STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

Julie's Bayview Inc

Julie's Bayview Inc
3344 Aldergrove Rd
Ferndale, WA 98248

RE: Julie's Bayview Inc License # 754381
Dear Provider:

This letter addresses Compliance Determination(s) 37349 (Completion Date 03/13/2024) and
33137 (Completion Date 12/12/2023).

The Department completed a follow-up inspection of your Adult Family Home on 03/13/2024
and found that you have corrected the violations listed in the Complaint report dated
12/12/2023. Your home is back in compliance as of 01/31/2024 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 388-76-10475-1, WAC 388-76-10475-2-a, WAC 388-76-10475-2-b, WAC 388-76-10475-
3-a, WAC 388-76-10475-3-c, WAC 388-76-10475-3-c-i, WAC 388-76-10475-3-c-ii, WAC 388-
76-10475-3-c-iii, WAC 388-76-10475-3-c-iv, WAC 388-76-10340, WAC 388-76-10340-1, WAC
388-76-10340-2, WAC 388-76-10340-3, WAC 388-76-10340-4, WAC 388-76-10340-5, WAC
388-76-10015-1, WAC 388-76-10181-1-a, WAC 388-76-10490-1, WAC 388-76-10490-2, WAC
388-76-10490, WAC 388-76-10463-3

The Department staff who did the on-site verification:
Megan Wylie, Licensor

If you have any questions, please contact me at (206)348-9350.

Sincerely,
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Julie's Bayview Inc # 754381

03/13/2024
Page 2 of 2

Nicholette Flynn, Field Manager
Region 2, Unit B
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Julie's Bayview Inc Provider Type: Adult Family Home
License/Cert.#: 754381

Compliance Determination #: 33137 Intake ID: 108043

Investigator: Megan Wylie Region/Unit #: RCS Region 2 / Unit B

Investigation Date(s): 11/29/2023 through 12/12/2023
Complainant Contact Date(s):

Allegation(s):

1. The Adult Family Home (AFH) hired staff with disqualifying actions on the background check.
2 The AFH allowed non staff members to give medications.

3. The Entity Representative directed a caregiver to give non prescribed medications to a
resident.

4. The Entity Representative directed staff to give unnecessary as needed medications.

Investigation Methods:

Sample: Total residents: 6
Resident sample size: 4
Closed records sample size: 0

Observations: Identified resident
Residents
Resident care equipment
Resident rooms
Staff to resident interactions
Medication System

Interviews: Identified resident
Nursing staff
Residents
Family members
Other individuals not affiliated with the facility

Record Reviews: Medical records
Hospital records
State reporting log
Facility policies
Personnel files
Staff training records
Staff patterns

Investigation Summary:

1. Background checks were reviewed for all current staff. Required paperwork was not available
for staff with non disqualifying findings.
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2. Staff and residents reported that only current caregivers provided medications to them.

3. Review of medication logs showed that staff were not provided with accurate instructions and
complete and correct medication logs to ensure residents were provided medication assistance
per physicians instructions. Staff denied being asked to give medications that were not
prescribed to a resident. Interviewable residents and resident representatives stated they did
not believe that any non prescribed residents were given.

4. Review of medication logs showed that staff were not provided with accurate instructions and
complete and correct medication logs to ensure residents were provided medication assistance
per physicians instructions. Staff denied being asked to give medications to any resident for
staff convenience. Resident representatives reported that they did not believe that their family
member had been over sedated or given medications out of staff convenience.

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

[1 N/A
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

Statement of Deficiencies License # 754381 Compliance Determination # 33137
Plan of Correction Julie's Bayview Inc Completion Date
Page 1 of 11 Licensee: Julie's Bayview Inc 1211272023

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 an unannounced on-site complaint investigation
on 11/28/2023 and 11/28/2023 of:

Julie's Bayview Inc
8261 HARBORVIEW RD

BLAINE, WA 98230

This document references the following complaint number(s): 108043

The following sample was selected for review during the unannounced on-site visit 4 of 6
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Megan Wylie, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , UnitB
3906-172nd St NE, Suite #100

Arlington, WA 98223

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 enclased report.

1/24/2024
Date

Residential Care Servic

| 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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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

Statement of Deficiencies License #: 754381 Compliance Determination # 33137
Plan of Correction Julie's Bayview Inc Completion Date
Page 1 of 11 Licensee: Julie's Bayview Inc 12/12/2023

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 an unannounced on-site complaint investigation
on 11/29/2023 and 11/29/2023 of:

Julie's Bayview Inc
8261 HARBORVIEW RD
BLAINE, WA 98230

This document references the following complaint number(s): 108043

The following sample was selected for review during the unannounced on-site visit: 4 of 6
current residents and O former residents.

