STATE OF WASHINGTON

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

In Harmony Home Care, LLC

At Harmony Home Care, LLC
20222 76th Ave W
Edmonds, WA 98026

RE: At Harmony Home Care, LLC License # 755405
Dear Provider:

This letter addresses Compliance Determination(s) 54456 (Completion Date 02/07/2025) and
51694 (Completion Date 12/19/2024).

The Department completed a follow-up inspection of your Adult Family Home on 02/07/2025
and found that you have corrected the violations listed in the Complaint report dated
12/19/2024. Your home is back in compliance as of 01/30/2025 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 388-76-10175-1, WAC 388-76-10510-2, WAC 388-76-10510-6

The Department staff who did the off-site verification:
Meazawork Tekie, Complaint Investigator

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

fned B 1?40274&4/

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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STATE CQF WH?HlNGTON
DEFARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ACMIMISTRATION
20311 52nd Ave W, Suite 100, Lyanawood, WA 98036

otatement of Ueficiencies License # /554U5 Lomphance Determination #51b594
Plan of Correction At Harmony Home Care, LLT Campletion Date
Fage1 ofd Lizensee: In Harmeny Home Care, LLC 121192024

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 an unannaunced an-site complaint investigation
an 12/12/2024 and 12/12/2024 of:

At Harmony Home Care, LLC
20222 T6th Ave W

Edmonds, VWA 98028

This document references the following complaint number{s). 157668

The following sample was selected for review during the unannounced on-site visit 4 of 3
current residents and 1 former residents.

The department staff that investigated the Adult Family Home.

Meazawark Tekie, Complaint Investigator
Henee Bourgue, Field Manager

Fram:

DSHS, Aging and Lang-Term Suppart Administration
Residential Care Services, Region 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.

fnee B 01/24/2025

Residential Care Serﬁ Date

I 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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RECEIVED 01/26/2025 02:24PM 2065339846

01/26/2025 02:33 PM
:FAX 4256788554 AT HARMONY HOMECARE [@0007/0010
01.24.2625 12:42:39 State of Washington ~| 6.
fmameat of Daficianciss Tivensa & 755305 Cormphiance Determinaton ¥ 6t B
Yan of Corcaction & Hanwony Hame Gare, LG Curmpletian Date
Page2  of 4 Licenses: in Hanwony Home Carg 110 12018/2024

v / 30 5 'Z/‘Z_S/n

of Represemative) Dade

7OV

AGC 388-76-10178 Background checks Employment Conditionsl hire Pending results of
sthington state nam e and date of birth background check. An adult family home ey
canditionally smploy » person direetly or by contract, pending the result of a Washington
state nyin e and date of birth background check, providad the home

(1) Subrnits the Washington stae name st date of bisth background check m fater than ang
yeorking dary after condtional ernployimant.

This requirement was not met as evidenced by:

Based o intervisw snd record revisw, the Asult Famdy Home (AFH] falled tg iave 3 current
Washington: stete name and date of birth backgrounsd check for t of B sialt mremirars {Staft E.
Caregives). Thig placed 4 of 4 residents (Residente 1, 2, 3, & 4) at rik of being cared for by 3 staff
rseorer with an upknown caminat Nistory .

Findings dncluded..

Rucord review of Staff E's emploves fie, stated 120052024 showed Staff & had been Mred an
12/05/2824, Review showsid Staff £y sroptayee 82 had net included records of 3 Washingi staw
rame ared gaie of binds backgraund cheuk.

I an intervieny, on DER2034 &t 10:30 AM, Staff 3 {Caregiver) stated that Staif E worked at AFH o
Bieff C's {Cavegivas) days off wark :

In an iiterview, un 1270024, a1 11,00 A, Stafl  statad that Staf £ had been warking irt the AFH
sinoe 1 V05034 ard had not completad the Washinglon state name and date of bisth hackground
chetk, :
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fn an interviaw, an INEE004 at 231 B, Staff & (Pravider) acknowlsdyged the AFM had nat
compiated Staff ' Washington state nams and date of birth background check.

