STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

6639 Cap_i;tﬂ‘IJBlvd SW, Floor 1, Tumwater, WA 98501

WE&E Adult Family Home LLC
WE&E Adult Family Home LLC
8502 112th St SW

Lakewood, WA 98498

RE: WE&E Adult Family Home LLC License # 755902

Dear Provider:

This letter addresses Compliance Determination(s) 41608 (Completion Date 06/17/2024) and
37580 (Completion Date 04/02/2024).

The Department completed a follow-up inspection of your Adult Family Home on 06/17/2024
and found that you have corrected the violations listed in the Full report dated 04/02/2024. Your
home is back in compliance as of 05/07/2024 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 388-76-10265-1-c, WAC 388-76-10265-1-d, WAC 388-76-10430-2-c, WAC 388-76-
10430-3, WAC 388-76-10430-1

The Department staff who did the on-site verification:
Andria Underwood, LTC Surveyor

If you have any questions, please contact me at (360)746-4675.

Sincerely,
& /@zz% o/
Clinton Fridley, Field Manager

Region 3, Unit G
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Bivd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 755902 Compliance Determination # 37580
Plan of Correction WE&E Adult Family Home LLC Completion Date
Page 1 of 4 Licensee: WE&E Adult Family Home LLC 04/02/2024

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
02/29/2024 and 02/29/2024 of:

WE&E Adult Family Home LLC
8502 112th St SW
Lakewood, WA 98498

The following sample was selected for review during the unannounced on-site visit: 2 of 2
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Andria Underwood, LTC Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit G

6639 Capitol Blvd SW, Floor 1

Tumwater, WA 98501

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.

Qw,rw/u, L laaten 04/05/2024

¢/ Residential Care Services 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 Deficlancies T License # 755902 CTmﬂiianceDmﬁl‘miﬁati“ﬁﬂ # 37580

Plan of Cormaction WESE Adult Family Home LLG Completion Dato
Page 2 ol 4 Licenser; WE&E Adult Familty Home LG Q4022024
onte 4116|2024
Provider {or Representative) Date

WAC 388-76.10265 Tubercudosis Testing Required.

(1) The adult family home must develop and implemeant a system o ensure the following persons
have tuberculosis testing within three days of employment:

(c) Resident manager,

(d} Caregiver;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Famify Home {AFM) failed ta ensure 2 of 3 staff
members (Resident Manager and Caregiver 1) completad tuberculosis testing within 3 days of
employment. This failure placed 2 of 2 residents at risk for being cared for by staff with an unknown
tuberculosis status,

Findings included...

On §2/29/2024, record review of personnal records for the Resident Manager showed there was no

record of Tuberculosis testing. The record showed the Resident Manager had been working at the
AFH since it openad in 2022,

Record review of personnel records for Caregiver 1 showed their date of hire was 01/03/2024 and

:?e gnfy tubarcuiosis testing completed was one skin test on 10/24/2023, before Caregiver 1 was
Ireq.

During interview with the Pravider on 02/29/2024 at 12:30 PM, thay said they believed the Resident
Manager and Caregiver 1 had completed other Tuberculosis tasting and would laok for
dotumentaticn. The Provider emailed a copy of negative tuberculosis X-ray rasults for the Resident
Manager that was cornpleted on 03/01/2024 and did not pravide additional records of tuberculosis

testing_ performed before this date. As of 04/02/2024, no additional tuberculosis tasting results for
Caregiver 1 had been provided to the Department.

Attestation Statement
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This document was prepared by Residential Care Services for the Locator website.
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Statement of Deficiencies " License # 755802 Gompliance Determination # 37580
Plan of Correction WERE Adult Family Home LLC | Completion Date
Fage 3 of 4 Licensec: WE&E Adult Family Home LG 04/02/2024

| hareby certify that | have raviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, WE&E Adult FTmih, Home LLC
is or will be io compliance with this law and / or regulation on (Date) 5| F | 20}

in addition, | wilt implamant a system to manitor and ensure cantinued compliance with
this requirement.

Provider {or Representative) Date

WAC 388-7£-10430 Madication system,

(1) i the adult family horme adrmits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided mest the medication needs of sach resident and meet all laws and
rules relating to medications.

{4} When providing medication assistance or madication administration for any resident, the home
rmust ensure each resident:

(¢} Medication log is kept current as required in WAC 388-76.10475 :

(3) Records are kept which include a current list of prescribed and over-the-counter medications
including narme, dosage, frequency and the name and phone number of the practitioner as needad.

This requirement was not met as evidenced by;

Basad on regcrd raview, obsarvation, and intarview, the Adult Family Home failed to keap an
accurate medication supply and an up-to-date medication log for 2 of 2 residents (Residents 1 and
2). This faflure placed 2 of 2 residents at risk for not receiving medications as prescribed.

Findings included. .,

Record review of Medication Administration Racord (MAR) for Fabruary 2024 for Resident 1 found a

prescribad skin medication being signed of as administrated daily but was not observed to be in
supply on 0R2/29/2024 at 14:10 AM.

During interview with Provider on 02/29/2024 at 11: 15 AM they said that skin medication was
stopped on 12/26/2023 and signing off 2s being administered was a mistake.

Racorgi review of MAR for February 2024 for Resident 2 showed the following madications to be
prascribed but were ohserved to not be pot in supply as of 02/29/32024 at 11:30 AM- canstipation
medication, sleep madication, pain medication. sunscreen. and skin lotions.

[* 1]
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This document was prepared by Residential Care Services for the Locator website.
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Statement of Defiviencies License # 755302 Cpmpliance Detarmination # 37580
Flan of Correction WELE Adulf Family Horne LLG 5 Completion Data
Page 4 of 4 Llnensee WEAE Adult Famlly Home LLC 04/Q2i2024

During intarview with Provider on 02/29/2024 at 1140 AM, they said Resident 1's doctor was
refusing to refill the pain medication due 1o Resident 2's drug abusa history. The Provider said the
sleap medication had been ordared and should be delivered on 02/29/2024 and confirmed the othar
medications were not in supply.

Attestation Statement

| heraby certify that | have reviewed this report and have taken or will take active
measures to carract this deficiency. By taking this action, WESE Adult F uy nma LLC
is or will be in compliance with this law and / or regulation on (Date) &, 7.D L{

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

tudons e tllelzozy

Provider (or Rapragentative) Date
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This document was prepared by Residential Care Services for the Locator website.
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WE&E Adult Family Home LLC # 755902

04/02/2024
Page 3 of 4

You Are Not:

* Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:

* Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resaoiutigs' instructions; and

» Ask questions and provide written information to help clarify or dispute the deficiencies.

» Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
« Please contact me at (360)664-8421.

Sincerely,

Jennifer LeMaster, Field Manager
Region 3, Unit G
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:

» The date you have or will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Jennifer LeMaster, Field Manager
Residential Care Services

Region 3, Unit G

6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501
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This document was prepared by Residential Care Services for the Locator website.





