Z
STATE OF WASHINGTON

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

S & A Loving Care, LLC
Cambridge Home
9817 124TH AVE SE
Renton, WA 98056

RE: Cambridge Home License # 754271
Dear Provider:

This letier addresses Compliance Determination{s) 4917 (Completion Date 10/22/2024) and
45770 (Completion Date 08/29/2024).

The Department completed a foliow-up inspection of your Aduit Family Home on 10/22/2024
and found that vou have corracted the violations listed in the Full report dated 08/29/2024. Your
homea is back in compliance as of 09/19/2024 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

The Department found that deficizncies for the following licensing laws and regulations wers
corracted:

WAC 388-76-10530-1-a, WAC 388-76-10530-1-h, WAC 388-76-10530-1-c, WAC 388.76-
10530-1-d, WAC 38B-76-10530-1-a, WAC 2388-76-105830-2, WAC 388-76-10375-1, WAL 388-
76-10375-2, WAC 388-76-10375, WAL 38B-786-10420-2-d

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,

Cecile Leano, Fisld Manager
Region 2, Unit E
Residential Care Servicas
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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

S & A Loving Care, LLC
Cambridge Home
9817 124TH AVE SE
Renton, WA 98056

RE: Cambridge Home License # 754271
Dear Provider:

This letter addresses Compliance Determination(s) 49179 (Completion Date 10/22/2024) and
45770 (Completion Date 08/29/2024).

The Department completed a follow-up inspection of your Adult Family Home on 10/22/2024
and found that you have corrected the violations listed in the Full report dated 08/29/2024. Your
home is back in compliance as of 09/19/2024 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 388-76-10530-1-a, WAC 388-76-10530-1-b, WAC 388-76-10530-1-c, WAC 388-76-
10530-1-d, WAC 388-76-10530-1-e, WAC 388-76-10530-2, WAC 388-76-10375-1, WAC 388-
76-10375-2, WAC 388-76-10375, WAC 388-76-10430-2-d

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,

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

"9]ISC@M 10]B007 81 IO} S82IAIBS ale) |enuapisay Aq paiedald sem Juswinoop siy |



REGELVEL  BZA2272815 11:144aM

" 09.05.26824 67.08:41 State of Mashington 11z

ETATE ©OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 T2nd Avenue 5, Sulte 400, Kent, WA 83032

............................

Statemant of Déficiancles™ ™ License #: FEEETTTTT Compliance Deterrination # 45970
Plan of Correclion Cambridge Homs Completion Date
Fage 1 of B Licensee: 5 & A Loving Care, LLC OB/2972024

You are required to be in compliance at all imes with &l ficensing laws and regulations to
maintain your Aduit Family Home license.

The department completed data collection for the unannounced on-site ful inspection on
08/15/2024 and 08/15/2024 of

Cambridge Home
9817 124TH AVE 38
Renton, VWA 980566

The following sample was selected for review during the unanfiounced on-site visit: 2 of 2
current residerts and 0 former rasidents.

The department staff that inspected the Adult Family Home:

Liza Flowers, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Ragion 2, Unit E

20425 72nd Avenus S, Suite 400

Kent, WA 98032

As a result of the on-site visit(s), the department found that you are not inn compliance with the
licensing laws and reguiations as stated in the cited deficiencies in the enclosed report,

p a2 f% S 09/04/2024

Residential Care Services Date

| understancd that to maintain an Adult Famity Home license, | must be in compliance with all
the licensing laws and regulations at all times,
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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 #: 754271 Compliance Determination # 45770
Plan of Correction Cambridge Home Completion Date
Page 1 of 6 Licensee: S & A Loving Care, LLC 08/29/2024

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
08/15/2024 and 08/15/2024 of:

Cambridge Home

9817 124TH AVE SE

Renton, WA 98056

The following sample was selected for review during the unannounced on-site visit: 2 of 2
current residents and O 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, Unit E

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

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

"9]ISC@M 10]B007 81 IO} S82IAIBS ale) |enuapisay Aq paiedald sem Juswinoop siy |



RECEIVED B2/ 8010 LAl Laah

89.95.2024 O%:08:41 State of Hashlington
Statement of Deficiencias License # 784271 Compliance Determination # 45770
Plan of Correction Cambridie Home Completion Date
FPaga 2 of 6 Licenses; 8 & A |oving Care, LLC 082912024

J%H £10,851 09/ /Dsm/ Y0aYy

Provider ¢ or Representatwe)

WAC 388-78-10530 Resident rights Notice of rights and services.