‘ Attestution Statement B




Statement of Deficiencies License # 755405 Compliance Determination #51694

Flan of Correction At Harmony Home Care, LLC Camgletion Date
Page2 ofd Licensae: In Harmony Heme Care, LLC 1211972024
Frovider {or Representative) Date

WAC 388-76-10175 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background check. An adult family home may
cenditionally employ a person directly or by contract, pending the result of a Washington
state name and date of birth background check, provided the home:

(1) Submits the Washington state name and date of birth background chack no later than one
waorking day after canditional employment;

This requirament was not met as evidenced by:

Basad on interview and record review, the Adult Family Home (AFH) failed to have a current
Washington state name and date of birth background check for 1 of 6 staff members (Staff E,
Caregiver). This placed 4 of 4 residents (Residents 1, 2, 3, & 4) at risk of being cared for by a staff
member with an unknown criminal histary.

Findings included...

Record review of Staff E's employee file, dated 12/05/2024, showed Staff E had been hired on
12/05/2024. Review showed Staff E's employee file had not included records of a Washington state
name and date of birth background check

In an interview, on 12/12/2024 at 10:30 AM, Staff D (Caregiver) stated that Staff E warked at AFH on
Staff C's (Caregiver) days off wark.

In an interview, on 12/12/2024 at 11,00 AM, Staff C stated that Staff E had been working in the AFH
since 12/05/2024 and had nat completed the VWashington state name and date of birth background
check.

In an interview. on 12/12/2024 at 2:31 PM, Staff A (Provider) acknowledged the AFH had not
campleted Staff E's Washington state name and date of birth background check,

Attestation Statement
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RECE|
01/26/20

01,24.2675 1214

VED  01/26/2025 02:24PM 2065339846
25 02:33 PM FAX 4256788554 AT HARMONY HOMECARE

2: 30 ‘ state of Hashington

Temphance Daterminaion & G16o4
Complatinn Date
TINBR024

Simamaal oF Ieficencios Licensa 3t ThE80E
Pian of Qorrectioi A Hanwrony Hame Gare, LE
L"age 3 of4 ticenses: in Hatmony Bame Care 110

| herplsy ¢ emw that | have reviswed this repart and hivia takven ar will take a‘ct'sw:v 9
riezsures o orect this deficiency, By taking this acton, Jk* %urmw\g Home € a*e LiC s
or will e in campiance with s law and J or reguiation ox {Date) 7 ul20ls

i uridition, | wilf smp;amant syaten: to sronitor Wil ensule continued eompiancs with

this chwmxﬁem

L/;éﬂfzmag;’

Dute

F

//

. e
Prnvt’éer (m{ resanintivay

WAC 388-76 10810 Ro&idam vights Basic rights. The adult family hom & must ensure that
anch resident
(2Yis t&eawu with courbesy, Mg}s&ii?y avud ragpael,

18) Is cared for iy 3 manner that enhances or mattaling the ressdert's quality of Bife:

This requirement was not met a5 evidenced by:
Based on s

{Fegudent 1) were Lawd for in @ rmanner thaet maingainesd eir privacy snd digniby. This failuse
vistated Pu@\:ﬁm @ rights and ted to & decrensed quality of sife.

Findhngs iacuded

Rerord review of the AFH's Residerd Rights Palicy. dated 1170212024 showed Resident 1 had vights
to "FPersonai privacy and conlidentialily af g ay ke persared and ol records’ acsarenadstiang,
radical tragbment, ard personal aare”.

Record review of Rasidents 1's aspesamant, dated $4/15820 | showed Ragident 1 had disgnosiy of

Rasidend 5 asssgsmant shinved Reshdent § reguiras todal aesistance with activiies of daily iving.

Record review of Reeident 1's Negatisted Care Plan {(NCP ) dated 131202024, showad staff wete
ingtracted b perforrn manual rectal »vacestion for Resddent § every other day to assist with remaval
of gas and feces.

In an intevwew, o 1201 2/2024 8t 1 1.00AM, Sta¥ O (Caregiver) stated that they had taken pichues of
Resident 1's Bowal Movamernt {5 butput to show Reshterd 1 the 83 sutpute. Steff C stated they
Ry not obtsined Resgigent 1's consent befors they 100K the plcture. Staff ¢ stated that sirne the
picture had yeen dedoted st had not been sharey

ovesson10

qrw s szeord review, e Adult Family Home (AFH] fied to ansure 1 of 4 residents
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Statement of Deficiencies License # 755405 Compliance Determination #51694
Flan of Correction At Harmony Home Care, LLC Camgletion Date
Page3 of4d Licensae: In Harmony Heme Care, LLC 121972024

| hereby certify that | have reviewad this report and have taken or will take active
measures to carrect this deficiency. By taking this actian, At Harmany Home Care, LLC is
ar will be in campliance with this |aw and / or regulation on (Date)

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

Frovider (or Representative) Cate

WAC 388-76-10510 Resident rights Basic rights. The adult family home must ensure that
each resident:

(2) |s treated with courtesy, dignity, and respect;

(6) Is cared for in @ manner that enhances or maintains the resident's guality of life;

This requirement was not met as evidenced by:
Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 4 residents

(Resident 1) were cared for in a manner that maintained their privacy and dignity. This failure
violated Resident 1's rights and led to a decreased quality of life.

