STATE OF WASHINGTON

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

Nyaki Adult Family Home LLC

Nyaki Adult Family Home LLC
2635 Forest Ridge Dr SE
Auburn, WA 98002

RE: Nyaki Adult Family Home LLC License # 754703
Dear Provider:

This letter addresses Compliance Determination(s) 31998 (Completion Date 11/06/2023) and
29112 (Completion Date 09/21/2023).

The Department completed a follow-up inspection of your Adult Family Home on 11/06/2023
and found that you have corrected the violations listed in the Full report dated 09/21/2023. Your
home is back in compliance as of 10/30/2023 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 388-76-10290-1, WAC 388-76-10355-7-b, WAC 388-76-10375-2, WAC 388-76-10490-1,
WAC 388-76-10430-1, WAC 388-76-10430-2-d

The Department staff who did the on-site verification:

Michele Grumke, AFH Licensor
Vadim Panitkov, NCI

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

Sincerely,

Region 2, Unit G
Residential Care Services
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STATE OF WASHINGTON

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

Statement of Deficiencies License # 754703 Compliance Determination #29112
Plan of Correction Nyaki Adult Family Home LLC Completion Date
Page 1 of 8 Licensee: Nyaki Aduit Family Home LLC 0972172023

You are tequired to be in comphance 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
0940172023 and 09/01/2023 of:

Nyaki Adult Family Home LLC
2635 Forest Ridge Dr SE
Auburn, VWA 98002

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

The department staff that inspected the Adult Family Home:

Michele Grumke, AFH Licensor
Farrah Sirous, Long Term Care Surveyor

From: .

DSHS, Aging and Long-Term Suppart Administration
Residential Care Services, Region 2, Unit G

204256 72nd Avenue S, Suite 400

Kent, Wa 98032

As a result of the on-site visit(s), the department found that you are naot in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Dakl Kim 09/26/2023

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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Staterazst of Deflcizncies Cicanse #t 754703 Coraplinace Datexmination #2371 12
Plan of Cosraction Nyaki Adukt Family Hame LLC .. Completlen Date
Paga 2 ofB Lizensze: Nyaki Adul Family Home LLD = 04/21/2023

J@\m’\ Waeal y . ol %f 2023

Frovider {or Repre seniu{wwf Oate

WAG 380-76-10290 Tuberculosis Positive test result, When there Is 2 positive restit to
tubersulosis skin or blood testng the adult family home must

(1) Ensure that e peestn has a chest Xoray within saven days;

This requiren ent was not met as evi&enced by:

Easad an obsgryation, mt'emew, and racord raview A, this ;\r!ul* %— sy Hnn e (AFR) faded to ensare §
of 3 sanipied staff (Staff B, Caregiver) hao a cheat N ay within zevan days alter a poeitive
tubiarctusis {TR) skin test resull. This failure plaved gl rasidents and staff iy the AFH at rigk of
s s i the avent Slal B fad TR, 3 commiricabla Wiceass affecting e hings.

Findings ncluded, .,

Daring a visit on BOANZITES at B:80 AM, obgavition shawed Staff 8 workesd sions i the AFH,
Gheervation alze showad Resident 1, 2, and 2 lived i and received cam fromthe AFH.

Raview uf Ntaff B's gparsonnel recovds shewed & hire date of 081282052, Further revdew of Staff B's
recards found & positive T8 skin {est raault dated 08/2TAIEY, Add:tmnam‘ raview of Staff £'s
nezgativs x-vay misult for TBwas daled URITHI2022, 2t days ofter Stolt B's pusithee VE skin tast
rasuf.

[0 an intesvies o 0803 /2023 at 215 PM, Stak 4, Eotity Reprasentative/Resident Manager, stated
that they were unaware fiat staff wware raguiied 1o have a chast x-ray within 7 days of & positive TR
akiry test,

Attestation Statement
f hreby cortify that | have reviewsy this report ansd Have Laken ool take wtm‘e
measures i novract this dificiensy. By taking this action, Myakk Aﬂustmr (?) e s.L(; 19
o Wil L fo compliance Witk this T and o eegulation on [Oate) | 202

N adaltion, | wilkimplement § systerm to msiitar sad ensure contihued compliznee with
this requissiment.
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Slaterasnt of Deficiensies Licanse 4% ¥G4703 Complinfics Datatminalion #28112 .
Plat of Qorreclion Nyaki Adult Family Home LLO Completien Data
Paga 3 »f8 Licensse: Nyaki Adul Family Home LLC 08442623