The department staff that investigated the Adult Family Home:

Megan Wylie, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit B
3906-172nd St NE, Suite #100

Arlington, WA 98223

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.
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gt’ztemem of Bﬁm’encies License # /54301 Compliance Daterminzatisn # 33137
an of Correction Julie's Bayview inc Compisticn Date
Page 2 of 11 Licensee: Julie's Bayview Inc 121220623

allod /2024

; " Uate

WAC 388-76-10478 Medication Log. The adult family home must

{1} Keep an up-to-date daily medication log for each resident exc : gsesased
\EEp an : h cation lag for & ot except for resdents a SF
medication indepandent with sel-acministraticn. : %

{2} Inciuge in each medication ing the:

{a} Name of the reqidant,

&} Name of all prescnbead and overthe-counter medications

{3} Ersurs the medication og iwchides

i3} Initigis of the Staff who assistzd or gave zach resident medication(s);

{¢) Cocumentation of any changes ar new prescribad medications induding:
i) The chanys

(i) The date of the change,

it} A Isgged cali requesting walten verification of the change; and

vl A copy af wiitten veriscation of the change fram the practitoner received by the hame by mail,
facsimia or affer slectronic Means, of on asw ongingt iabeled contaner framthe phasraacy.

This requirement was not met as evidenced by:

Basad on intarview and racord review the Adult Family Hame {AFH] faifed to ensure the medication
logs (ML) were curr2nt, comact and cortained all necessary information for 4 of 4 sampled residents

! . M;;t,?, 3, and 4) This failure placed Residents 1, 2, 3, and 4 atnisk for medicalion errers
: aning re medication regimert.

af {'s assessment. dated D620/2623, showed Resident 1 was beti tound am!
ser assistance with medication rranagement, a3 forms of mobility. ‘apdacmih_eg.nf_

oo R R R e A P

1.‘“‘ sl

showsd the AFH admitted Resicent 1 on [JJ2028 with outtipie dizgnoses Record

b P AR
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Statement of Deficiencies License #: 754381 Compliance Determination # 33137

Plan of Correction Julie's Bayview Inc Completion Date
Page 2 of 11 Licensee: Julie's Bayview Inc 12/12/2023
Provider (or Representative) Date

WAC 388-76-10475 Medication Log. The adult family home must:

(1) Keep an up-to-date daily medication log for each resident except for residents assessed as
medication independent with self-administration.

(2) Include in each medication log the:

(a) Name of the resident;

(b) Name of all prescribed and over-the-counter medications;

(3) Ensure the medication log includes:

(a) Initials of the staff who assisted or gave each resident medication(s);

(c) Documentation of any changes or new prescribed medications including:
(i) The change;

(i) The date of the change;

(iii) A logged call requesting written verification of the change; and

(iv) A copy of written verification of the change from the practitioner received by the home by mail,
facsimile, or other electronic means, or on new original labeled container from the pharmacy.

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to ensure the medication
logs (ML) were current, correct and contained all necessary information for 4 of 4 sampled residents
(Resident 1, 2, 3, and 4). This failure placed Residents 1, 2, 3, and 4 at risk for medication errors
and an ineffective medication regimen.

Findings included...

Resident 1:

Record review showed the AFH admitted Resident 1 on [Jjjjj/2023 with multiple diagnoses. Record
review of Resident 1's assessment, dated 09/20/2023, showed Resident 1 was bed bound and
required caregiver assistance with medication management, all forms of mobility, and activities of
daily living.
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ey
28.7923 14:38:45 State of Washington 14/23

Statersant of Daficiencios
Plan of Cosrection
' Paga2 3 of 11

License # (54361
Julie's Bayview ine
Licensse Julie's Bayview Iac

Uompliance Daterminaton #33137
Compistion Date
121272823

Residant ¢'s ML was requested on 11 92023 8 11:30 A

2 > = 2 L X A ) Sy 4 M S
@ list of medications handwritten on the Back side of s ML Qe;‘iﬁ:
foliowang medications: S

: Enﬁty Representatv= providsd
t {'s medication fist showed the

- 3 AM Rcsz.ymm 10muq {chelastersl) take one talet x4 daity.
* & AM avastgmene Q.5 pateh {pain) change paich every 24 hours {no ndication of what the 3 5

s}
= 8 AM Levothyroxine 108myg (thyreid) take one tabtet before breakfast {levothyraxine is not

dispensed in malligrans)

= 3:30 PM Tarnsulosn 0 4mg {urinary incontinence) take on

» 8PN sennz 8 8mg (stool softenar) take one tablet nightiv.

» 8 PM quetiapine {G0myg {slesp) take one tahlet nightly

* 8 PM Trazodone S0mg {sleep) take one tablet nightiy .

= PRN {as neaded) antacd {indigestion) chew 2 tablats every 4 hours 3s needed {missing name
of megicaton ang dosage) £

+ PR guetiapine 25mg taka one tabiet taice daily for agitation {girections show routine
medication but ksted 2¢ 2 PRN).

2 capsute after breakfast

In an ntervieve o 1172973023 38 159 AM  Sta¥ A stated that the home haalth agency had

N
#AN]
mistzkendy taken Resident 1's ML that contained staff signatures.

’ Record review of Resident 1's pharmacy medication het. dated 112172023 showed the foliowing
medications were orderzd tc be continued but not listad or #sted incorrectly on the medication fist at
the AFH.

« Rivastgnena § bmayf24 heus - place 1 patch antc the skiny daily. Keep appied for 24 hours,
= {evothyroxine $0dmcg - take one tabief daily befors braakfast.

= Queliapine 25mg - take ane tablat by moullt twice daily. ‘ .

» Sodwum-potassiim-phosphate powdsr - take one packet by mouth dwice daiy.

» Vitamin 83 1 300 ur - take one tabiet by mouth daily .

