STATE OF WASHINGTON

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

Faith House AFH LLC

Grace House AFH
2840 Alpine St SE
Auburn, WA 98002

RE: Grace House AFH License # 754736
Dear Provider:

This letter addresses Compliance Determination(s) 41153 (Completion Date 05/13/2024) and
36852 (Completion Date 04/16/2024).

The Department completed a follow-up inspection of your Adult Family Home on 05/13/2024
and found that you have corrected the violations listed in the Complaint, Full report dated
04/16/2024. Your home is back in compliance as of 04/24/2024 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 388-76-10255-1, WAC 388-76-10430-1

The Department staff who did the on-site verification:
Marites Gatan, NCI

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

Sincerely,

Residential Care Services
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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

04/17/2024

Licensee: Faith House AFH LLC
Grace House AFH
2840 Alpine St SE
Auburn, WA 98002

RE: Grace House AFH License # 754736
Dear Provider:

The Department completed a full inspection and a complaint investigation of your Adult Family
Home on 04/16/2024 and found that your home does not meet the Adult Family Home licensing
requirements.

The Department:
» Wrote the enclosed Statement of Deficiencies (SOD) report; and

» May take licensing enforcement action based on any deficiency listed on the enclosed report;
and
» May inspect the facility to determine if you have corrected all deficiencies.

You Must:
* Begin the process of correcting the deficiency or deficiencies immediately;
» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;

o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;

o Next to each deficiency, sign and date certifying that you have or will correct each cited
deficiency; and
o Mail the Plan/Attestation Statement and report with original signatures to:
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Faith House AFH LLTC
Grace House AFH # 764736
04/18/2024

Page 2 of 8

Lydia Owusu-Acheampong, Field Manager
Resideniial Care Services

Region 2, Unit G

20425 72nd Avenue S, Suite 40D

rent, WA 98032

» Complete comection(s) within 45 days, or seoner if directad by the Departmeant, after review of

your prapoesed correction dates.
+ Have your plan approved by the Department.

You May:
+ Receive a letter of enforcement action based on any deficiency listed on the enclosed report.

» Ask for a informal dispute resolution mesting, according to the attached 'Informal Dispute

Rasolution' instructions; and
+ Ask questions and provide written information to help clarify or dispute the deficiencies,

if You Have Any Questions:
« Piease contact me at (253)234-6007.

Sincerely,
35 ¢ '§§ :‘::::_,,,“\\x-.\kuu [RESR
5’“’““ ,.&»1‘19’%; ¥ \3

Lyﬁia ;if)wusm;ﬁfcheampong, Field Manager
Regian 2, Unit G
Residential Care Services

Enclosura

Flan
{(Plan of Correction}

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in yvour plan for each deficiency:
» The data you have or will correct sach deficiency: and

» Provide a sighature and date ceartifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:
Lydia Owusu-Acheampong, Field Manager
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Faith House AFH LLC
Grace House AFH # 754736
04/16/2024

Page 3 of 8

Residential Care Services
Region 2, Unit G

20425 72nd Avenue S, Suite 400
Kent, WA 98032

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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STATE OF WA{:HLNQTE)N :
- DEPARTMENT OF SOCIAL AND HEALTH SER‘JiCFS
GG AND LONG-TERM SUPPORT ADMINISTRATION
20428 T2nd Avenug 8, Suite 400, Kent, WA 38032

Statement of Deficiencies N “license # 764736 Compliance Determination # 36852
Blan of Correction Crace Mouse AFH Complation Date
Paged of 8 Licenses; Faith House AFM LLO - ”em 5520:3

You are required to be in compliance at all imes with all icensing laws and regulations to
maintain your Adult Famity Home ficense.

The department completed data collection for the unannounced on-site full inspection and
complaint invesfigation on 02/13/2024 and 02/13/2024 of.

(Grace House AFH
2840 Alpine St SE
Auburn, WA BR00Z

This tocument referarces the following complaint numbers. 116019,

The foliowing sample was seleciad for review during the unannounced on-site visit: 4 t:zf 4
cutrent residents and O former residents

The departiment staff that inspected the Aduit Famity Home:

Marites Gatan, NCI

From:

DEHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 |, Unit G

20428 7204 Avenue 8, Suite 400

Kant, WA 88032

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 enciosed report.

041712024
Date

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

From: Peter Njenga
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Fage:bof 9 2024-05-01 17:24:29 GMT 12537931561 From: Peter Njeng:

Staternent of Deficiencies License # 754736 Comphance Determination # 36852
Plan of Gorrection Crace House AFH Completion Date
Page 5 of 8 Licensee: Faith House AFM LLC 04/18/2024
PETEN Mufune %A&“*“ oy Ve Ly
T Provider {or Represetatve) Date

WAC 388-76-10255 Infection control. The adult family home must develop and implement an
infection conirol system thaf:

(1) Uses nationally recognized infection control standards;

This requirement was not met as evidenced by:

Based on observation and interview the Adult Family Home (AFH) failed to ensure that 2 ot b stalf
(Staff C, Caregiver and Staff D, Caregiver) used proper hand-washing .tgchmque giunng :neal
preparation in the AFH. This failure placed all residents at risk of acquiring food- borne ilinesses.

Findings incluced. .

