STATE OF WASHINGTON

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

Ambition Adult Family Home LLC

Ambition Adult Family Home LLC
18324 58th PI W
Lynnwood, WA 98037

RE: Ambition Adult Family Home LLC License # 754959
Dear Provider:

This letter addresses Compliance Determination(s) 51699 (Completion Date 12/10/2024) and
50234 (Completion Date 11/26/2024).

The Department completed a follow-up inspection of your Adult Family Home on 12/10/2024
and found that you have corrected the violations listed in the Full report dated 11/26/2024. Your
home is back in compliance as of 11/14/2024 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 388-76-10705-2-c, WAC 388-76-10750-6-c, WAC 388-76-10485-2, WAC 388-76-10165-
1-a, WAC 388-76-10165-1, WAC 388-76-10165-1-b, WAC 388-76-10650-2-a, WAC 388-76-
10650-2-b, WAC 388-76-10650-2-c, WAC 388-76-10015-1, WAC 388-76-10220, WAC 388-76-
10220-1, WAC 388-76-10220-2, WAC 388-76-10220-3, WAC 388-76-10532-2-c, WAC 388-76-
10201-1, WAC 388-76-10320-10, WAC 388-76-10320-10-a, WAC 388-76-10320-10-b

The Department staff who did the on-site verification:

Katherine Randall, Nursing Care Consultant, NCC
Hang Lu, Licensor

If you have any questions, please contact me at (206)914-5042.

Sincerely,

@%@/ 56%0274&4/
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Ambition Adult Family Home LLC # 754959

12/10/2024
Page 2 of 2

Renee Bourque, Field Manager
Region 2, Unit |
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 # 754953 Compliance Determination #50234
Plan of Correction Ambition Adult Family Home LLC Completion Date
Page 1 of 12 Licensee: Ambition Adult Family Home LLC 11262024

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
11/13/2024 and 11/13/2024 of:

Ambition Adult Family Home LLC
18324 58th PI'W

Lynnwaoad, WA 98037

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

The department staff that inspected the Adult Family Home:

Katherine Randall, Mursing Care Cansultant, NCC
Hang Lu, Licensor

From:

DSHS, Aging and Lang-Term Support Administration
Residential Care Services, Reqgion 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, VWA 98036

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.

nee Beowgra 11/26/2024
Hesidential Care Se@ces 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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Statement of Deficiencies License # 754959 Cﬁja mpliance Determination #50234

Plan of Comsction Ambitien Adult Family Home LLC I Completion Date
Page2 of 12 Licensee: Ambition Adult Family Home LLC 1172672024
Tte |, AsTer (Gernet ifeelae sy
! Providar (or Representative) Date

WAC 388-76-10705 Common use areas.
(2) The adult family home must ensure common use areasare:

{c) Not used as bedrooms or sleeping areas,

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the resident
common area was not used for a sleepmg area by staff at night. This failure placed 5 of 5 residents
(Residents 1,2,3,4 ,and 5) at risk for a decreased homelike private enwmnment and quality of life.

Findings included...

Observation of the AFH, .on 11/13/2024 at 8.00 AM, showed Resident 1 and Resident 2 sitting on a
couch in the common area watching TV. :

inan interview, an 11/13/2024 at 9:50 AM, Staff A, Entity Representatwﬂ, reported that they usually
stayed in the res;dent common area during the mght while Staff B, Resident Manager, was in the
private living area on the upper level of the house. Staff A reported that Staff B would also sleep on
the resident's couch dunng the night when on duty. Staff A reported that they slept on the couch in
the comimon resident area during the night to be available to address ary care needs.

In an interview, en 11/13/2024 at 4:51 PM, Staff A reported thatthey ﬁ{d not know staff should not
sleep in the resident's commion areas. Staff A reported that they would stay awake or listen for the
call bells from upstairs in the future . Staff A reported that they would come downstairs to frequently
check on the residents.

Attestation Statement

| hereby certify that | have réviewed this report and have taken or will take active
measures o correct this deficiency. By taking this action, Ambition Adult Family Home
LLCis ot WI(I be jn compliance with this lawand / or regulattcm on

(Date)_11{13 {2084 . |

In addition, | will implement a system to monitor and ensure contmued compliance with
this requnrement ;
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Statement of Deficiencies Licensa # 754558 G ompiiam;:e Determination #50234

Plan of Comection Ambition Adult Family Home LLG GCompletion Date
Page 3 of 12 Licensee: Ambition Adult Family Home LLG 1112612024
h e, ASTETL Getner nl3g ey
Provider {or Representative) ~ Date

WAC 388-76-10750 Safety and maintenance. The adult family? homegm ust:

(6) Ensure hot water temperature is at least one hundred five degrees ar}d does not excead one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible fo residents, such as:

{c) Sinks;

This requirement was nat met as evidenced by:

Based on observation and interview, the Adult Family Hame (AFH) falled to ensure the water
temperature at 1 of 2-bathroaom sinks {Sink 1) did not exceed 120 degrees Fanhrenheit (F). This
failure placed Residents 1, 2, 3, 4 and § at risk for injury when usmg the hot water from the full
bathroom sink. :

Findings included...

