/2022. Review
of Staff A’s record showed no current food safety training certificate.

In an interview, on 07/29/2024 at 9:15 AM, Staff A stated that they would send their food safety
training to the department. 

On 7/30/2024 11:01 AM, the department received an email from Staff A that showed Staff A’s food
worker card, dated 07/30/2024 (the date after the full inspection of the home). 

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ruby Matti Caring Professionals
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10380 Negotiated care plan   Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:
(4) At least every twelve months.

This requirement was not met as evidenced by:

Based on interviews and record reviews, the Adult Family Home (AFH) failed to review and sign the
Negotiated Care Plans of 5 of 6 current residents (Residents 1, 2, 4, 5 and 6) at least every twelve
months. This placed the Residents 1, 2, 4, 5 and 6 at risk of unmet needs.

Findings included… 

In interview, on 07/29/2024 at 8:55 AM, Staff A, Entity Representative, stated that the home assisted
all five (Residents 1, 2, 4, 5 and 6) residents with their medications,
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prepared all their meals, and offered them hands-on assistance, cues and reminders for their
personal care.
Staff A stated that Resident 4 had severe cognition impairment, not interviewable, was ,
totally depended on caregivers with transfers, not able to position themselves, and on Hospice
services (end of life).

Review of records revealed Resident 1's NCP dated 11/25/2022 was signed by Staff A on
11/25/2022 and not signed by the resident's representative. On the top of the front page of the NCP
was handwritten "reviewed 08/03/2023." The NCP was not signed in 2023.

Resident 2's NCP was last reviewed and signed by the resident's representative on 04/20/2022, by
Staff A on 09/27/2021. On the top of the front page of the NCP was handwritten "reviewed
02/10/2023." The NCP was not signed by resident and/or their representative in 2023.

Resident 4's record showed the home admitted to the home on /2021. There was no signature
page on the NCP. Resident 4’s “updated” NCP dated 02/24/2020 showed that Resident 4 was
independent with their mobility, needs minimal assistance in the bed; used bathroom with assistance
and preferred socializing. The resident’s NCP was not reviewed and signed by the resident's
representative and by Staff A in 2020, 2021, 2022, 2023 and 2024. 

Resident 5's NCP was last reviewed and signed by the resident's representative on 06/23/2022 and
by Staff A on 02/08/2023. On the top of the front page of the NCP was handwritten "reviewed
02/08/2023." The NCP was not signed as reviewed by resident representative in 2023 and 2024.

Resident 6's NCP was last reviewed and signed by the resident's on 01/22/2022; by Staff A on
01/13/2023. On the top of the front page of the NCP was handwritten "reviewed 02/10/2023." The
NCP was not signed as reviewed by the resident or resident representative in 2023 and 2024.

In an interview on 07/29/2024 at 9:20 AM, when asked what the time frame for NCP review was,
Staff A stated the NCP should be reviewed and signed every year or when resident had a significant
change in their condition. Staff A stated that they reviewed residents’ NCPs, but they were not
signed by residents’ representatives.

Attestation Statement
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I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ruby Matti Caring Professionals
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

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

Provider (or Representative) Date
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