= Vitamin C 500mg - take ong tabiet by mouth daily.

sident { did ot have a ML that incluged signatures of whe assisted the resident of an accurate
f corrplete medication list with alf prescribed medizations.
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: i few of Resident &'s
showed the AFH admitted Resident 2 on [lf2021. Record review X
ated 11/17/2023, shawed Resident 2 required caregiver assistance with meﬁca&.ns -
jex medication regimes and forgetfulness.

v of Resident T's November 2023 ML showed Lisinapri (a mdica!iqcforb&oodwm oy
i:”maste.tide {a medication forthe pmst;te} had a ﬁnezhfmghme signature :ewas g O
r fetters "DC". The ML did sot include the date the Lisnopsi and Fa;aszwd‘ e




Statement of Deficiencies License #: 754381 Compliance Determination # 33137
Plan of Correction Julie's Bayview Inc Completion Date
Page 3 of 11 Licensee: Julie's Bayview Inc 12/12/2023

Resident 1's ML was requested on 11/29/2023 at 11:30 AM. Staff A, Entity Representative, provided
a list of medications handwritten on the back side of a ML. Resident 1's medication list showed the
following medications:

* 8 AM Rosuvastatin 10mg (cholesterol) take one tablet x1 daily.

» 8 AM rivastigmine 9.5 patch (pain) change patch every 24 hours (no indication of what the 9.5
is)

* 8 AM Levothyroxine 100mg (thyroid) take one tablet before breakfast (levothyroxine is not
dispensed in milligrams)

» 8:30 PM Tamsulosin 0.4mg (urinary incontinence) take one capsule after breakfast

» 8 PM senna 8.6mg (stool softener) take one tablet nightly.

» 8 PM guetiapine 100mg (sleep) take one tablet nightly.

» 8 PM Trazodone 50mg (sleep) take one tablet nightly.

* PRN (as needed) antacid (indigestion) chew 2 tablets every 4 hours as needed. (missing name
of medication and dosage)

* PRN quetiapine 25mg take one tablet twice daily for agitation (directions show routine
medication but listed as a PRN).

In an interview on 11/29/2023 at 11:50 AM, Staff A stated that the home health agency had
mistakenly taken Resident 1's ML that contained staff signatures.

Record review of Resident 1's pharmacy medication list, dated 11/21/2023, showed the following
medications were ordered to be continued but not listed or listed incorrectly on the medication list at
the AFH:

» Rivastigmine 9.5mg/24 hour - place 1 patch onto the skin daily. Keep applied for 24 hours.
Levothyroxine 100mcg - take one tablet daily before breakfast.

* Quetiapine 25mg - take one tablet by mouth twice daily.

» Sodium-potassium-phosphate powder - take one packet by mouth twice daily.

Vitamin D3 1,000 unit - take one tablet by mouth daily.

Vitamin C 500mg - take one tablet by mouth daily.

Resident 1 did not have a ML that included signatures of who assisted the resident or an accurate
and complete medication list with all prescribed medications.

Resident 2:

Record review showed the AFH admitted Resident 2 on [Jjjjjj/2021. Record review of Resident 2's
assessment, dated 11/17/2023, showed Resident 2 required caregiver assistance with medications
due to a complex medication regimen and forgetfulness.

Record review of Resident 2's November 2023 ML showed Lisinopril (a medication for blood
pressure) and Finasteride (a medication for the prostate) had a line through the signature section
with handwritten letters “DC”. The ML did not include the date the Lisinopril and Finasteride was
discontinued.
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:men:eén of Egﬂclemies Llf:ense # 754361 Compliance Detatminaton # 33137
an of Correction Julie's Bayview inc Compistion Date
Page 4 of t{ Licensee Julie's Sayview Iac 1241212623

Record raview of Resident 2's physicians instruction g |
Tt B . _ : eet, dated 10/08/2023. b D acidant
£ was directed o stop taking the Lisinopnl and Finasterids. a0

Residant 3.

Record review shawed the AFH admitted Resident 3 on 2020 Record review of Resident 35
assessment, dated 03/11/2023. showed Resident 3 required caregiver assistance with medications
due o 2 lack of awareness af requeancy and dosages.

Record review of Rasidand 3's Navemtiar 2023 ML showed Alprazolam {a medication for anxiety)
end Socusate Sodwm {a medication For softening stocis} had 2 #ne through: the signatisre section
witts the fetters "0 and had ot been given recantly. The ML did not include the date the
Alprazsiam ang Docusate Sadium was discontinuad.

In an intenview on 1 3073023 at {2:28 PM _ Coliateral Contact {CC1} {Resudent 3's Physician) stated
that the Alpraraiam presoupiisn had expired, and the medication had been disconbnuad an
0Q;2 2022 due o the medication not being usad

o

Record review of Resident 3's hospice medication orders, dated  1/08/2523 showed Resident &
was prescribed merphine § Smg svery twa hours {pain reliz.

Record raview of Resident 2's Navemuar 2323 Mi showed caregivers were insgucted ts give
morphine 0258 5§ mi by mouth every 2 hours 3s needed for pain or Braathing difficulty Resident 3s
Ngvermbar 2823 ML did not show documentation that caregivers had administerad a dose of
morphine to Resident 3. Rasident 3's Octabier 2623 ML shawed documenistion that the morphine
was administered to Resident 3 on 10/21/2623 at 3.00pm. There was na documentation that showed
how ruch morphine the caregivers gave Resident 3.