{1} The adult family home must provide each resident written notice of the resident's rights and
services provided inthe home in a language the resident understands and before the resident is
adrmittad to the home. The notice must be reviewed at least once every twenty-four months from the
date of the resident's admission and must include the folowing:

(a) Infarmation regarding resident rights, including rights under chapter 70,129 RCW,

(b} A complete description of fhe services, items, and activities customarily available in the home or
arranged for by the home as permitted by the license;

() A complete description of the charges for those services, items, and activities, including charges
for services, items, and activities riot covered by the home's per diem rate or apolicable public
banefit programs;

{d) The monthiy or per diem rate charged to private pay residents to five in the hame,
(&) Rules of the home, which must not violate resident rights in chapter 70.128 RCW,

(2) Upan recaiving the notice of rights and servicas at admission and at least every twenty-four
months, the home must ensure the resident and a reprasentative 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 @ signed and dated copy of both the notice of rights and
services and the acknowledgement in the resident's recond,

This requirement was not met as evidenced by:

Bazed on observation, interview, and record review, the Adult Family Home (AFH} failed to provide
and ensure 1 of 2 sampled residents (Rasident 2) signed and dated the written notice of the house
rules, resident rights, services, and activities provided, and the charges for them at [2ast every
twenty-four months after admission. This failure placed Resident 2 and/or their representative at risk
of baing unaware of the current house rules, resident's rights, services, and costs,

Findings included. ..

During an unannounced visit on 08 /15/2024 from 10:17 AM to 6:10 PM, observation showed Staff
A, Entity Reprasentative, and Stalf C, Caregiver, interacted with and provided care to Resident 2,

In an irdervigw on 08M15/2024 at 11:10 AM, Staff A stated that they authonzed Staff B,

8112
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Statement of Deficiencies License #: 754271 Compliance Determination # 45770

Plan of Correction Cambridge Home Completion Date
Page 2 of 6 Licensee: S & A Loving Care, LLC 08/29/2024
Provider (or Representative) Date

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

(1) The adult family home must provide each resident written notice of the resident's rights and
services provided in the home in a language the resident understands and before the resident is
admitted to the home. The notice must be reviewed at least once every twenty-four months from the
date of the resident's admission and must include the following:

(a) Information regarding resident rights, including rights under chapter 70.129 RCW;

(b) A complete description of the services, items, and activities customarily available in the home or
arranged for by the home as permitted by the license;

(c) A complete description of the charges for those services, items, and activities, including charges
for services, items, and activities not covered by the home's per diem rate or applicable public
benefit programs;

(d) The monthly or per diem rate charged to private pay residents to live in the home;
(e) Rules of the home, which must not violate resident rights in chapter 70.129 RCW,;

(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, interview, and record review, the Adult Family Home (AFH) failed to provide
and ensure 1 of 2 sampled residents (Resident 2) signed and dated the written notice of the house
rules, resident rights, services, and activities provided, and the charges for them at least every
twenty-four months after admission. This failure placed Resident 2 and/or their representative at risk
of being unaware of the current house rules, resident's rights, services, and costs.

Findings included...

During an unannounced visit on 08 /15/2024 from 10:17 AM to 6:10 PM, observation showed Staff
A, Entity Representative, and Staff C, Caregiver, interacted with and provided care to Resident 2.

In an interview on 08/15/2024 at 11:10 AM, Staff A stated that they authorized Staff B,
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RECEIVEL Ed/2a/2ula 11214AM

49, 05.7024 @7:08:41 . State of Washington
Staternent of Deficiencies License # 794271 Compllance Determination # 45770
Flan of Corraction Cambridge Mome Completion Date
Page 3 of& Licensee: S & A Loving Care, LLC Q8/28/2024

Administrative Staff, to speak on their behalf as they would not be available during the entire
inspection.

Review of records showed the AFH admitted Resident 2 on 2022, Furtner record review
showed Resident 2 andfor its representative and the AFH last reviewed and signed the notice of
services on 2022 (74 days overdue).

I an interview on DB/M15/2024 at 5:26 PM, Staff B stated that they did not know why the notice of
servicas was not reviewed timaty,

In telephone interview on 08/27/2024 at 3:48 P\, Staff A stated that Resident 2's nofice of services
was not reviewed, signed, and dated every two years as required becausa they did not khow ang
thought they just had to do it upon admission.

