STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Mindful Senior Care LLC

Mindful Senior Care LLC
17416 NE 38th St
Redmond, WA 98052

RE: Mindful Senior Care LLC License # 754594

Dear Provider:

This letter addresses Compliance Determination(s) 54797 (Completion Date 02/13/2025) and
53251 (Completion Date 01/29/2025).

The Department completed a follow-up inspection of your Adult Family Home on 02/13/2025
and found that you have corrected the violations listed in the Full report dated 01/29/2025. Your
home is back in compliance as of 01/27/2025 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 388-76-10280-2

The Department staff who did the on-site verification:
Jimmie Jordan, NCI

If you have any questions, please contact me at (253)341-7376.
Sincerely,

LY Buasn

Alfredo Brown, Allied Health Field Manager
Region 2, Unit K
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License # 754594 Compliance Determination #53251
Plan of Correction Mindful Senior Care LLC Completion Date
Page1 «of3 Licensee: Mindful Senior Care LLC 01/29/2025

You are required to be in compliance at all imes with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
01/16/2025 of:

Mindful Senior Care LLC

17416 NE 38th St

Redmond, WA 98052

The following sample was selected for review during the unannounced on-site visit 2 of 3
current residents and 0 former residents.

The department staff that inspected the Aduit Family Home:

Jimmie Jordan, NCI

From:

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

20311 52nd Ave W, Suite 100

Lynnwaod, WA 98036
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This document was prepared by Residential Care Services for the Locator website.
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WAC 388-76-10280 Tuberculpsis  Onevest. The adult family home is only required to have a

person take one test if the person has any of the following

This requirsntent was not met as evidenced by
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Statement of Deficiencies License # 754594 Compliance Determination #53251
Plan of Correction Mindful Senior Care LLC Completion Date
Page2 of3 Licensee: Mindful Senior Care LLC 01/29/2025

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.

— 02/03/2025

sidentjal 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.

Provider (or Representative) Date

WAC 388-76-10280 Tuberculosis One test. The adult family home is only required to have a
person take one test if the person has any of the following:

(2) A documented negative result from one skin or blood test in the previous twelve maonths.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to have ensure that 1 of
3 staff (Staff B) had one documented tuberculosis (TB) skin or blood test in place after staff
presented with a documented negative 2-step skin test in the previous twelve manths. This failure
placed 3 of 3 residents (Resident 1, 2, and 3) at risk of contracting a communicable disease.

Findings included...

Record review showed Staff B, Caregiver, was hired on 11/15/2024. Staff B's personnel file had a
one-step TST with a negative result of 0 millimeters read on 03/26/2024 . Staff B had a 2nd step TST
with a negative result of 0 millimeters read on 04/16/2024. Staff B had a TB Screening Form dated
11/15/2024 that was signed and dated by a registered nurse on 10/14/2024. No additional TB test
records for 2024 were provided.

During an interview on 01/29/2025 at 4:51 PM, Staff A stated that upon hire, the AFH asked Staff B
to complete a 1-step test, but they declined, stating that they did not want to do unnecessary testing
since they had already completed a 2-step test a few months ago before joining their AFH. The AFH
ended up doing the TB Screening signs and symptoms form instead. Staff A stated that they tried
explaining to Staff B that they needed to do a new test, but Staff B stated that they were told by their
previous employer that they only needed to do TB testing once a year, even if they changed jobs.
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Jomes Nivguna, 020032025
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Statement of Deficiencies License # 754594 Compliance Determination #53251
Plan of Correction Mindful Senior Care LLC Completion Date
Page3 of3 Licensee: Mindful Senior Care LLC 01/29/2025

I hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Mindful Senior Care LLC is or
will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date
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Mindful Senior Care
17416 NE 38th St
Redmond, WA 98052
Phone: (253) 386-6427
Fax: 206-299-5316

Fed

MINDFUL SENIOR
CARE

Date: February 3, 2025

Department of Social and Health Services
Aging and Long-Term Support Administration
20311 52nd Ave W, Lynnwood, WA 98036

Plan of Correction for Mindful Senior Care.

| am writing to address the citation received on February 3, 2025, concerning tuberculosis testing at
Mindful Senior Care. We acknowledge the importance of compliance with WAC 388-76-10280 and
have taken immediate action to rectify the situation.

Plan of Correction:
1.Corrective Action Taken:

- On January 27, 2025, Caregiver B completed the Interferon-Gamma Release Assay (IGRA) blood
test for tuberculosis.

- The test results were received on January 29, 2025, confirming that Caregiver B tested negative
for tuberculosis.

2. Preventive Measures:

- Going forward, all staff at Mindful Senior Care will undergo timely tuberculosis tesfing in
accordance with tuberculosis WAC’s 388-76.

- We have updated our training and onboarding procedures to ensure that all new caregivers are
aware of the tuberculosis testing requirements.

- Our administrative team will maintain accurate records of all tuberculosis testing to ensure
ongoing compliance. :
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Conclusion:

We take this citation seriously and are committed to maintaining the highest standards of care and
compliance at Mindful Senior Care. We appreciate your guidance and oversight in helping us provide
a safe and healthy environment for our residents and staff.

Please do not hesitate to contact me if you require further information or have any questions
regarding our corrective actions.

Sincerely,

02/03/2025

James Njww
James Njuguna Date
Entity Representative of Mindful Care Services
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