Resident 3's hospice medication orders, dated 1 1/38/2023 shawed Resident 3 was

v of

&

of Resident Ts Noverrber 2023 ML showsd caregivers were instructed {o giv
s needed and did not include a dosage of medication t he gves.

epam {an anxety medication} Ty evary four hours as needad for anxetyand

1523
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Statement of Deficiencies License #: 754381 Compliance Determination # 33137
Plan of Correction Julie's Bayview Inc Completion Date
Page 4 of 11 Licensee: Julie's Bayview Inc 12/12/2023

Record review of Resident 2's physicians instruction sheet, dated 10/09/2023, showed that Resident
2 was directed to stop taking the Lisinopril and Finasteride.

Resident 3:

Record review showed the AFH admitted Resident 3 on [Jjjjjj/2020. Record review of Resident 3's
assessment, dated 01/11/2023, showed Resident 3 required caregiver assistance with medications
due to a lack of awareness of frequency and dosages.

Record review of Resident 3's November 2023 ML showed Alprazolam (a medication for anxiety)
and Docusate Sodium (a medication for softening stools) had a line through the signature section
with the letters “DC” and had not been given recently. The ML did not include the date the
Alprazolam and Docusate Sodium was discontinued.

In an interview on 12/07/2023 at 12:28 PM, Collateral Contact (CC1) (Resident 3's Physician) stated
that the Alprazolam prescription had expired, and the medication had been discontinued on
09/21/2023 due to the medication not being used.

Record review of Resident 3's hospice medication orders, dated 11/06/2023, showed Resident 3
was prescribed morphine 0.5mg every two hours (pain relief).

Record review of Resident 3's November 2023 ML showed caregivers were instructed to give
morphine 0.25-0.5 ml by mouth every 2 hours as needed for pain or breathing difficulty. Resident 3's
November 2023 ML did not show documentation that caregivers had administered a dose of
morphine to Resident 3. Resident 3’s October 2023 ML showed documentation that the morphine
was administered to Resident 3 on 10/21/2023 at 3:00pm. There was no documentation that showed
how much morphine the caregivers gave Resident 3.

Record review of Resident 3's hospice medication orders, dated 11/06/2023 showed Resident 3 was
prescribed Lorazepam (an anxiety medication) 1mg every four hours as needed for anxiety and
restlessness.

Record review of Resident 3's November 2023 ML showed caregivers were instructed to give 0.5ml
every 4 hours as needed and did not include a dosage of medication to be given.

Resident 4:

Record review showed the AFH admitted Resident 4 to the AFH on |Jjjjj/2008. Record
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.28.72023 14:38:45

State of Mashi
ngton 16/23

Staternent of Deficiencies License # (54307
Piar of Cosraction :
Page § of 11

Compliance Datarmination #233137

‘ Compiation Date
Uicensae: julie's Bayview Iac 1211272623

Julie's Bayview ine

ravisiw of Readent 4's assessment dated 112129
Wit medications due to @ complex medication reg
gasages. and forgefuiness.

23, shawed they required sareqiver assistance
men. lack of awareness of frequency and

Residant4d's ?e‘mrrﬁer 2023 ML was reviewed and shawad Rasident 4 was prescribed 3 controfiad
substance {Hydrocodenesacetaminoghen), on 83/21/2823 . 10 be takan for pasn zfter a fr'aed;caf :
procegure. Resident 4's ML shawed Resident 4 taak ane tatist on 33212623 a;';d tree tabiets on
63131{2823. On the reverse side of the ML, additienal dacumentation shawed that tné meadication
was given a fith time on 93/23/2023. : S e

£ 1

in an atendew an }2.&‘ W2020 at 1310 PM | Collateral Contact (CC24 {Phasmacist; stated that five
tabiets hag been dispensed to the home and & had not been renewed by the resident’s phvsican.

Residant 4's November 2823 ML showad a cream, cichetasol {prascribed for a rasit. had aisc bean
discontnued. The AFN did not decument wher the medication was discontinuad and was unable o
show documentation of the discanainus order.

In an wtenview on 11728720323 at {201 PM . Sta¥ A dated that the phammacy did nat discontinue
madications on the ML unless they are notdfi=d by the home ar the resident’s physician that a
medication was diccantinued

Attestation Statement
[ hersby certify that | have reviewad this regort and have {aken orwilf take achve
measures s corract this defiency By taking this actian Julig's Bayview inc s or will k2
i1 compliznece vith s law and / or reguiation on {Cate} (U] J 12 ,[201-\{

tn additior. | wili implemant a system ta manitar and ensure contihued compliance vath
this requirament.

Q UQ{/\ o1 6+ 2024

Pravider (¢r Kepfesentativa) Foi Date

\ WAC m-m-m Preliminary service plan. The aduit family home must ensure that each
esident has a preliminary service pian that includes:
‘, resﬂfent’s specific problems and needs identified irx the assassment

: m s for which the resident chagses not ta accept of refuses care ar services:
thehorne wilt do to ensure the resident's health and safety ralated to the refusai of any cara
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Statement of Deficiencies License #: 754381 Compliance Determination # 33137
Plan of Correction Julie's Bayview Inc Completion Date
Page 5 of 11 Licensee: Julie's Bayview Inc 12/12/2023

review of Resident 4's assessment, dated 11/21/2023, showed they required caregiver assistance
with medications due to a complex medication regimen, lack of awareness of frequency and
dosages, and forgetfulness.