Attestation Statement ,
| hereby certify that | have reviewed this report and have taken or will take active
messures to correct this deficlency. By taking this action, Cambridge Hame is or wilt be in
compliance with this faw and / of regulation on (Date)_ 23—l 3 -Jo

Iry addition, | wilt implernent a system to monitor and ensure continued compliance with
this requirement.

S0, B o 7/ /8 /2094

Providar {or Representative) Date

s

WAC 388-76-10375 Negotiated care plan Signatures Regquired. The adult family home must
ensure that the negotiated care plan Is agreed to and signed and dated by the:

{1} Resident; and

(2) Adult family home.

This reguirement was not met as evidenced by:

Based an observation, interview and record review, the Adult Family Home (AFH) failed to ensure
the negotiated care plan (NCP) for 1 of 2 sampled residents (Resident 2) was signed by the resident
and/or representative and the AFH. This failure placed Residant 2 at risk of unmet care needs and
receiving services that was not negotiated and agreed,

Findings includad...

912
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Statement of Deficiencies License #: 754271 Compliance Determination # 45770
Plan of Correction Cambridge Home Completion Date
Page 3 of 6 Licensee: S & A Loving Care, LLC 08/29/2024

Administrative Staff, to speak on their behalf as they would not be available during the entire
inspection.

Review of records showed the AFH admitted Resident 2 on [Jjjjj/2022. Further record review
showed Resident 2 and/or its representative and the AFH last reviewed and signed the notice of
services on [Jji}/2022 (74 days overdue).

In an interview on 08/15/2024 at 5:25 PM, Staff B stated that they did not know why the notice of
services was not reviewed timely.

In telephone interview on 08/27/2024 at 3:48 PM, Staff A stated that Resident 2's notice of services
was not reviewed, signhed, and dated every two years as required because they did not know and
thought they just had to do it upon admission.

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, Cambridge Home is or will be in
compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and sighed and dated by the:

(1) Resident; and

(2) Adult family home.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
the negotiated care plan (NCP) for 1 of 2 sampled residents (Resident 2) was signed by the resident
and/or representative and the AFH. This failure placed Resident 2 at risk of unmet care needs and
receiving services that was not negotiated and agreed.

Findings included...
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ReEbE LVEL S22/ 111 14AM

00.05. 2024 87:08:41 State of Washington : 18,12
Statement of Deficiencies Licanse & 754271 Compliance Determiination # 45770
Flan of Corraction Cambridge Horpe Complstion Date

Page 4 of & Licansee: S & A Laving Care, LLC 0628/2024

During an unannounced visit on 08 /15/2024 from 10:17 AM to 8:10 PM, cbservation showed Staff
A, Entity Reprasentative, and Staff C, Carsgiver, interacted with and provided care to Resident 2,

In an intarview on 08£15/2024 at 11:10 AM, Staff 4 stated that they authorized Staff B, Administrative
Staff, to speak on their behalf as they would not be available during the entire inspection.

Review of Resident 2's notice of services, dated -/2022 showed the AFH admitted Resudent 2

on [ 2022

Review of Resident 2's NCP, dated /2022, showed that it was originally signed and dated by
the Residert 2's Representative and AFH representative on [JJJ2022. There were additional
dates added on the sama row where i says, "Resident Rapresentative” and “Provider’ under the
column that says "Date/Review” for 08/24/2022, 08/18/2023, and 11/29/2023 but without the
signetures of naither Resident 2 nor AFH reprasentative,

In aninterview, on 08/15/2024 at §:41 PM, Staff B stated that they were not aware they neaded to
sign and date the NCP each time it was reviewed.

In a tefephone interview, on DSFETL?DH at 3:48 PM, Staff A stated that they did not know they had to
sign and date the NCP,

Attestation Staternent
| hersby certify that | have reviewad this report and have taken or will take active
measures ta correct this deficiancy. By taking this action, Cambridge Homae is or will be in
compliance with this faw and / or regulation on (Date) ]~/ 3~ Qoay

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

Prosider (ur Representative)

WAC 388-76-10430 Medication system.

(2} When providing medication assistance or medication administration for any resident, the homa
must ensure aach resident:
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Statement of Deficiencies License #: 754271 Compliance Determination # 45770
Plan of Correction Cambridge Home Completion Date
Page 4 of 6 Licensee: S & A Loving Care, LLC 08/29/2024

During an unannounced visit on 08 /15/2024 from 10:17 AM to 6:10 PM, observation showed Staff
A, Entity Representative, and Staff C, Caregiver, interacted with and provided care to Resident 2.