Observation, on 11/13/2024 at 3:50 PM, showed the water temperature at Sink 1 (in the full resident
bathroom) was 1205 degrees F.

In an interview, on 11!13[2024 at 3:50 PM, Staff A, Entity Representatnve reparted that they did not
know how to ad;ust the termperature. Staff A stated that they would ask Staif B, Resident Manager,
to adjust the water heater temperature. Staff A reported that the res:dent bathmcm sink water
termperature had not been tested before, ;

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, Ambition Adult Family Harmie

LLC is orwill be in compliance with this law and / ar regulatmn on
{Date) itz {dence :

In addition, | will implement a systern to monitor and ensure connnued compliance with
this reqmrement

ﬁkﬁb%%%; AsTer GeTne 0w 2% (1o
Pravider (or Representative) : [Qate

overthe-counter medications are stored:
{2) In the original container with legible and original labels, and

WAG 388-76-10485 Medication storage. The adult family hame must ensure all preseribed and
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Statement of Deficiencies License # 7543959 Compliance Determination #50234
Plan of Correction Ambition Adult Family Home LLC Completion Date
Page 4 of 12 Licensee: Ambition Adult Family Home LLC 11/26/2024

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure 2
of 2 sampled residents (Residents 1 and 2) had labeled over the counter (OTC) medications. This
failure placed sampled Residents 1 and 2 at risk for medication errors.

Findings included...

RESIDENT 1
Record review showed the AFH admitted Resident 1 on -/2024_ Review of Resident 1's record
showed Resident 1 was on multiple medications.

Review of Resident 1's November 2024 Medication Administration Record (MAR) showed Resident
1 had the fallowing medication entries: Multivitamin with Minerals (supplement). Take one tablet by
mouth every AM , Vitamin B-12 (supplement). Take 1,000 micrograms: One tablet by mouth every
AM  and Melatonin (sleep aid) 5 milligrams: One tablet by mouth every PM. All three OTC
medications were in the original bottles. The bottles did nat have labels with Resident 1's name, the
dose, the time of administration, the route or the farmula (tablets, liquid, capsules) for the
medications.

RESIDENT 2
Record review showed the AFH admitted Resident 2 on -12023_ Review of Resident 2's recaord
showed they were on multiple medications.

Review of Resident 2's November 2024 MAR showed the following entry for Multivitamin
(supplement): One tablet by mouth every AM. This OTC medication was in the original bottle. The
bottle did not have a label with Resident 2's name, the dose, the time of administration, the route ar
the formula (tablets, liquid, capsules) for the medication.

In an interview, on 11/13/2024 at 2:.45 PM, Staff A, Entity Representative, reported that they were
not aware the OTC medications, brought by Resident 1 and Resident 2's representatives, had to be
labelled with Resident’'s name, dose, time, route and formula.

Observation, on 11/13/2024 at 2:50 PM, showed Staff A labelling the OTC medication bottles for
Resident 1 and Resident 2.

This deficiency was corrected on site at the time of the visit.
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Statsment of Deficiencies » Licensa # 754559 C ompliance Determination # 50234

Plan of Correction Ambition Adult Family Homa LLC Completion Date

Page§ of 12 Licensee: Ambition Adult Family Home LLC 1112612024
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, Ambition Adult Family Home
LLC is or will be in.compliance with this law and / or regulattor‘cn ‘

(Date)_i+[13 Jau ¢¢

in addition, | will implement a systemto monitor and ensure ccmtmued compliance thh
this reqmrement

éf@"vﬁ AARC  ASTER GEeTNET u{é}t‘» f 2o 2
Provider (or Representative} ‘ Date

WAG 388-76-10165 Background checks Washington state name and date of birth
background check Valid fortwo years National ﬁngerprmt haekground chack Valid
indefinitely.