Resident 4's November 2023 ML was reviewed and showed Resident 4 was prescribed a controlled
substance (Hydrocodone/acetaminophen), on 03/21/2023, to be taken for pain after a medical
procedure. Resident 4's ML showed Resident 4 took one tablet on 03/21/2023 and three tablets on
03/22/2023. On the reverse side of the ML, additional documentation showed that the medication
was given a fifth time on 03/23/2023.

In an interview on 12/04/2020 at 12:10 PM, Collateral Contact (CC2) (Pharmacist) stated that five
tablets had been dispensed to the home and it had not been renewed by the resident’s physician.

Resident 4's November 2023 ML showed a cream, clobetasol (prescribed for a rash), had also been
discontinued. The AFH did not document when the medication was discontinued and was unable to
show documentation of the discontinue order.

In an interview on 11/29/2023 at 12:01 PM, Staff A stated that the pharmacy did not discontinue
medications on the ML unless they are notified by the home or the resident’s physician that a
medication was discontinued.

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, Julie's Bayview Inc 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 388-76-10340 Preliminary service plan. The adult family home must ensure that each
resident has a preliminary service plan that includes:

(1) The resident's specific problems and needs identified in the assessment;
(2) The needs for which the resident chooses not to accept or refuses care or services;

(3) What the home will do to ensure the resident's health and safety related to the refusal of any care
or service;

(4) Resident defined goals and preferences; and

(5) How the home will meet the resident's needs.
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.28.28023 14:38:85
State of Washington 1723
Staternent of Leticencies
Sy c(,,:mm: nge(nse # 54301 Gompliance Datarmination # 33137
Julie's Bayview ine Compistion Date

x .
Page € of H Uicensee julie's Sayview Inc 121202023

This requirement was not met as evidenced by:

Basad s rex_':qxd raview _apd mtemesf_\«; :nc Adult F amily Home (AFH) failed to ansure § of 1 newly
adm:ﬁed resident's (Resident 1} Frefininary Service Plan (PSP) was deveioped‘ and compteted. This
tadure placed Resident 1 at gk of unmecogmzed and uranet care neads T e

Findings ncludea.

Record raview showad the AFH adrmitted Resident { on 2023 with multipie diagnoses. Rerosd
" 5 5 e £ 3 5 kY Nt - xh Ce o g r o Y
raview of Resigent 1's 3SSLSSMEN, gated DW20/2023 . shawed Residant 1 was bed bound and
required caregiver assistance with medication management, ail forms of mebility. and activitiés of

cdaily Inving.

Re::prd r?,y.éew_ on 114282023 at 1118 &AM shawed there was no PSP in Residant § s record
Resident s PSP was not devaieped of conpietzd.

In an rtesview. on 1172912023 at 11:18 AM, Staff A_Eniity Re cesentatve. stated that they wers ndt
aware of the ne=d for 3 PSP Staff A stated that caregivers used Resident ¥'s assessmentic idently

care neads

Attestation Statement
§ heraby certify that | have reviswed this report and hava taken arwil taks achve
measuras to correct this deficiency . By taking ¥s action, Juke's Bayview inc s or will b2

it compliance with this law and / ar reguiason o8 {Data} Y] 29 [2023
[ [

In adgition, | walt impiamznt a system monitar ang ensure cantinuad compliance wath
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Statement of Deficiencies License #: 754381 Compliance Determination # 33137
Plan of Correction Julie's Bayview Inc Completion Date
Page 6 of 11 Licensee: Julie's Bayview Inc 12/12/2023

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 1 newly
admitted resident’s (Resident 1) Preliminary Service Plan (PSP) was developed and completed. This
failure placed Resident 1 at risk of unrecognized and unmet care needs.

Findings included...

Record review showed the AFH admitted Resident 1 on [Jjjjj/2023 with multiple diagnoses. Record
review of Resident 1's assessment, dated 09/20/2023, showed Resident 1 was bed bound and
required caregiver assistance with medication management, all forms of mobility, and activities of
daily living.

Record review, on 11/29/2023 at 11:18 AM, showed there was no PSP in Resident 1's record.
Resident 1's PSP was not developed or completed.

In an interview, on 11/29/2023 at 11:18 AM, Staff A, Entity Representative, stated that they were not
aware of the need for a PSP. Staff A stated that caregivers used Resident 1's assessment to identify
care needs.

