STATE OF WASHINGTON

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

"Bright Rose" AFH LLC
"Bright Rose" AFH LLC
26308 185TH AVE SE
COVINGTON, WA 98042

RE: "Bright Rose" AFH LLC License # 755908
Dear Provider:

This letter addresses Compliance Determination(s) 31187 (Completion Date 10/25/2023) and
25757 (Completion Date 07/05/2023).

The Department completed a follow-up inspection of your Adult Family Home on 10/25/2023
and found that you have corrected the violations listed in the Full report dated 07/05/2023. Your
home is back in compliance as of 08/20/2023 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 388-76-10400-4, WAC 388-76-10400, WAC 388-76-10290, WAC 388-76-10290-1, WAC
388-76-10290-2, WAC 388-76-10135-3, WAC 388-76-10135-3-a, WAC 388-76-10135-3-b,
WAC 388-76-10135-3-b-i, WAC 388-76-10135-3-b-ii

The Department staff who did the on-site verification:
Susan Aromi, Licensor

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

Sincerely,

Region 2, Unit G
Residential Care Services
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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
06/22/2023 and 06/22/2023 of:

"Bright Rose" AFH LLC
26308 185TH AVE SE
COVINGTON, WA 98042

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Susan Aromi, Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit G

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.

—

7-11-2023
Uesideﬁﬂa{ 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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Zs

— o7/l 2023

Provider (or Represeniatve) Date

WAC 388-76-10400 Care and services. The adult family home must ensure each resident
receives:

{(4) Services by the appropriate professionals based upon the resident's assessment and negotiated
care plan, including nurse delegation if needed.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to have
nurse delegation {a state program that allows nursing assistants working in certain settings, like
AFH, to perform certain tasks, like administration of prescribed medicines, normally performed only
by licensed nurses) for medication administration for 1 of 3 residents (Resident 2). This failure
placed Resident 2 at risk of a decline in medical condition from unmet medication needs and
medication errors.

Findings inciuded. ..

Observation on 06/22/2023 at 10:18 AM showed one staff (Staff A, Entity Representative/Resident
Manager) and Residents 1, 2 and 3 in the AFH.

in an interview on 06/22/2023 at 10:19 AM. Staff A said they had only one other staff, Staff B.
Caregiver, working at the AFH. Staf B arrived at the AFH at 10:57 AM {on 06/22/2023).

in an interview on 06/22/2023 at 11:10 AM, Staff A said Resident 2 had a diagnosis that caused
weakness and sometimes prevented Resident 2 from putting oral medications in their mouth. Siaff A
said that they were a Registered Nurse and did not need nurse delegation to administer Resident 2's
medications. Staff A said that they had nurse delegation for Staff B to administer Resident 2's
medications.
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Review of Resident 2's June 2023 medication log showed 16 daily routine medications and three as
needed oral medications. Staff A had initialed Resident 2's routine medications as given on some
days, and Staff B had initialed Resident 2's routine medications as given on the rest of the days,
from 06/01/2023 to 06/22/2023.

Review of Staff B's administrative records, showed they were a Nursing Assistant Registered. Staff
B require nurse delegation for administration of Resident 2's routine oral medications.




This document was prepared by Residential Care Services for the Locator website.
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in an interview on 06/22/2023 at 10:18 AM, Staff A said they had only one other staff, Staff B,
Caregiver, working at the AFH.

On 06/22/2023 at 10:20 AM, Staff A phoned someone, and at 10:57 AM, Staff B arrived.

in an interview on 06/22/2023 at 11.10 AM, Staff A said that they were a Registered Nurse.

Review cof staff records showed the AFH hired Staff B as a housekeeper on 12/08/2022, and the
AFH hired Staff B as a caregiver on 02/04/2023.

In an interview on 06/22/2023 at 3:41 PM, Staff A said that Staff B had a TB skin test in their country
on 08/01/2022, a week before Staff B arrived in the United States. Staff A said that Staff B arrived in
the United States on 09/06/2022 with their arm all swollen, Staff A said they did not give Staff B the
record of their TB skin test done in their native country, which as a Registered Nurse, Staff A knew
Staff 8 had a positive TB skin test result (according to WAC 388-76-10275, a positive resuit is 10 or
more millimeters induration) from the swelling on Staff B's arm.

Review of staff records showed Staff B had a chest x-ray on 02/07/2023, 160 days after they tested
positive for TB.

On 06/22/2023 at 3:45 PM, Staff A said the reascen Staff B had a chest x-ray only on 02/07/2023 was
Staff B was hired as a caregiver on 02/04/2023

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, "Bright Rose” AFH LLC is or will
be in compliance with this law and / or regulation on (Date) 8/20 1.3

in addition. { wili implement a system to monitor and ensure continued compliance with
this requirement.
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P = odlil2023

Provider {or RepFesentative) Date

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

{3) Has basic communicanon skKills to:




This document was prepared by Residential Care Services for the Locator website.
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the residents. Resident 3 said thatthere were times they did not understand Staff B. Resident 3 said
that they got frustrated and gave up trying to have Staff B find something or do something for
Resident 3 because Staff B did not understand them. Resident 3 said that they had to repeat
themselves, "quite a bit" and sfill, Staff B did not understand them. Resident 3 said that Staff B got
agitated when they did not undersiand everything Resident 3 said. Resident 3 added that they were
afraid that Staff B would have troubie cailing emergency services if something happened to them or
the other residents.

in a further interview on 06/22/2023 at 4:42 PM, Staff A said that Staff B had been in the country for
only nine months and was still leaming English.

Review of staff records showed the AFH hired Staff B as a caregiver on 02/04/2023.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, "Bright Rpse” AFH LLC is or will
be in compliance with this law and / or regulation on (Date) 20/ 23

in addition, 1 will implement a system to monitor and ensure continued compliance with
this regquirement.

7 > 4

Provider (or Representative) Date
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