(1) A Washington state name and date of birth background ::heck is va!;d for two years fmm the
initial date itis conducted The adult family home must ensure:

{a) A new DSHS backgmund authorization farm is submitted to the department's background check

central umt every two years for each individual listed in WAC 388-76-1 01 61;

{b) There is a valid Washmgton state background check for-all i dmduals listed in WAC 388-76-
10181 . :

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH fasled to ensure 1 of 2 staff
(Staff A, Entity Representative) had a current Washington State name and date of birth (WNDOB)
background inguiry {BGI). This failure placed 5 of 6 residents (Rasxdents 1,2, 3,4 and 5} at risk of
having a caregiver with an unknown criminal background. ;

Findings included...
Review of Staff A's recard showed Staff A's WWNDOB BGI was expired on 08/26/2024.

In an interview, on 11/13/2024 at 11:30 AM, Staff A reported that they were not aware the BGI
expired every wo years. Staff A reported that they would submit another formto the background
check central unit,

Review of an email correspondence, dated 11/15/2024, showed Staft A reported that they had
renewed their BGI on 11/14/2024. .

i Attestation Statement ]

"91ISJ9M 1018207 3Uj} JO} SIJIAIDS 2Je) |[elluapIsay Aq patedasd sem uswindop siyL



Statemnent of Deficiencies License # 754953 Complian;ce Determination #50234

Plan of Correction Ambition Adult Family Home LLC

Gompletion Date

Page 6 of 12 Licensae: Ambition Adult Family Home LLC 1112612024

(Date)_n 113 lag2r

| hereby certify that | have reviewed this report and have taken or will fake active
measures to correct this deficiency. By taking this action, Amb
LLC is or will be in compliance with this law and / or regulation

in addition, | will implement a system to monitor and ensure contmued comphance with

tion Adult Family Home
on

this requ:rement
Aster  GerneT fRATRe 1] (2094
Provider (or Representative)

Date

WAC 388-76-10650 Medical devices.

(2) Before @ medical device with a known safety risk is used by a re‘sidefxt! the home must

(a) Ensure an assessment has been completed that identifies the resrdent's need and ability to

safely use the medical devine

(b) Provide the resident and his or her family or legal representatwe wuh information about the

device's benefits and safety risks to enable them to make an mfo
the device; .

rmed dec;sian about whether to use

() Ensure the resident's negotiated care plan includes how the resndent will use the medical device;

and

This requirement was not met as evidenced by:

3’

Based on observation, record review, and interview, the Adult Famlly Hame (AFH) failed ta have all
required documentation {informed consent, safety assessment, and negotiated care plan [NCP]) for
1 of 1 resident (Resident 1) to use a medical device (. This fadure placed Resident 1 at risk

for injury from improper use of the

Findings included...

Record review showed the AFH admitted Resident 1 on [Jjij2024 witﬁ multiple diagnoses,

Observation, on 11/13/2024 at 8:35 AM, showed Resident 1 ha‘d

side of the bed in a lowered paosition. Resident 1 was notin the bed.

two full-length [ on each

In an interview, an 11/13/2024 at 9:35 AM, Staff B, Resident Manager, reported that Resident 1

came to the AFH with the [l on the bed but had not used them.

Review of Resident 1's record showed there were no documenfs to indicate Staff B had
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Statement of Deficiencies License # 754959 C:’ompliante Determination #50234
Plan of Correction Ambition Adult Family Home LLC = Completion Date
Page7 of12 Licensee! Ambition Adult Family Home LLC 1142642024

them to make an informied decision about whether to use the . There was no evidence Staff

provided the Resident Representative (RR} with information re ardin the safety risks to enable to
B had gbtained a safei assessment from a qualified assessor an!v t!‘ere was no indication in

Resident 1's NCP the on the bed had been addressed.

Observation, on 11/13/2024 at 11:34 AM, showed Staff B had remrweﬁ Resxdenﬂ s [ o
the bed and the room. !

This deficiency was corrected on site at the time of visit.

Attestation Statement

| hereby cerfify that | have reviewed this report and have taken or will take active
measures to correct this deficieney. By taking this action, Ambition Adult Family Home
LLC is arwill be in compliance with thislaw and / ar reguiatmn on

{Date)_1 {13 L e 2ep

in addition, | will implement a 'system to monitor and ensure contmued compliance with
this reqmrement

c‘@ 7ok, MTER GetTneT ujee f,;w P L
Pravider (or Representative) - Date

WAC 388-76-10015 License Adult family home Compliance requi.é'ed.

{1) The licensed adult family home must comply with all the r&quremenfs established in chapters
70.128 , 70.128, 74.34 RCW, this chapter and other apphcable 1aws and regulaﬁons including
chapter 74 39A RCW and 1

This requirentent was not met as evidenced by:

Based an record review and interview, the Adult Family Home (AFH) fa:led to ensure 2 of 2
caregivers {Staff A, Entity Representatwe and Staff B, Resxdent Manager} had documentation of
annual respirator trammg as required. This failure p!ar*ed ReS{dents 1, 2 3,4 and § atrisk for illness
and infection. v : |

Findings included...

