STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Morning Star AFH LLC
Morning Star AFH LLC B
8806 E D St

Tacoma , WA 98445

RE: Morning Star AFH LLC B License # 755083
Dear Provider:

This letter addresses Compliance Determination(s) 32339 (Completion Date 11/09/2023) and
30195 (Completion Date 10/02/2023).

The Department completed a follow-up inspection of your Adult Family Home on 11/09/2023
and found that you have corrected the violations listed in the Full report dated 10/02/2023. Your
home is back in compliance as of 10/19/2023 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 388-76-10285-1, WAC 388-76-10285-2, WAC 388-76-10285, WAC 388-76-10320-10-a,
WAC 388-76-10320-10-b, WAC 388-76-10320-10, WAC 388-76-10198-2-a, WAC 388-76-
10255-1, WAC 388-76-10201-1

The Department staff who did the on-site verification:
Brian Takagi, Adult Family Home Licensor/Long-Term Care Surveyor

If you have any questions, please contact me at (253)983-3826.

Sincerely,

e O

Lisa Cramer, Field Manager
Region 3, Unit A
Residential Care Services
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AGIMNG AND LONG-TERM SUFPPORT ADMINISTRATIGN
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Statement of Geficiencies Licensa # 255083 Corpliance Determination # 33156
Plan of Correction Morning Star &FHLLC 8 Compietion Oste
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Ynu are required to be in compliance af all times with all licensing laws and regulations to
raisdain your Adult Family Home licanss.

The department completad data collaction for the unsnnsunced on-site full inspection on
GHAIR02% and QORGIEN2S of

Morning Star AFHLLC B

RROG ED St

Tacota | WA Beg448

The follening sarple was selected fur review dusdng the wannounced gr-sife visit 2 of 4
cusreht residents and { farmer residants.

The departrrient staff that insprintad the Adult Family Home:

Brian Takagl, Adult Femily Homne LicensorfLong-Tarm Care Burveynr

Fromy

DEHS, Aging and Long-Teim Suppoit Administration
Resjdantial Care Services, Region 3, Unit A

PO Box 89260

Eakewood, WA H8488

Ay g result of the on-sile visil{s], the depastment found that you are natin compliance with the
fizensing faws and regqulatons as steted in the cited deficiencies in the enciosed repat

Cﬁ" &N , 10/03/2023

Residential Care Saivices Date

{ understand that s maintain an Adult Family Bome licanse,  mustbe in compliances with ali
e licensing laws and reguiations at aff times,
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Plar of Cosrection Moring Star AFH LLE 8 Compietian Date
Page 2 of8 Licenses: Moraing Star AFH LLG TOA242023
\o \\S | 2o
Fraviger {or Repregentatve) Oate

WAC 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the
requirem ent for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

{1} An inttial skin fegt withivy three days of emplosymsnt, and

{2} A seoonid test done ane to three waeks after tha frst test.

This requirement was not met as evidenced by:

Basad an intervew and raccnd reviews, the adult farnily home falled to enstire 3 of § staff {Re sident
hanager, Caregiver B and Caregiver Cj completed twa-step tuberculasis (T8, aninfectious diseass)
kit teste. This failure placed alf residents at risk for being exposed te an infectious diszass.

Findings inchaded ...

On GO/ IRAG2E, record review shawed Hwx Resident Manager (RM)'s hire date was OBME2023. The
B8 complteted @ two-step TH test on 04/88/202 1. There was no documentation of another TE test
within Swee days of hire,

O Q8382023 recard review showed Caragiver B {GG B started the first stepin the T8 skis test
process on B8/R/023 but did net retusrn ta get it read to complete five one-step. There yas wo
pncamentafion of & sevond stap of TB tesing.

On JU/E5023, recond raview showed Caragiver € (GG C) did nat have any documantation of T8
teshing.

Cn BR2E/2023, when asked why the RM, CG B, and 3G & difd nat complete thair bwa-step TE skin
tents, the Pravider did not answer.

r Attestation Statem ent
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Stateraant of Deflawncies License 4 7H5063 Compliance Datermination # 33134
Flan of Correction Morning Star AFH LLO 8 Completion Date
Pags 3 ofB Licenses: Moraing Star SFHLLO PON22023

| hereby certify that | have reviewsd this report and have faken arwilf take actve
measures by nowract this deficiency. By taking this action, Morning Star AFH LLC Bis or
will Be in compliance wills this law and § or ragulation on {Oate}__\ D\ \S | 2023,

tn aooition, [ will implement a system ta monitar anid ensure cantinued conplisnce with
this requirament.

vl o2
Frovier (sr Represantative) Diate

WAQC 388-76-10320 Resident record Content. The adult family home must ensure that each
resident record containg, at a minimum, the following information:

(1) A cusrent inventory of e resident’s perssnat belangings dated and signed by:
{3} The resident; and

b} The adult family home.

This requirement was nat met as evidenced by:

Based ot inferview and record review, the adult fFamily home (AFH) falted to ensure 2 of 4 residents

{Resifent 1 and Resident 2} had their Personal Belsngings Inventoyy forms decumented and signed.

This fallure placed Resident 1 and Rasidant 2 at risk far missing itams by nat having proper
documentation of Swir balongings at the AFH.

Findinas naluded. .

On QUSR03 record review shuwed Resident | (R1) and Resident 2's {R2) Personal Sefongings
Invesdory forms were blark. There was no signature or dabe fram the resdent ar & repregentative
and the AFH repreaentative.