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, Julie's Bayview Inc 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 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to have a medical test
site waiver license (MTSW) as required prior to administering a medical test for 1 of 1
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resident (Resident 4). This faifure placad Resig fele
caregivers. ESigent 4 at risk for unmet care needs by unqualified

Findings inchsded

Review of Dear Pravider Letter, dated 04/012029. reviewsd
:etgtagngr a medical test s:jtz waz;er {MTSWI license . Tha Dear Provider Letter fistad when 2 medicat
S SIte Heanee IS required o include; when the Aduit Family Home 3 = : ICE

) : a0 Ul S it e pravidar administers a medical
Fest \sz.fch asa CQ\!‘ID—? S({a vsws‘tha!' can cause diffisulty breathing} test or bloud Fiucsse test
{sugar ¥ the doodi, or interprats the test result or acte upan e test results. The Dear Provider
W iicenses and the Washington

Letter fisted resaurces ta fnd mare raining information an MTS
State Department of Health website fink to the MTSW ficensing application

the requirerents necessary for

Racord review showed the AFH adrotted Resident 4 on 2008 wits savetes {long-fasting
condition the body cannot reguiste the amwunt of sugar in the bicodstream;. Recard reviaw of
Resident 4's Novermber 2523 madication log {ML) showed that Rasidant 4 required carsgivers to test
their divad sugar twice a day with instructians to contast the primary care physician i the klogs
sugar result were aver 4330 '

i Record reveewy of the AFH's undated facility records on 11 F29F2023 showad no record of 3 MTSW
ficense.

In an nterview on 117282023 at (2.0 PM . Staff A, Entty Representative, stated they did oot knaw
2bout the MTSW license reguirament. Staff A acknowledard thers was a resident i the AFH that
regued daily blocd glucasa testing and monitaning

Attestation Statement
[ hereby certily that | have reviewad this regort and have {aken o will take actve
me3asur=s io casrect this deficiency By taking this actions, Suke's Bayview inC is of wil be
it compliance with this law and / or regulstion on {Date} O ’/ 3/ 202-\’9.

in addition, | wili implemant a system ta monitar and ensure cantitued compliance with
this requirsment.

ol IO"”'ZO’LF!
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Statement of Deficiencies License #: 754381 Compliance Determination # 33137
Plan of Correction Julie's Bayview Inc Completion Date
Page 7 of 11 Licensee: Julie's Bayview Inc 12/12/2023

resident (Resident 4). This failure placed Resident 4 at risk for unmet care needs by unqualified
caregivers.

Findings included...

Review of Dear Provider Letter, dated 04/01/2022, reviewed the requirements necessary for
obtaining a medical test site waiver (MTSW) license. The Dear Provider Letter listed when a medical
test site license is required to include; when the Adult Family Home provider administers a medical
test (such as a COVID-19 (a virus that can cause difficulty breathing) test or blood glucose test
(sugar in the blood), or interprets the test result, or acts upon the test results. The Dear Provider
Letter listed resources to find more training information on MTSW licenses and the Washington
State Department of Health website link to the MTSW licensing application.

Record review showed the AFH admitted Resident 4 on [JJjjjj/2008 with diabetes (long-lasting
condition, the body cannot regulate the amount of sugar in the bloodstream). Record review of
Resident 4's November 2023 medication log (ML) showed that Resident 4 required caregivers to test
their blood sugar twice a day with instructions to contact the primary care physician if the blood
sugar result were over 400.

Record review of the AFH’s undated facility records on 11/29/2023, showed no record of a MTSW
license.

In an interview on 11/29/2023 at 12:01 PM, Staff A, Entity Representative, stated they did not know
about the MTSW license requirement. Staff A acknowledged there was a resident in the AFH that
required daily blood glucose testing and monitoring.

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, Julie's Bayview Inc 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 388-76-10181 Background checks Employment Nondisqualifying information.

(2) If any background check results show that an employee or prospective employee has a criminal
conviction or pending charge for a crime that is not disqualifying under chapter 388-113 WAC, then
the adult family home must:
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{a} Detarmine whather the parsen has the charac
S S o s s b : character, competence an ity &
vuinerable adults in lang-barm care, and S e o o

This requirement was not met as evidenced by:

Based en interview and record review the Adult Family Home faited to ensure 1 of | current staff
S C, Case.gvg\) with nen-disqualifying findings had an updated character, campetency and
suitability review {CCSRY This fature placed residents in the home at risk of boing cared for by a
unverified and unguaiified caragiver. e ’

Findings sacksdes

Record review of Raff T's most recent hackground check, dated 03/05/2023, showed non-
disqusalifying findings. The most recent CCSR was dated 09/08/2819. '

in an sdendew on 1 1A282823 at 1349 PM | Staff A | Endity Hepresentative  siated che was not »
aware the COSR was nat updatsd. :

Attestation Statement
a I neraby certfy that | have reviewed this report ansd have taksn ar will takes actve

measures o comed this geficiency . By taking this action, Julkg's Bayview Inc is or will e
iy compliance yeth this law and / or requistion on {Date}

in addition. | vall implement a system to manitor and ensure continued compliance with
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WAC 38876-10490 Medication disposat Written policy Required. The adult family home
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(1} Current residents kving in the adult family home, and
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Statement of Deficiencies License #: 754381 Compliance Determination # 33137
Plan of Correction Julie's Bayview Inc Completion Date
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(a) Determine whether the person has the character, competence and suitability to work with
vulnerable adults in long-term care; and

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home failed to ensure 1 of 1 current staff
(Staff C, Caregiver) with non-disqualifying findings had an updated character, competency and
suitability review (CCSR). This failure placed residents in the home at risk of being cared for by a
unverified and unqualified caregiver.

Findings included...

Record review of Staff C's most recent background check, dated 03/05/2023, showed non-
disqualifying findings. The most recent CCSR was dated 09/06/2019.

In an interview on 11/29/2023 at 12:40 PM, Staff A , Entity Representative, stated she was not
aware the CCSR was not updated.