Review of the Washington State Department of Health's * Respnratory Protection Program for Long-
Term Care Facilities', undated, showed healthcare emplayees must complete the facility's site-

specific respirator traimng before their first use of the respirator. {WAC 296-842-16005) and
annuaily, _ :

Record review shawed the AFH did not have any documentatio:fn of Sitéfspeciﬁc
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Staterment of Deficiencies License # 754959 C;bmplian{:e Datermination #50234
Plan of Correction Ambition Adult Family Home LLC , Completion Date
Page 8 of 12 Licensee: Ambition Adult Family Home LLE 1172622024

respirator training for Staff A and Staff B on file.

In an interview, on 1 111312024 at 3:45 PM, Staff A stated that they were not aware of the yearly
respirator fraining requirement.

-Attestation Statement
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Ambman Adult Family Home
LLC is or will be in compliance with this law and / or regulatton on :

(Date) u&uﬂmw 4

In addition, | will 1mplement 4 system ta monitor and ensure commued compliance with
this requnrement ’ ‘

#W-EKW&C , Pster Gerrnet w29 [202%
Provider (or Representative) Dite

WAG 386-76-10220 Incident log. The adult family home musf keep alog of
{1) Alleged or suspectedf instances of abandonment, neglect,..ab;use ar financial exploitation;

(2) Accidents or incidents affecting a resident’'s welfare; and

(3) Any injury to a resident.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home failed to keep a log of incidents for 5
of 5 residents {(Residents 1, 2, 3,4 and 5). This fallure placed § of 5 Res&dents at risk of
unrecognized patterns of abuse neglect, exploitation, abandonment injury or elnpement and unmet
care and safely needs.

Findings included...
Record review showed there was not a log of incidents available to review.

In an interview, an 11/13/2024 at 2:20 PM, Staff A reported that they did not have a log of incidents
oceurring in the home. Staff A reported that they would document certain incidents in Resident
recards when the incident occurred. '

Review of Resident 1’s recard indicated no documentation present for a recent elopement on
11/05/2024.
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Stafement of Deflciencies License # 754954 Gompliance Dstermination #50234

Plan of Corrsction Ambition Adult Family Homs LLC f Compietion Date
Page 9 of 12 Licensea: Ambition Adult Family Home LLC 110672024
Attestation Statement

(Date)_u |12 (202

this requirement.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Ambition Adult Family Home
LLC is or will be in compliance with thislaw and / or reguiaﬁon on

in addition, | will implement a system to manitor and ensure cannnuec compliance with

l;mzwm, asten GerneT Wopfaeae

Provider (or Representative)

Date

WAC 388-76-10532 Reg’ident rights Department standardizéd discfosure forms.

(2) The adult family hame must cemplete the disclasure of charges fcrm as provided by the

department. The home must:
{c) Keep a copy that has been signed and dated by the resident

This requirement was not m et as evidenced by:

inthe nf:sident‘s record.

Based on observation, record review, and interview, the Adult Famﬂy Heme (AFH) failed to complete
the Disclosure of Charges [DOC) form and keep a smned and dated r:opy on file for 2 of § residents
(Resident 3 and Resident 4). This failure placed Residents 3 and 4 at nsk for not being aware of all

the services and fees fartheir care.

Findings inciuded...

RESIDENT 3:
Record review of Resident 3's record showed the AFH admxtted
was no DOC located in the record.

Res&dent 3 on [JF2023 and there

In an interview, on 11/13/2024 at 5:05 PM, Staff A (Entity Representatwe) reported that they would

ook for the DOC for Resxdent 3.

Review of a document, received by the Depariment on 1 1)1412624,5%:: wed Staff A sent a signed

copy of the DOC for Resident 3, dated 11/13/2024.

RESIDENT 4:
Record review of Resident 4's record showed the AFH admltted
was a DOC present in the record which had not been signed by

Resident 4 on /2021 and there

Resident 4 or their representative.
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Statement of Deficiencies License # 754954 Cnmphance Determination #50234

Plan of Gomection Ambition Adutt Family Home LLC
Page of12 Licensea: Ambition Adult Family Home

Completion Date
LLG 1142672024

In an interview an 11/13/2024 at 5:05 PM, Staff A (Enfity Representatwe} reported that they would

have the DOC signed by Resident 4.