Findings included ..

Record review of the AFH's Resident Rights Folicy, dated 11/02/2024, showed Resident 1 had rights
to "Persanal privacy and confidentiality of his ar her personal and clinic recards' accommedations,
medical treabment, and personal care”

Record review of Residents 1's assessment dated 04/15/2024 showed Resident 1 had diagnaosis of

Hasident 1's assassment showad Kesident 1 reguired tofal assistance with aclivities of daily living.

Record review of Resident 1's Megatiated Care Flan (NCP)) dated 12/2/2024 showed staff were
instructed ta perform manual rectal evacuation for Resident 1 every other day ta assist with remaval
of gas and feces.

It an interview. on 12/12/2024 at 11.004M , Staff C (Caregiver) stated that they had taken pictures of
Resident 1's Bawel Mavement (BM ) output to shaw REesident 1 the BM outputs. Staff C stated they
had not obtained Resident 1's cansent before they took the picture. Staff C stated that since the
picture had been deleted and had not been shared
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VED 01/26/2025 02:24PM 2065339846

7139 State of Hashington

staternant of Usficiencies ' Ticense a ¢ GoA05 Corplizace Detésmination # 51684
Ciaky of G orrastivn A¢ Harmseny Hams Gars, LG Corapintion Date
Paged  of4 Livanses: in Harmeny Hsme Carg, HLO T2B2024

witly other person, Sta U didn't batieve Resident Vs privasy was viotated,

in an interview, on TMTRA34 at {0020 AM, Rasident { stated that Staff C had taben a picture of
kel buitooks and By sutpat. Resident § statd that Statf C had nob altsinest spproval fram
Resident 1 bafare they nan taken the pictors. Resident t stated thisy felt hurliate, degeadad, and
thelr privady violatest'

I an interview, ooy 1246372094 at 4.0 PM, Staf A (Provider) acknondedged that Staff C bad taken »
picture of Resident 1's BY sutput and had rot asted Residant 18 prrmission . Stafl & stated that
since the picture sad not teen shared with ather person, Sisff A didnt belleve Resident 1°s privacy
was vininted,

Attastation Statem ent
| haraby certify frat | have reviawad this veport and have taken oF wilt take aclive
easures to corract this deficiensy. By taking fus scian, AL Harmony Home Carg, BLCTe
or wilk b in compliancs wath this Taw and ! or regulation an (Date) (| 2012625

I addition, | will implermant a systam 1o monitor and ensure continiged comphangs with
this requirgment.

P i [ 2 2018

ative} Date

4 d
Fraviger (or

25 02:34 PM FAX 4256788554 AT HARMONY HOMECARE : [d0009/0010
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Statement of Deficiencies License # 755405 Compliance Determination #51694
Flan of Correction At Harmony Home Care, LLC Camgletion Date
Page 4 of4 Licensae: In Harmony Heme Care, LLC 1211972024

with other person, Staff C didn't balieve Residant 1's privacy was violated.

In an interview, on 12/13/2024 at 10,20 AM . Resident 1 stated that Staff C had taken a picture of
their buttocks and BM output. Resident 1 stated that Staff C had not obtained approval from
Resident 1 befare they had taken the picture. Resident 1 stated they felt 'humiliated, degraded, and
their privacy violated:.

In an interview, on 12/13/2024 at 427 PM, Staff A (Provider) acknowledged that Staff C had taken a
picture of Resident 1's BM output and had not asked Resident 1's permission. Staff A stated that
since the picture had naot been shared with other person, Staff A didn't believe Resident 1's privacy
Wwas violated.

Attestation Statement
| hereby certify that | have reviewed this repart and have taken or will take active
measures to carrect this deficiency. By taking this action, At Harmany Home Care, LLC is
ar will be in campliance with this law and / or regulation on (Date)

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

Frovider (or Representative) Cate
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