Johﬂ Kire i 63 (202023

Provider (sr Reprasentative) . Data

WAT 38876-10358 Negotiated care plan, The adulk family home must use the resident
sesessmant and preliminary ears plan to devalop a written negoﬁate& eare plan. The hom e
must ensare each resident’s negotiated tare plan inefudes:

{7} IFneedan, a pran tm

(1) Reduea tengian, agitation and problem behsavioss,

This requirement was not mat as evidenaed by:

Rased on abservation, Intepdew, and secohd review, the Adult Famly %wm»- (Ai— H) fadled b inohade’

in tha devetaptnant of 1 of 2 sampled resident's {(Resident 1} Negntiated Core Plan (NCP) to include

the resident’s problem Behavior. This faiture pleced Restdent 1 &t risk sf unmst care sesds and
preventad the sther bvo residents {Rusident 2 and Resident 3) in the AFH fintg maling chalcas
akaut daily life. 2 P o

Findings tcluded, .

Duriryy a visit an GO Y >0“‘i at 8:58 aM, obs ews‘non showed Resident 1, Re.»sount 2, 3hd Fx‘evktent
&, fved iy and rsseived care farn tha AEH: - i »

O QRNTAE2S at 1181 AN, absenvation shawed a neh‘lquatm in tm knr hun of ihr‘ A}-H wlth a wmte '

chifdproot fock srsund vne of the handles,

[ an tendew on RO R0 at § 1 12 AM, Staff &, Ently Represeritative/Re sident M.snages y*lted
that the refrigeraior was fovked st night dus (o Rasident 1's hehavdor, Staff A fusthar stated that
Regident § had token food aut of the refrigerstor and tuow it on the floar, Staff A stafed that dus to
Resident 's bahavior th refrigevator waxs lacked at night,

CGn B8 /2033 at 11:13 AN observation shawed Bt A dermnanstrated how the chiloproaf bunk

vovkied og e rsfrigerater, Observaticn stovwed Staff A removed the dagp o the u-shaped side.
Staff A placert the slide around beth doar handles and atteched the clasp to the end of the silde,
Dalf A pulted on fhe relrigerator dool haadles bet the deors were unsbie te open due to the
hitdproat fende,

In an additioral interviesy an DYO1/AN2 at $1:16 AN, Sta A slatad that Residant s NP way
candain inforroation that the refrigerator was locked dus to Resident 1's bahavior, Staff A stated that
Regident 1, Regident 2, and Reddant 3'¢ Reprosentatives had not signad sn agresruent o
AcKIveAle dgement that the refrigerator wouslo be Jocked and How e mxsiienty could access fuod,
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Statenzit of Deficizncles - License 4 764703 Conaplinnce Datexptinalion F2Q11E

Pian of Grestion Hyski Adult Fasly Home LG Complation Date
Pagad ofB Licensee: Nyaki Acul Family Home LLC ’ 08/2112023
Reviaw of Restdent 18 N P dated $1/2872621 any reviewed 03/G1720238 shawed Resident + was

admiged tothe AFH an 10672021, Further raview of Resiint 1's RCP showel no donumantation
that Reswdent 1 had faken (ood frons tha eifgerstar and hirown It an tha fisar, Resident 1's NCF
also did nat include interventions that staff woulsd wilize to prevent the dhavior from sccurring.
Additionally, Rasident 1's NCP i not itdleats the vefrigarafor it the AFR would be nmiad,

In a follow up phane iterviesy an OBAS2023 at 4.{8 PAE, Staff' A stated that Resident 1 had begun
takiruy food fmm the: sefdgaratoy and throwing it on the floor when e rﬂslde'ztwas ackoittedd w the
AFH [1§/08r2021),

Attestation Statem st
| Mareby cerlify Tl | have reviesed this raport ang fave taken oy wilt lake active
mieasures W cotract this daficienay. By taking this actior, Myakl Aduit F-\u Wy H me :_ is
or will B in complioncs wills this law and ! or regulaion aa (i)ate) I %’

fu additien, | wili iaplentent a eystemn o monitor s erstty cordinaed somplisnss with
this requirenent.

John Kyrera | ol38]wl3

Providar {or Repeesentetive ) “ Dt

WAC 388-76-10375 Nagotiated care plan  Signatures  Required. The adult family hom s mrust
ensure that the negotiated vare plan is agreed to and signed and dated by the:

(2} Adult family haree .

This requirenient was Hot met as evidenced.by: .

Based sy shiwarvation, Intesdewy, snd racord reviewe, the Adult Family Home (AFH) faited & slyn and
dabs § of 2 aamplw ragident'e {(Rasident 1) Negotiated Cary Flar (INCF). This Failere plagad
Resident § of rind of wrvet care neeo‘s and of receving sevioss the AFH d not negotiate,

Firdings dwludeg, .

