STATE OF WASHINGTON

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

Alpine Drive AFH LLC

Alpine Drive AFH
2738 Alpine Dr SE
Auburn, WA 98002

RE: Alpine Drive AFH License # 755659
Dear Provider:

This letter addresses Compliance Determination(s) 40050 (Completion Date 04/19/2024) and
38414 (Completion Date 03/22/2024).

The Department completed a follow-up inspection of your Adult Family Home on 04/19/2024
and found that you have corrected the violations listed in the Full report dated 03/22/2024. Your
home is back in compliance as of 04/02/2024 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 388-76-10175-1, WAC 388-76-10420-7-b, WAC 388-76-10485-3, WAC 388-76-10485-1

The Department staff who did the on-site verification:
Michele Grumke, AFH Licensor

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

Sincerely,

Residential Care Services
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STATE OF WASHINGTON

DERPARTMENT OF SCCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 92032

Statement of Deficiencies Cicanse # 755653 Compliance Determination # 364 14
Plam of Carrection Alpine Drive AFH Campletion Date
Page 1 of 5 Licensee: Alpine Drive AFH LLC 03/22/2024

You are required to be in campliance at all imes with all licensing laws and regulatiens to
maintain your Adult Family Home license.

The department completed data collection for the unannaunced on-site full inspection on
03/18/2024 and 03/18/2024 of:

Alpine Drive AFH
2738 Alpine Dr SE
Auburn, WA 88092

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

The department staff that inspected the Adult Family Home:

Michele Grumke, AFH Licensor

From:

DSHS, Aging and Long-Term Suppaort Admenistration
Residential Care Services, Region 2 , UnitG

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

Datl AKun 03/27/2024

“Residennal Care Services Date

i understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and reguiations at all times.
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Statement of Deficiencies Licensea # 754659 Compliance Determination # 38414

Plan of Correction Alpine Drive AFH Completion Date
Page 2 of 5 Licensee: Alpine Drive AFH LLC 032272024

;qu ueline Kiman oY o lao2y
rovider (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 aduit family home may
conditionally employ a person directly or by contract, pending the result of 2 Washington
state name and date of birth background check, provided the home:

{1) Submits the Washington state name a2nd date of birth background check no later than one
waorking day after conditionak employment;

This requirement was not met as evidenced by:

Based on abservation, interview, and record review, the Adult Family Home {AFH) failed to submt a
name and date of birth background check no |ater than one business day for 1 of 3 current staff
(Staff C, Caregiver). This failures resulted in staff working with residents (Residents t, 2, 3, 4, and 5}
with an unknown background.

Findings included...

During a visit an 03/15/2024 at 3:14 am, observation showed Resident 1, 2, 3, 4, and § lived in and
received care from the AFH.

Review of Staff C's personne! records showed a hire date of 01/09/2024. Further review of Staff C's
records found a name and date of birth background check completed an 01/17/2024.

Review on 03/25/2024 of Backgraund Check Central Unit (BCCU) records shawed Staff C submitted
a Washington state name and date of birth background check an 01/16/2024, 7 cays after their date
of hire.

In an interview on 03/15/2024 at 11:55 AM. Staff A, Entity Representative/Resident Manager, stated
that they thought staff nat having a background check was okay while they were completing
orientation and always had another staff with them.

| Attestation Statement —|
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Staternent of Deficiencies Cicense # 755659 Compliance Determination # 36414
Ptan of Correction Alpine Drive AFH Completion Date
Page 3 of & Licenses: Alpine Drive AFH LLC 0372272024

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action. Aiping Drive AFH is or will be In
compliance with this iaw and / or regulation on (Date) @Y [ 0%[a02.4

In addition, | will implement @ system ta monitor and ensure continued compliance with
this requirement.

jmmline K inan oqﬂoz ﬁam'{

Provider (ar Representative } Date

WAC 388-76-10420 Meals and snacks. The aduilt family home must:

(7) Ensure faod is:

(b) Safe, sanitary, and uncontaminated.

This requirement was not met as evidenced by:

Based on observatian, interview, and record review, the Adult Family Home (AFH) failed to ensure
feod handling procedures were fallowed by 1 of 2 staff (Staff B) when they prepared lunch for 5 of 5
residents {Resident 1.2, 3,4, and 5]. This failure placed afl 5 residents at risk of food barne iilness.

Findings included. .

During a visit on 03/15/2024 at 9:14 am, observation showed Resident 1, 2, 3, 4, and 5 lived in and
received care from the AFH.