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, Julie's Bayview Inc 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 388-76-10490 Medication disposal Written policy Required. The adult family home
must have and implement a written policy addressing the disposal of unused or expired
resident medications. Unused and expired medication must be disposed of in a safe manner
for:

(1) Current residents living in the adult family home; and

(2) Residents who have left the home.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
discontinued medications were disposed of according to their facility policy for2 of 4 sampled
residents (Residents 2 and 3). This failure placed all residents in the home at risk for being given
discontinued or expired medications and medications being used
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prepeny.

Findings sncladed ...

Record review of the AFH's undated “Medication Sisposal Policy™. on 12/04/92 33

shawed it disected staff ta dispose of alf unused ands'gr expired?uégmtfoir%ﬂ%‘iig;gfﬁo them
i coffee grounds with dish scap and saturating them ar piacing them in kitty ifter and mashing them
up. Staff were then diracted to dispose af the medications in the trash. The staff parson respensitie
for disposiaswy of medications was directed to il out and folaw the instructions on the medication
dispasai form Al medication disposais were 1o be completed with a witness. e

Resident 2

Record review showed the AFH adrtted Resident 2 to the AFH en-"z‘m% -Record review of
Resident 2's assessment. dated 117172023, shewed they requirsd caregiver assistance with
medicatians due i a conplex medication regimen and forgetiulness.

Racord review of Resident 's Novermber 2323 medication iog (ML} showed Svo distontinued

b medicaions, Finastende (2 madication that keeps the prastate from becoming antarged; and
Lisinopsi {2 blood prassure medication). Residant 2's KL showed tha medicalien had not bess
admenistared to tha rasident recsrgly and was docurmented as discontinued on the Novembsr 2933
ML.

Record raiewe of physician's arders, dated $0/99/2322  showad Resident X's Finastenda ang
Lisinoprit wera dgiscontinued on 18/68/2823

Resident 3

Racord review showed the AFH admitted Resident 3 on 2020 Record review of Resident 3's
assessment. dated 01/11/2023, showed they raquired caregiver assistance with medications due 18

2 lack of awareness of frequency and dosages.

Record review of Resident 3's Navemper 2833 ML shawed Resident 3 was‘pre_sc.ribed a controlled
 sunstance Aiprazoiam {usec for anxiety) Resident 3's ML showed the medicaton had not been
admivistered to the resident recently and was docurnented as discontinued on the ML

‘ am 20773023 at 12:29 PM, Coliateral Contact CC1 {Resident 3's Physician) stated

tion had expired, and the medication had been discontnued on $972112023 due to
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Page 9 of 11 Licensee: Julie's Bayview Inc 12/12/2023
improperly.

Findings included...

Record review of the AFH’s undated “Medication Disposal Policy”, on 12/04/2023 at 3:31 PM,
showed it directed staff to dispose of all unused and/or expired medications monthly by putting them
in coffee grounds with dish soap and saturating them or placing them in kitty litter and mashing them
up. Staff were then directed to dispose of the medications in the trash. The staff person responsible
for disposing of medications was directed to fill out and follow the instructions on the medication
disposal form. All medication disposals were to be completed with a witness.

Resident 2:

Record review showed the AFH admitted Resident 2 to the AFH on [Jjjjj/2021. Record review of
Resident 2's assessment, dated 11/17/2023, showed they required caregiver assistance with
medications due to a complex medication regimen and forgetfulness.

Record review of Resident 2's November 2023 medication log (ML) showed two discontinued
medications, Finasteride (a medication that keeps the prostate from becoming enlarged) and
Lisinopril (a blood pressure medication). Resident 2’s ML showed the medication had not been
administered to the resident recently and was documented as discontinued on the November 2023
ML.

Record review of physician's orders, dated 10/09/2023, showed Resident 2's Finasteride and
Lisinopril were discontinued on 10/09/2023.

Resident 3:

Record review showed the AFH admitted Resident 3 on [Jjjjjj/2020. Record review of Resident 3's
assessment, dated 01/11/2023, showed they required caregiver assistance with medications due to
a lack of awareness of frequency and dosages.

Record review of Resident 3's November 2023 ML showed Resident 3 was prescribed a controlled
substance Alprazolam (used for anxiety). Resident 3's ML showed the medication had not been
administered to the resident recently and was documented as discontinued on the ML.

In an interview on 12/07/2023 at 12:28 PM, Collateral Contact CC1 (Resident 3's Physician) stated
that the prescription had expired, and the medication had been discontinued on 09/21/2023 due to
the medication not being used.
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Observation, on 1173972023 at 1140 AM, showed the medication closat in the dining room ar2a
was secured and stoved ail medications for all resigants. % :

In an interview on 11282003 at 1201 PM . Staff A, Entity Representative, stated the piis had
probably been dispesed of and was unable ta locate them in the closet

& SN

In an mterview on 1 1728/2023 af 12:01 PM, Staff C {Caregiver) stated that the process for dispesing
of discontinued ar expired medications was to place them in coffee grounds and make them
unussble and filt out a fovm wath 2 staff that documents the quantty and destuction of the pilis. Staff
A and Staff < were unable to incate any documentation of disposal of any medicatisns

