STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

A Quality Adult Homecare Inc

A Quality Adult Homecare Inc
1703 13th Ave SW
Olympia, WA 98502

RE: A Quality Adult Homecare Inc License # 754149
Dear Provider:

This letter addresses Compliance Determination(s) 25567 (Completion Date 06/20/2023) and
22473 (Completion Date 05/12/2023).

The Department completed a follow-up inspection of your Adult Family Home on 06/20/2023
and found that you have corrected the violations listed in the Full report dated 05/12/2023. Your
home is back in compliance as of 05/10/2023 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 388-76-10161-2, WAC 388-76-10161-2-a, WAC 388-76-10265-1-d

The Department staff who did the on-site verification:
Andria Underwood, LTC Surveyor

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

Sincerely,

Jennifer LeMaster, Field Manager Region 3, Unit G
Lisa Cramer, Field Manager
Region 3, Unit G
Residential Care Services
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You ara regquired to he in compllance at all imes with all lcensing laws and regulstions to
maintain your Adult Family Home license.

The departivient tompleted data callaction for the unanpouncead on-site full inspection on
04/1212023 and 04/12/2023 of:

A Quality Adult Homecare Ine

1703 13th Ave 8W

Olympia, WA 88502

Tha fallewing samplewas salactad foe pavigw during the nnannonncad anesite visit: 2 of &
current residents and 0 former residents.,

The depariment staff that Inspected the Adult Family Home:

Andria Underwaad, LTC Surveyor

From:

DEHE, Aging and Long-Terrm Support Admiinistration
Residential Gare Services, Reglon 3, Unit G

6639 Capitol Bivd &W, Floor 1

Tumwater, WA 88501

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 clted deficiencles in the enclosed report.

..... encion Laflaaton, ... 08162023
Residential 12 are Qondicos Dato

| understand that to maintain an Adult Family Home license, | must be in compliance with all
tha licensing laws -and regulations at all times,
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U Provider (or Representative)

WAC 388-76-10161 Background checks Who.ls required to have,

{2) The adult family horme must ensure that all caredivers, entity repregentatives, and resicent
managers who are employed directly or by contract after January 7, 2012, have the following
background checks:

(@) A Washington state name.and date of birth background check; and

This requiremont was not mat as evidenoced-by:

Based on record review, observations and interview, the Adult Family Home (AFH) failed to have 2

REASataRlNeRdBarerhed Ane SAedLs 2L R WPEPRSIon StAle NS urLerie LR

unknown criminal backgrounds.
Findings included....

Dunng recard review on 04/12/2023 at 12:25 P\, there were no records showing Caregiver 1 or
Caregiver. 2 had completed Washington state name and date of hirth background checks. Records
showed Caregiver 1 was hired on 3/23/2023 and Caregiver 2 was hired on 3/29/2023,

Caregiver 2 was observed © be with residents ynsupervised during inspection on Q4/12/2023 at
1118 AM.

During interview with Provider on 04/12/2023 at 12.60 PM, Provider gaid she believed both
caregivers had completed background checks and she needed to find the documentation.

In an interview on 04/18/2023 at 3:47 PM, the Frovider verified that Caregiver 1 and Caregiver 2 did
not have completed background checks at ime of inspection and completed both background
checks on 04/13/2023.

[ Attestation Statement
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| hereby certify that | have reviewed this rapart and have taken ar will take active

maeasures 1o correct this. deficiancy. By taking this action, A Quality Aduit Homecare Ine is

r gl g iy eavaaliavan wathy fic Tavar and 1 ae rars datine an (Miara)
Blovider ot Reprosentative) = o Date

WAC 388-76-10265 Tuberculosis Testing Required.
{1) The aduit family home must develop and implement a system to ensure the follpydng.
have tuberculosis testing within three days of employment: W&WED

(d) Caregiver, MAY 3 0 ¢Uz3
This reguireamant was not met as evidenced bv; %ﬁﬁia‘igigﬁ‘}é’,ﬁ’ceﬁ

Based on racord review and Interview, the Adult Famlly Home (AFH) failed to have 1 of 2 ¢aregivers
{Caregiver 1) complete Tuberculosls testing within three days of employment. This fallure placad all
residenits at risk of being cared for by a caregiver with unknown Tuberculosis status.

Findings included...

During administrative record review on 04/12/2023 at 12:30 PM, there were no records of Caregiver
1 completing Tuberculosis testing. Records showed Caregiver 1 was hired on 08/23/2023.

During interview with the Provider on 04/12/2023 at 12:40 PM, they said they believed Caregiver 1
completed this tasting and they would need to find the paperwork.
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| herahy eartify thal | ave revigiwpr this rapart and havs fakan nasil toka artva

measures to correct this deficiency, By taking this action, A Quality Adu}t Homecare Inc is
S WAH B SR NS VAR LR RGO PG Shor ce-ddate) - 11 O 274 .

In addition, | willimplamant & system to monitar and ensure continuerd compliance with
this requiretnent.

BN L% 5] 24/ 22

Provft&éﬁ?f Repraesentative) Dafe

RECEIVED
MAY 5 0 «0z3

DSHS RCS REGION 3
Tumwater Field Office
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