Duting & visit on 09/0 223 at K85 AM , nhsesvation showed Reshdert 1 bvad in and veceived care
framt the AFH,
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Statemant of Deficiancies Uicanse & 754703 Coraplinnes Datasniination #33112

Plan of Corraclion Nyaki Adult Family Home LLO Contplation Date
Pags & ofB © . Licensse: Nyaki AsuM Famdy Heme LLC Lo D023

Review of Resident 1% KCP dated 112372024 and 93012043 showad Resident | was admittad ta
the AFH on T IAIBER2E. Furtser review showed multhe NCFs and signature pages fur Resident 1,

Faviaw of Resitent s MO sigrature page received by the departrment via smail an 002023 4t
11:59 AM shawed no slapoture by the AFH for the review completed on 847172022 and 0472072623,

In a follow up telgphone interview on D9MHR2023 ot 418 PM, Stalf A, Enilty Represantative/Resident
Marager, stated that they were rot awave they had not sigied Restdent Vs NGP,

Attastation Statem ent = R
| Fravaby certify that | have raviawest this veport and have taken st will lake scive
mieasures te covract this deficiensy. By taking this actios, Myaki Aduly Fapaliy Hoore LLD i
orwilf B i campiisres willt this law avd / ov reguiaion an Oate} . ('L? /é Ofn 20.2,.3 o

fr adddition, | wilk ioprensent a eystem to sonitor and greasy sondinuad camplinnse with
this reguirantent.

J 0\~ K*';“LV% vals o)262.3

Provider (or Reprasentative ‘ Dates

WAC 388-76 10490 Medication disposal--Written policy: Requlred. The sdult family home

must have ard implem ent a written pofiey addressing thedisposabof unused or expired « o .-

resident medications, Unused and expired medication mustbe disposed of in & safe manner
for:

{1) Cuvvent resrdents fiving I the adulé family hapae; and
This rayuirement was nofimet a8 evidenced by:

. Bagad gy observalion, Intesview, and ecard revisw, e ASul Family Soms (AFH) faded tg
irnpigirient their medicativn disposal policy for 1 uf 2 sampled residents (Resident 1), This faillure
aced Reskient 1 at sk for side effects when giver ar expived madication,

Findings ichuded. ..

Dhaving o visit on DAG{202Y af 558 A, obssrvation showed Restdant 1 vad in sod recaived
midivation assistance frorr the AFH.
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Stateraant of Deflcirncles . . -License 5 54703 Gemplinace Detatmination #2811
Plan of Qorrestion - Hyaki Aduit Family Heme LLO : Completien Date
Page € of 8 Licereee: Nyaki Adult Family Home LEC . 0902172023

A raview of Resident §' August and September 2023 pharmavy-gensrated Medicatian
Administration Racord {(MARY showeil they were prescrilied the faliowing medication:

-Crafel P Maximum Strangth, agpiy $48-dnchtbhon to palvdal ares iy nrouth daece dadly. Fuiier
review shnwed all entries for August 2628 and the 8,00 Ald dase for Septewlser 1, 2023, had been
Initidesd as given,

Ghxeneatiogs on 88/0 132023 at 1:32 P shawed Orajel PN expiad in §82021. =

I an intevievy on DEM 73] at 128 PM, Stad A, Entity Represantatve/Resident Mabager, statest
thist $hay were ol aware Resident (' Orajal P h\m axpired,

A ey of the AFR's undated "Medication Oisposal” policy showed dny dispantinued, anused, or’
expired madications woeuld be disposed of In the Ry, E)estzayﬂ 8 chemical destruction cantainegr that
canyerts solid and Rauld medicstions inty a non-retrisvable foun, and then discarded into the
garbage.

Attestation Statement -
| hereby certify that | haye reviesed this report s have taken oe will take sntive
measures ts careect thie deficiency, By Making his sction, Nyaki Adult F ar?ﬂ a}ne RIS
or wilt b in compliance witly this kaw ansd / or regulation on {Oate}

ot - AAL Tt e
N e ——— ey e e AT

in avdition, | sl impmnwnt a swiem to mﬂm;or «3‘}(3 -ahawye wméuund wnphanaé.
this rﬁquiren 20, s wilamr iip : : Lo

JO"\V\K MLy

F‘rovl-dar {or Repragentabive)

WAC 38878-10430 Medication sy stem.