Afttestation Statement
[ heredy cerlify that | have reviawest this repart 2nd have taken or will take active
measures o roract this deficiensy . By taking this actioss Sufé.f's Bayview inc ig or wili be

i comptiance with this law and / or regufation on iDate} O\ |0l 6 'Q_L( :
Pzl '

in adaition. | wali impiement a system ta manitor argd ensure condinued cormpliance wath
9 thig requirerrent

C}/@WM[\. Ol[ o9 (2024
Provider {or Ré 5{&%{&'&} Cate

WAC 388-76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:

(3} The resident’s negotiated care plan includss siratzgies and modifications of the envircnment and
stalf behavior to address the symptoms for which the medication is gresconbed,

This requirement was not met as evidenced by:

Baszd on inteniew and record review the Adult Family Home {AFH] did net include interventions for
prescnbed psychopharmacologic madications (A class of prescripbion medications, which includes
but is not imited ta antipsychotics, antianxiety medications, and antijepressants, capabie of
affecting the mind, emotions, and behavior) far 2 of 4 sarvpled residents (Residents 2 and 3}. This
faifute placed Residents 2 and 3 at sigk for snmet needs and a risk of inappropriate madication
admimstration.

.sshusags' included .
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Observation, on 11/29/2023 at 11:40 AM, showed the medication closet, in the dining room area,
was secured and stored all medications for all residents.

In an interview on 11/29/2023 at 12:01 PM, Staff A, Entity Representative, stated the pills had
probably been disposed of and was unable to locate them in the closet.

In an interview on 11/29/2023 at 12:01 PM, Staff C (Caregiver) stated that the process for disposing
of discontinued or expired medications was to place them in coffee grounds and make them
unusable and fill out a form with 2 staff that documents the quantity and destruction of the pills. Staff
A and Staff C were unable to locate any documentation of disposal of any medications.

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, Julie's Bayview Inc 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 388-76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:

(3) The resident's negotiated care plan includes strategies and modifications of the environment and
staff behavior to address the symptoms for which the medication is prescribed,;

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) did not include interventions for
prescribed psychopharmacologic medications (A class of prescription medications, which includes
but is not limited to antipsychotics, antianxiety medications, and antidepressants, capable of
affecting the mind, emotions, and behavior) for 2 of 4 sampled residents (Residents 2 and 3). This
failure placed Residents 2 and 3 at risk for unmet needs and a risk of inappropriate medication
administration.

Findings included...

Resident 2:
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Racord review of Resident 2's November ML showed Rest :
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e ek g ‘are Plan (NCF). undated, did not show any st s
madifcations & the snwironment ta support Res’acﬁent\’z‘s maad. : e

Resident 3

Record review showse the AFH admitted Resicent 3 onfJJf2029 Record review of Resident 3's
assessment, dated 01/11/2023 showed they regquired caregiver asaistance with medications due to
2 la=k of awareness of fraguency and dosages. Residant 3's assessment aiso showed that Resdent
2 pequited caregivess o apply strategias and mocificstions throughcut the resident’s dagy e to
manage their behaviers and weibeing.

Record review of Regident ¥'s Novermnbsr ME shawed Resident 3 was prescribed Olanzapine {8
psychatrapic medcaion presaribesd for mond dissrdersy 3 75mg three §mes 3 fay and Lotazepam
{a psychatrapic medication prescribad for anxety} 5.5my every 4 hours asneeded

Seaff & Entity Representatve, siated fhat they were not

In an intendew. on 1201272023 at 1253 M.
reguirements and were unsute how fo integrate that

aware of the psychophammacalagic medication
inta $:eir care plan ste.

Attestation Statement
| hereby certify that | have reviewed this repart and have taken of will take active
measures to ronect this deficiency. By taking tis acﬁors,duié{:’s Bayview in¢ is or will b2
in compiiance wath this law ang / or regulation 2 {Date)_G1 ‘ (020 28

dition, | wili impiement 2 system o monitor and 2nsure conSinued compliance with

reguirgrment.
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Record review showed the AFH admitted Resident 2 on [Jjjjjj/2021. Record review of Resident 2's
assessment, dated 11/17/2023, showed a ||l diagnosis that required caregivers to apply
strategies and modifications throughout the resident's daily life to manage their behaviors and
wellbeing.

Record review of Resident 2's November ML showed Resident 2 was prescribed a psychotropic
medication, Haldol, to be given every night to treat mood.

Record review of Resident 2's Negotiated Care Plan (NCP), undated, did not show any strategies or
modifications to the environment to support Resident 2's mood.

Resident 3:

Record review showed the AFH admitted Resident 3 on [Jjjjj/2020. Record review of Resident 3's
assessment, dated 01/11/2023, showed they required caregiver assistance with medications due to
a lack of awareness of frequency and dosages. Resident 3's assessment also showed that Resident
3 required caregivers to apply strategies and modifications throughout the resident's daily life to
manage their behaviors and wellbeing.

Record review of Resident 3's November ML showed Resident 3 was prescribed Olanzapine (a
psychotropic medication prescribed for mood disorders) 3.25mg three times a day and Lorazepam
(a psychotropic medication prescribed for anxiety) 0.5mg every 4 hours as needed.

In an interview, on 12/12/2023 at 12:53 PM, Staff A, Entity Representative, stated that they were not
aware of the psychopharmacologic medication requirements and were unsure how to integrate that
into their care plan style.

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, Julie's Bayview Inc 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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