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WAL 388-76-10750 Safety and maintenance. The adult family home must:

(1) Keep the home both internally and extemally in good repair and condition with a safe,
corfortable, sanitary, and homelike environmeant that is free of hazards,

This requirement was not mat as evidenced by:

Rased on ohsarvation, interview, and record review the Adult ramily Home (AFH) failad to ensure
the facility's concrete antrance was safe and fres from hazards for one of six residents {Resident 1)
whao used a wheelchair during an annual evacuation dritl. This failure contributed to Resident 1's

wheelchair rolling off the concrete slab, resulting in Resident 1 falling out of their wheslchair to
fracture their ankle.

Findings Included...

During an inferview on 4/25/2024 at 12:21 PM, Resident 1 stated that they were participating in an
evacugtion dritl, were taken out the front door by staff and “parked” on the concrete walkway.
Resident 1 stated that they ended up on the grass and rolled down the hill, Resident 1 could not
recall if staff put their brakes on or if they (Resident 1) had taken them off

Ohservation on 4/25/2024 at 12:14 PM, of the facllity entrance, showsd & concrete walioway and
concrete entrance. The enirance was adjacent to a grassy incline that led down onto a concrete
sidewalk. There was a fence that lined the concrets pathway separating it from the grass incline,

Daring an interview on 04/25/2024 at 12:41 PM, Staff A, Caregiver, stated during the evacustion drill
on 4/10/2024, they had wheelad Resident 1 out of tha facility enfrance, onto the conerate walkway,
put their brakes on, and then turned to evacuats another resident, YWhen they turmed back around
Resident 1 had unlocked their brakes, was wheslingfturning to the edgae of the concrete and started
to go down the grassy incline. Staff A, attempted, but was unsuccessful to reach Resident 1 before
thay rolled the: entire way down the grass incling and fell out of their whaelchair onto the sidewalk.
The AFH determined that Resident 1 needed further medical evaluation. Staff A further stated this

was their first time doing an evacuation drill out the front toor as thay nosmally do their other drills
“out the back."
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Review of Resident 1's admission assessment, dated §/04/2023, showad Residan: 1 had dementia
{impaired ability to remember, think, or make decisions that interferes with doing evaryday activities).
They made safe detisions in femiliar situations and exparisnced some diffeutty in naw situations,
and that they could consistently and safely use tha



This document was prepared by Residential Care Services for the Locator website.



08/06/2024 12:42 15097837545 LegacyHome PAGE 06/07

RECEIVED 06/84/2024 14:40 15007337945 LegacyHome
#6.02.2624 14:40:16 State of Washington 89
Statemnent of Deflciencies License # 755872 Compliante Determination # 403495
Plan of Correction Legacy Aduft Family Homes LG Completion Date
Page 3 of 2 Licengee: Lasting Harmony LLO 05/29/2024

wheelChalr. Resident 1 was non-waight bearing on thair left foot 2nd used a whealchair,

Review of Nagotiated Service Man, dated 8/09/2023, showed they nasded assistanes for

amergenty avacuation and “staff ware to assist Resident 1 into their wheelchair and push them into
a safe area”

Record review of emergency room report, dated 4/10/2024, showed that Resident 1 had a fracture of
the teft ankle.

During an observation, an 5/02/2024 at 12:30 PM, Resident 1 was seen salf-propeling their
wheelichair, stopped to fack and unlock their brakes, Resident 1 had a watking oot on their lafi foot.

Curing a subsequent interview Resident 1 statad they knew how to lock/uniock their brakes and
could do it independeantly. ‘

Observation on 5/2/2024 at 12:15 PM, of a demonstration by Staff A, Carggiver, showed that

Resident 1 was placed away from the edge of the concrete during the evacuation drill, with their
wheeichair brakes engaged.

Liuring an interview on 4/25/2024 at 10:29 AM, Siaff B, Licensed Practical Nurse, stated that “‘we
had not seen Resident 1 outside in their wheslehair before”. Staff B did not aver remember saeing
Resident T outside alone. Staff B also stated, i was a “freak acoident’ and ‘o make sure it ¢ficdn't
happen again, they put up the fance the next day.

During an interview on 5/02/2024 &t 01:24 PM, Staff G, Provider, statad that the fence went up the
next day, to ensure it didr't happen again.

During an interview on 4/25/224 at 02:17 PM, Collateral Contact 1, stated that hey wers
disappainted that the facility would leave & dernented resident on a sloping surface, aven if they had
thair brakas on. and they put the fance up the next day.

Attestation Staterment

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Legacy Adult Family Homes
LLC is or will be in complianee with this law and / or reguiation on

(Date) /a_//l?//c’;lL? .
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In addition, | will implement a system to monitor and enzure continued compliance with
this reguiremant.

Frovider (or Representative) I Data ’




This document was prepared by Residential Care Services for the Locator website.