Dn S8725R023, at 2 HY pm, wha asked why the farros for &1 and R2 were not filled ot dated, and
sighed, the Provider did not answer.

Attestation Statement
| hiereby certify fat | have reviswed this raport and have takan oy will take actve
maasures iy comract this deficienty. By taking this action, Morning Star AFH LLC B s or
will i in compliance wisis this law and § or sagulatisn on {Sate)__\O \ \5 | 2023

I addition, | wilf implement @ system ta sonitar and ensure continued cempliance with
this ragquirement.
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@Vuﬂ \0\\5‘9{)’12,

Provister (or Repraseniabive} ata

WAC 388-76-10198 Adult family home Personnel records. The adult family home mustkeep
documents relatad to staff in a piace readily sccessibie to suthorized department staff, These
documents must be available during the staff's employment, and for at feast two years
foliowing empioyment. The documents must include but are not Himited to:

{3 Staff arientation and training records pastinent o duties, including, but not fmited t:

{a} Training required by chapter 388-1 L34 WAC, including as apprupriate for aach staif persan,

crientation, basie training or madifisd Basie training, specialty raining, nurse delegation core fraining,

and continging sdtcation,

This requirement was not met as evidenced by:

Rasad ey infanview and secord review, the adult farrily home (AFH) failed to have decumesntation
shawirng 1 of § staff's {Caregiver C) hiring date and wientation dale to the sdult family hame. This
faifure placed 4 of 4 residents &t risk by being carad for by a staff member without documentation of
compiating basic fraining and orientatian.

Findings ncluded. .

On SYIRI202F, record review shuwed Caragiver C (DG C) did not frave detumentation in their sta¥f
file of a hining date or erientation to the adut family home.

O O8782028 at 2:10 pm, when asked why ©G C did pot ave & hiring date and arientation
gocurnented, the Provider did vt regpond,

N $DI02/2623 at 4:48 pm, whan asked if e Frovider had the hiving date and orfentation date for
& r

O 0 the Providar could not samesrnber the dates,

Attestation Statement -
| aradsy sertify Syat | have reviewesd this repart snd hava taken or will take activ
measures to rorrsct this deficiensy . By faking $is action, Morpivg Star AFH LEC B is oy
will e In compiiance with this law and { or regulation an {(Datz}_\ b WG | 302,

in addition, | will impement a system to monifor and snsare confinusd complianze with
thig reguirertent.
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Do _tolis/peaz

Frovisger (or Repraseniative) afe

WAC 388-76-102545 Infection control. The aduit family home must develop and implement an
infection control system that:

{11 Uses nationatly recopnized infection control standards:

This reguirement was not et s evidented by:

Baosd @y inteniew amnd record review, fhe adult fanily home failed to ersurs & of § {Frovider,
Resldent Manager, Cavegiver A, Carsgiver B, Caregiver C) adult farnily horme {AFH) staff had
gacumentation of a fit tast for an N9S {raspiratoy) mask within the {ast twelve months. This faiure
placed alt Four residents at risk of being cared for by staff without the proger personal pratection
equigment during aninfectious disense nuthreak.

Findings inchades...
Pk

G $8F2502023, racorst review showed fit testing for M-85 masks expired for &l staff in 2022

On SN 25/2025 at 2110 pm, when: asked why ths ctaff had not renewed their N-88 respirator fitting,
the Provier respanded thay did nothave a chance to renaw for 2023

Attestation Statem erit
P iiereby cerfify that | have reviewed this report and have taken ov wili take active
measures i comract this deficienty. By taking this action, Morning Star AFH LLC Bis or
willl b in compiiance willy this law and | or ragulation an {Oate)__ 0 \\S | 90?_3.

fri addition, | wilf impierent a system ta renitor avd ensure condnuad cempliance with
this requirement.

e Lo\ \§ | 2007

Fravidar iér Reprasentative} Cate

WAC 388-76-10201 Succession plan.

(1) The adult Farndy tome must have a wrilten plan addressing how they will continue to meatthe
requirsments of this chaptar and pravide care and services fo residents in the event that the pravider
or entily representativs 1 unabie to fulfili their duties i the hame
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and makez it available upan raquest of the degariment.

This requirentent was not met as evidenced by:

Rased on interview and record review, the adult famify hame (AFH) fadled to have 8 wiltan

succession plan i te wvent the Provider was unabls to peeform their duies. This faslure placesd 4 of

4 residents (Resident {, Resident 7, Rasident 3, and Rasident 4} af risk of no altamate
PravideriDelegate to operate day to day opeiatmns of the AFH wies the Provider was unavaiiable.

Findings inchsded. ..

On SRITEG23, record ravisyy showed fie AFH did not ave 3 wiiltan succession plan do cumenting
wha was the &emqnc«red person to take aver tha day-to-day operations of the AFH whew the
Provideraas no longer available to da so

n QRITA02E at 2.4 pm, when asked why the AFH did not have o wrilten sucnession plan, the
1"‘1 ovider responded they will draft a plan and email i£ta the department.

G SEG2023, record reviesy showed & writlen succesgion plan was rot submitted to the
dlaparbmant. )

Aftestation Statement
| hareby sertify st | have reviewed this repart and have taken o will take active
measurss to cosrect this deficiency. Hy‘ taking this action, Morning § ‘iar FHEECBisor
will e i conyitinnee with tis faw and / ar regulation on {Date) 15' 2023

In addition, | will impdement @ system to monitor and answee confinuad complianze with
fhiw regquirgment,

B '\ol\S/;lu"l-?

Provider for Representative} Cate
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