In an interview on 08/15/2024 at 11:10 AM, Staff A stated that they authorized Staff B, Administrative
Staff, to speak on their behalf as they would not be available during the entire inspection.

Review of Resident 2's notice of services, dated |Jjjjj/2022, showed the AFH admitted Resident 2

on J/2022.

Review of Resident 2's NCP, dated [Jjjjj/2022, showed that it was originally signed and dated by
the Resident 2's Representative and AFH representative on [JJjjj/2022. There were additional
dates added on the same row where it says, "Resident Representative" and “Provider” under the
column that says "Date/Review" for 06/24/2022, 06/15/2023, and 11/29/2023 but without the
signatures of neither Resident 2 nor AFH representative.

In an interview, on 08/15/2024 at 5:41 PM, Staff B stated that they were not aware they needed to
sign and date the NCP each time it was reviewed.

In a telephone interview, on 08/27/2024 at 3:48 PM, Staff A stated that they did not know they had to
sign and date the NCP.

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, Cambridge Home is or will be in
compliance with this law and / or regulation on (Date)

In addition, | 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:
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Statement of Deficiencies License #: 754271 Compliance Determination # 45770
Plan of Correction Cambridge Home Completion Date
Page 5 of 6 Licensee: S & A Loving Care, LLC 08/29/2024

(d) Receives medications 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
the prescribed medication ordered for 1 of 2 sampled resident (Resident 2) was available. This

failure placed the residents at risk for health complications, and medication error for not receiving the
medication when needed due to unavailability of the medications prescribed.

Findings included...

During an unannounced visit on 08 /15/2024 from 10:17 AM to 6:10 PM, observation showed Staff
A, Entity Representative, and Staff C, Caregiver, interacted with and provided care to Resident 2.

In an interview on 08/15/2024 at 11:10 AM, Staff A stated that they authorized Staff B, Administrative
Staff, to speak on their behalf as they would not be available during the entire inspection.

In an interview on 08/15/2024 at 11:35 AM, Staff A stated that Resident 2 received medication
assistance from staff.

On 08/15/2024 at 4:30 PM, review of Resident 2's physician orders, medication log, and medications
supply showed the following:

PHYSICIAN'S ORDER:

The doctor's order dated 01/02/2024 showed; "Nystatin ( a medication used to treat fungal or yeast
infection) 100,000 unit/Gram (GM) Ointment Apply topically to rash on buttocks twice daily bas
needed”.

MEDICATION LOG:

Review of the August 2024 medication log showed the above medication was listed.

MEDICATION SUPPLY:

On 08/15/2024 at 4:30 PM, observation showed the above-prescribed medication was not in
Resident 2's medication supply.
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RECELVED  B2/YA/2R15 11.14AM

05.05.70729 07:63:11 State of Washington 12112
Statement of Deficiencias License #: 734271 Compliance Determination # 43770
Plan of Correctlon Cambridge Mome Completlon Bate
Faged of& Licensee. & & A Loving Care, LLC 0B/29/2024

ry an interview on 08/15/2024 at 4:57 PM, Steft B stated that they were unable (o find the above
medication,

In & telephone intsrview on D8/27/2024 at 3:48 PM. Staff A stated that Resident 2 was not using the
above medication anymore and they forgot to call the dector to discontinue it

Attestation Statement

| heraby cartify that | have reviewed this report and have taken or will take active
reasures 1o correct this deficiency. By taking this action, Cambridge Home is or will be in
compliance with this law and / ar regutation on (Date)_2&—]F —2024+

In additian, | will implernent a system to monitor and ensure continued compiisings with
this reguirement.

LFER k0,200 o7/ /a0ay

F‘rowder 'Eaf--Repras&ntative'j'"“ Diate
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Statement of Deficiencies License #: 754271 Compliance Determination # 45770
Plan of Correction Cambridge Home Completion Date
Page 6 of 6 Licensee: S & A Loving Care, LLC 08/29/2024

In an interview on 08/15/2024 at 4:57 PM, Staff B stated that they were unable to find the above
medication.

In a telephone interview on 08/27/2024 at 3:48 PM, Staff A stated that Resident 2 was not using the
above medication anymore and they forgot to call the doctor to discontinue it.

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, Cambridge Home is or will be in
compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date
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