(1) Ifthe edulhamil\/ horvie admits reshients whiy nesy redication asustance or medlustion
administration services by a lagally suthorizen person, the Mo must have systerns in place &
ensure fhy services provides) meetthe medicetion needs of pach residest and mest alf laws and
riles relating o msdicativne,

{2) Witen providing sedication assistance or madicabon adninistration for any rasident, the homs
Must #risuee each yexigent:

() FRecsives meiicatisny as reguisd,
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Shatemant of Deflchnelas - License # 754703 Gomplinnes Detaiminalien #adii4. .

Flan of Correction MNyakl Adult Family Hatne LLG Compiatieny Dats
Page 7 of 8 Lizensae: Nyahi AduMt Famdly Home LLC G, 0812023

This requirens ent was not mat as evtdenced by-

Baged on nliservation, inte rwew, and reoors review, the Acfult, :smzly Home (AFR) fatled {3 have
rasdization avatiable for 1 of 2 samptend rasidents (Residard 1) and peovided Renjdent | with sxpired
medication, This failuve placed Resilent 1 at ek of wovrsening nonditn ot mut hw m pragesbad -
medication svadable and for recelving medication thet was expired ;

Findings included..,

Dising a vish on OW01/2023 ot 8:58 AM, cbservation showarl Resident 1 ived i and resebsent
rnsdication asgistanes from the AFH.

A review of Resident s Sepfernber 2022 phatmsoy-gansrsted Medicating Adminisiration Recont
(MAR) shawed they wers prescrived the follotwing rredicstion (not all iniusive);

~Lorazepam | gy, take Jatabdat (0.5 mg} by mouth twice daily 3s needed tw anviety.
FRavisw of Resingnt 1's Lorazedam | mg nredicatisn labat showed,

-Lorazepam 1 myg, lake 1 lablet by mouth Bvice dally ssneeted, . oaveqon 752 man

In an interview s 090142023 of {38 PM,&taﬁA Entity mpmsav‘tamvelf-‘x‘esmant Manager, stated
that they thought the doctor had chaed the ordwr for Restdent '8 Lomu&yms 14, bul evas
unsure when the « hangs had taken plaes,

Ravlsw uf Resicent 1% dector’s arder dated 05/21/12023 showed Larazepam 1 myg, tske ona haif (0.8
my) tablel by rrouti twise o day, as vweded,

Revizw uf Restuiunt 1°s August aywd Septernbar HU ph"nmacy generated AR shvaved they were
presenbed e follovasg maedicatin:

-Senna .8 grdligram {rmg), take 2{ablets (172 mg) by raouth twice daiby as aseded for canstipaton,

Ohservatisn an B0 12028 at 1:38 PV shawved Pessé»nt 'y Sennd 8.4 my was natin Kesident V8
medicalioa stasags contsins:,

Ire an inteaviens oa 08/M LR ot {4l #M, Stad A stated that they thought Reeidant | st finished
the Serrs 5.6 mig, Staff A fuither stated *‘mi thesy wanitd contret S phagwnsey o

e ;
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Slalerennt ot Deficiancies ‘ - Ucense # V54703 Complinncs Dotexminafion #2812
Plan of Gorrastion - Hyaki Aduf Family Hame LLC Compietion Date
Page B of & Lizensee Nyaki Agudt Family Heme LLC - . DS 2023

a refid,

Further revieaw nf Fegident 1's Auguat and Saplenber 2028 ph nrmaw«vnerated dedloatinn
Andrrinetration Record {MAR) shawed they wire presovbed the (oilowiieg redication

~Oyrajel PR Masdmum Strength, apely YE-nch vibbon ta painful ares in mauth tadee daily. Farther
revieyy shawed all antrizg for Augurt Y and the H:00 AR dose for Seplesmiser 1, 2623, had besn

inittales as given.

Dbseration nn 08/01/2023 at 1:22 PY showed Orajel PM expired in 012021,

In ar intendsw on 08012023 at 128 PM, Staf A, Entity Repr senta&i\'efF\esrdent Mmﬁtger t\xted

that ey were not syware Resicdard Ha Orajef PA had expited.

Attestation Statem ent

thig requirement, i

Johnkirsnd

| herehy certify that | have rsviewed this reportand have taken oy witl take artie

measuree o carsct this deficieusy, By taking ®is action, Nyakl Ady %I—am;% zsme HO

oF wilt e i compliance with this Iaw and 7 or e gulati»\n rm (Date)

frr addithon, | wilf implersent ag ystwm 1a nu}mt(.n »mnt ENsure coriinued 'r<rhpls'ance with

OC}'/Z 0/2023

Provider {or Representative}

Diate =7
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