On 03/15/2024 at 11:468 AM observation showed Staff B was preparing lunch far the residents.
Further observation showed Staff B was washing grapes at the kitchen sink and placed themin a
smail bow! with bare ungloved hands.

In an interview an 03/15/2024 at 11:49 AM, Staff B stated that they had forgotten to put on glaves.

Review of "Food Safety is Everybody's Business, Your Guide ta Preventing Foodbome Ilinesses”
dated, May 2013 from the Washington Department of Health, shawed that staff were not atlowed tc
touch ready-to-eat foods with their bare hands, this was to keep germs from getting anta ready-to-
eat foods.

Attestation Statement
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tatement of Deficiencies icense # 6 ompliance Determination
Plan of Correction Alpine Drive AFH Completion Date
Page 4 of§ Licensee: Alpine Drive AFH LLC 0372212024

| hereby certify that | have reviewad this report and have taken ar will take active

measures to correct this deficiency. By taking this action, Alrin Drive AFH is or will be in
compliance with this law and / or regulation on (Date)__oM (022 024

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

Jaﬂuc\im L(\man‘\ oi”oa.l av2y

Provider (or Representative } Date

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

(1) In locked storage;

(3) Appropriately for each medication, such as if refrigeration is required for a2 medication and the
med:ication is kept in refngerator in locked storage.

This requirement was notmet as evidenced by:

Based an observation and interview, the Adult Family Home (AFH) failed to keep medication found
in the medication storage closet, a medication stcrage container found in the refngeratcr in the
garage, and medication found in t of 8 residents {Resident 3) bedroam in lacked storage. These
failures placed beth ambuiatory residents {Resident 2 and Resident §) at risk of harm or injury if they
accessed and inappropriately taok unlocked medications.

Findings included. ..

During a visit on 03/15/2024 at S 14 am, observation showed Resident 1, Z, 3, 4, and & fived in and
received care fromthe AFH. Observation also showed Resident 2 and Resident 5 ambulated
independentty in the AFH.

On 03/15/2024 at 3:23 AM observation showed Staff B. Caregiver, in the medication storage closet
and a resident standing within 4 feet of the door of the claset. Further observation showed Staff B
left the medication closet daor wide open and walked into the kitchen with her back to the medication
storage closet doar. Additionaily, Staff B returned to the medication storage closet within t minute.

Im an interview an 03/15/2024 at 8:23 AM, Staff B stated that they were just at the medication
starage closet giving medication.

On 03/15/2024 at 1020 AM observation showed the door to the garage was uniscked.
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Statement of Defictencies License # 755609 Compliance Determination #38414

Plan of Correction Alpine Drive AFH Completion Date
Page5 of5 Licensee: Alpine Drive AFH LLC 032272024

In an interview on 03/15/2024 at 10:21 AM . Staff A, Entity Representative/Resident Manager, stated
that the garage was unlocked as caregivers were going in and out of the garage. Staff A further
stated that staff were providing resident care and cieaning in the morning, and the garage was
unlacked for those reasons. Additionally, Staff A stated that the garage was otherwise kept locked.

On 0311542024 at 1030 AM observation shawed the garage refrigeratar had a fockable storage bax
with a combination cade Further abservation showed Staff A took the storage box out of the
refrigerator and was able to apen it without entering a code. Additionally, cbservation showed the
storage box contained; 1 box of insulin Glargine {liquid injection for contral of high blead sugar).
inject 14 units subcutaneausly {under the skin} daily at bedtime and 5 boxes of Insulin Lispre 100
units, inject subcutaneously three times daily per sliding scale far Resident 1.

In an interview on 031512024 at 10:31 AM . Staff A stated that they had lost the code to the lock box

Cn 03/15/2024 at 2:52 PM observation showed in the bottom left drawer of Resident 3's dresser the
following prescribed medicatians: Antifungal 2 percent (%) powder, apply topically te affected areas
of the skin twice daily for fungal infection and Destin 40 % paste, apply to the affected areas four
times daily for diaper rash.

in an interview an 03715/2024 at 2:53 FM, Staff 8, Caregiver, stated that the medication was keptin
Resident 3's bedroom because they used it several times a day.

in an interveew on 0311572024 at 4:27 PM, Staff A stated that they had told staff not to do that [keep
resident medication in resident bedrooms).

Attestation Statement
| hereby certify that | have reviewed this report and have taken ar witl take active

measures to carrect this deficiency . By taking this action, Alping Drive AFH is or will be in
compliance with this law and / or reguiaticn on (Date)_gl{w. | 202y

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

I'gﬁc“:sl ne Kirran! olﬂoa\qoz%
Pravider (or Representative ) Date
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