In an interview on 02/13/2024 at 1001 AM, Staff C stated that they had four residents (Residents 1,
2,3 4 and 4} 1 the home that day, Staff C stated that their 5th resident (Resident 5) was transferred
to the hospital last weekend for medicat attention.

in an interview on 02/13/2024 at 11:10 AM, Staff A, Entity Representative stated that Staff C and
Staff D worked full time at the AFH,

Observation on 02/13/2024 at 1132 AM showed Staff D completed a meal preparation, removed i
their gloves, and washed their hands with soap and water in the kitchen sink, Staff D did not dry their
hands and turned off the faucet. Department staff informed Staff D to rapeat the procedure.

Observation on 02/13/2024 at 11,34 AM showed Staff D washed their hands with soap and water.
Staff O with dnpping hands tumed off the faucet. Department staff informed Staff D to repeat the
task. Staff A, demonstrated the correct handwashing procedure to Staff D.
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Obsgervation on 02/13/2024 at 11:40 AM showed. Staff completed meal preparation, washed their
hands with soap and water in the kitchen sink. Staff C did not dry their hands and tumed off the
faucet Deparinent staff informed them of the incomract procedure and {o repeat the task.

Cn Washington State Department of Soclal and Health Services Information for Adult Family Homs
Froviders Wabsite under “AFH Standard Precaution Tabls” was a guideline for Hand



Page: 7 of 9 2024-05-01 17:24:29 GMT 12537931561 From: Peter Njenga

Statement of Deficiencies License & 754736 Compliance Determination # 36852
Filan of Corraction Grace House AFH Completion Date
Page Hof 8 Licensee: Faith House AFH LLS 04/18/2024
Hygiene.

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, Grace House AFH is or will be
in compliance with this law and / or regulation on (Date) (i ’L‘r Rovm

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

pere ubowe ieatar™ . ouluahene
Provider (or Representative) Date

WAC 388-76-10430 Medication system,

{13 If the adult family home admite residants who nead medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rutes relating to medications, '

This requirement was not met as evidenced by:

Based on observation, interviews, and record reviews, the Adult Family Home (AFH) failed to have
a system in place 1o ensure 1 of the 4 resident’s (Resident 4) medication log was updated when a
medication was discontinued. Additionally, AFH staff signed a discontinued and unavailable
medication as given. These failures placed Resident 4 at risk of medication errors.

Findings included... ..

In aninterview on 02/13/2024 at 10:01 AM, Staff C stated that they had four residents (Resicents 1,
2,3 4 and 4) in the home that day. Staff C stated that their 5th resident (Residernt 5) was transferrad
to the hospital last weekend for medical attention.
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In an interview on 02/13/2024 at 11:10 AM, Staff A. Entity Representative stated that Resident 4
required medication assistance,

A roview of Resident 4's AFH records indicated that resident was admitted to the AFH on
/2020, Resident 4's 03/20/2023 negotiated care plan showed that resident self-medicate with
assistance.



Fage: 8 of 9 2024-05-01 17:24:29 GMT 12537931561 From: Peter Njeng:

Statement of Deficiencies  License # 7547368 Compliance Determination # 36852
Blan of Corraction Grace Mouse AFM Complstion Date
Page 7 of B Licensee: Faith House AFH LLE 04:“16!20247

Record review of Rasident 4's February 2024 pharmacy-generated medication log showed that they
were prescribed Lorazepam [medication for anxiety (feeling of fear, dread, and ungasmﬁss)and
sleeping problems related to anxiety] 0.5 milligram one tablet by mouth every evening.

Observation on 02/13/2024 at 1:56 PM showed there was. no medication supply for Lorazepam.

In an interview ot 02/13/2024 at 1:57 PM, Staff A requested for Staff C to lock for the supply when
depariment staff asked for the medication.

In an interview on 02/13/2024 at 1:58 PM, Staff A confirmed that they do not have the medication.

in an interview on 02/13/2024 at 2:13 PM, Staff A stated that they called the pharmacy and was told
that it was a mistake that the medication was in Resident 4's February 2024 pharmacy-generated
medication log. Staff A stated that pharmacy informed ther that there was no Lorazepam _
prescription for Resident 4 and that it was not In Resident's 4's January 20204 pharmacy-generated
medication log.

In an interview on 02/13/2024 at 2:18 PM, department staff informed Staff A that the Resident 4's
February 2024 pharmacy-generated medication log showed that it was initialed as given for
02/01/2024 to 02/12/2024. Staff A stated that the caregivers signed without checking.

In a telephone conversation on 04/08/2024 at 416 PM, Caollateral Contact 4 (CC 4) stated that the
Lorazepam medication was never prescribed for Resident 4, and they did not provide the
medication. CC 4 acknowledged that it was the pharmacy’s error that it was printed in Resident 4's
February 2024 pharmacy-generated medication log,
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Aftestation Statement
i hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficioncy. By taking this action, Grava House AFH is or will be
in complance with this law and / or reguiation on (Date) DY L oty

in addition, 1 will implement a system to moniter and ensure continued compliance with
this requirament
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Statement of Deficiendigs License & 754736 Compliance Determination # 36852
Plan of Correction Grace House AFM Completion Date
Fage & of 8 Licenses; Faith House AFH LLC 0411582024
\C “ wok L o i ’A\ e { ” P
Parralone MR T I L. LA K
Provider (or Re, praﬁentatwe) Date

From: Peter Njenga
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