Review of a document, received by the Department on 11/14/20
copy of the DOC for Res&dent 4, dated 11/13/2024.

24 showed Staff A sent the sighed

Attestation Statement

(Date)_1i Lz 122 o

1 hereby certify that | have reviewed this report and have takeh orwill take active
measures to correct this deficiency. By taking this action, Ambition Adult Family Home
LLC is or will be in compliance with this law and / or regulatmr on |

In additten, | will implement a system to monitor and ensure ::ontmued complaance with

this requirement.
Ankz , Asteft GeTMET ul}lﬂﬁa‘?
“Provider (or Representative) | Date

WAC 388-76-10201 Succession plan.

(1) The adult family homa must have a written plan addressing h
requirements of this chapter and pravide care and services ta re;

aw the§ will continue to meet the
sidents in the event that the provider

or entity representative is unable to fulfill their duties in the hame and make it available upon request

of the department.

This requirement was not met as evidenced by:

:

Based on interview, observation and record review, the Adult Fa

imily Hame (AFH) failed to have a

written Succession Plan as required. This failure placed 5 of 5 residents (Residents 1, 2, 3,4, and 5)
at risk of nat knowing what wauld happ en in the event Staff A, Entity Representative, was unable to

fulfill their duties in the hame.

Findings included. .

Record review showed the AFH did not have a written Successéon Plan when requested.

During an interview and observation, on 11/13/2024 at 2:45 PM

Staff A (Entity Representative)

presented the Washington Administrative Code guidance about ‘the Succession Plan requirements

and stated that they had not developed the specific plan forthe AFH

Review of document, received by the Department on 11/ 14!2(}24 showed Staff A sent a copy of

their specific Successnon Plan, dated 08/07/2024,
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Statement of Deficiencies License # 754959 écmphanlee Determination # 50234

Plan of Correction Ambition Adult Family Home LLC : Completion Date
Page of12 Licensee: Ambition Adult Family Home LLE 1142672024
Attestation Statement

| hereby cerlify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Ambition Adult Family Home
LLC is or will be in compliance with this law and / or regulatmn on
{Date)_u L1y (3094

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

_&% Arite , ASTERL KeTMeY ula¢ lacad
Provider (or Representative) _ Date

WAC 388-76-10320 Resident record Content. The adult family hom e must ensure that each
resident racord contains, at a minimum, the fellowing mformatlon

{10) A current inventory of the resident’s personal belongings dqted and sighed by
(a) The resident; and |
{b) The adult family home.

This requirement was nntmet as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) fa: ed fo have current and
signed personal belonging lists far 2 of 5 residents (Residents 1 and 4) available in the resident
records. This fallure p!aced Resident 1 and Resident 4 at risk for the unrecogmzed lass of persanal
belongings. ;

Findings include...

RESIDENT 1:
Record review of Resident 1's record showed the AFH admltted Resident 1 on 2024. Review

of Resident 1's record showed there was a blank copy of the requiréd Personal Belongings Inventory
{PBI} list in the record.

In an interview, on 1141 3!2024 at 10:24 AM, Staff A [Entity Representative] reported that they waould
look for the copy of the PBI for Resident 1. At3:15 PM on 1111342024, Staff A presented a signed
and completed PBI for Resident 1, dated 02/04/2024.

RESIDENT 4:

Record review of Resident 4's record showed the AFH admltted Resxdent 4 an 12021. Review
of Resident 4's record indicated there was a completed copy of the PBI in the record without the
required signatures from Resident 4 or the AFH representative. :
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Statement of Deficiencies License # 754959 Cn'mplian ce Determination #50234
Plan of Correction Ambition Adult Family Home LLC Convipletion Date
Page of12 Licensee: Ambition Adult Family Home LLC 112612024

in an interview, on 11/13/2024 at 3:15 PM, Staff A (Entity Representatwe) reported that they would

have Resxdentfl sign the PBI and forward a copy to the Depattment Staff A reported the PBI for -
Resident 4 had not been updated with any current changes for belongmgs since 2021. Review
of a document, received by the Department on 11/14/2024, showed Staff A senta capy of the signed
PBI for Resxdent 4, dated 11/13/2024. !

Attestation Statement :
| hereby certify that | have reviewed this report and have taken ar will take active
measures to correct this deficiency. By taking this action, Ambition Adult Family Home
LLC is or will be in compliance with this law and / or reguiatior on
(Date)_ify2 (3¢ 2

In-addition, | will implement a system to monitor and ensure conhnuec compliance with
this requlrement

;W%N\«é | fsver GemweT (] aejseay
Provider {or Representative) ~ Date
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