STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

01/28/2026

Golden Plains Adult Family Home LLC
Golden Plains Adult Family Home LLC
4916 N Vista Dr. E

Bonny Lake, WA 98391

RE: Golden Plains Adult Family Home LLC # 756084

Dear Provider:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
71733 (Completion Date 01/28/2026) and 67615 (Completion Date 11/17/2025).

The Department completed a follow-up inspection of your Adult Family Home on 01/28/2026
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-76-10430 Medication system.

(1) If the adult family home admits 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 meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) 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 name, dosage, frequency and the name and phone number of the practitioner as needed.

The Department staff who did the On Site verification:
Andria Underwood, LTC Surveyor

If you have any questions, please contact me at (360)664-8421.
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Sincerely,
Jennifer LeMaster, Community Nurse Field Manager

Region 3, Unit F
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License #: 756084 Compliance Determination # 67615
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Pagel of4 Licensee: Golden Plains Adult Family Home LLC 11/17/2025

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 an unannounced on-site follow-up on 10/22/2025
of:

Golden Plains Adult Family Home LLC

13005 State Route 162 East

Orting, WA 98360

This document references the following SOD dated: 11/17/2025

The following sample was selected for review during the unannounced on-site visit: 4 of 4
current residents and 0 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 F

800 NE 136th Ave, Suite 200

Vancouver, WA 98684

"8]ISqOM 0]E00 8Y) JO) S8IAIeS ale)) |enuapisay Aq pasedaid sem juswnoop siy |



Statement of Deficencies Licengs & aﬁ.b{‘éﬁf& Coripliancs Detevminahion # BTGB

Fian of Copvactios Goldan Qaing Adokt Eaatly Home LLG Camaplation Date
Paga2 ofd Ligsnsge: Golden Plains Adult Fandly Hims LLO A TRUE
s aresul of the ohvaite \al‘:‘li\ i tm‘ ﬁap:«:nﬁr m tfuum\h ‘a:L' wd-are AOLin cormphance with the

szu_ﬂ,:‘samg mw* and fagulal snclyasi v,

%:w
1112472025
Reshirntal “'are ‘wm\w ' Date

TLRUEreand At o MmaTiain an Soult Fandly Homne ditense | nustin n crrpliance yath all
e [ ‘r,«ns«,«m} fsws and reguiations at alt times,

28] 3
ymw def (v Repronsmalive} ' - Date

WAC 388.76-10430 Medication systen..

‘\IT the ad suit family hurme sdmits res sidfents who need maqsr‘am NSE i.m%‘i‘(.' ¢ medication
adm pisteation sevices by & Iﬂegai\f authorzed persan, the hoay w st have. vys’tems i plwee to
sngurs e geivices provided west the madivation wseds of each tisident and meet all Iaws and:
ruley redghing o medicatians.

(2) Yben pravi g radication sesistance of inedination aifeainiisteation for any resident, the harve
must erstee wath resident

(o fedivation g is Kept civentRe required i WAGBEE-T-104TE

(-*i} Records are keptwhich invluds. & cusrent list of presoribed and ovarthe-vounter med featians
inciuing name; dusage, frequendy and the name and phong tumber of e praciitioner as ne wided.

This requirenyent was not met as evidenced by:
Bnsed on racovd seview; ubisereation and infarvieve, the Adule Fay ity Howe [AFH ) faited to deep an

goourate madication oy fm 4ot 4 residents (Residents §, 2, 3 and 4}, This faliurs placed ali
residents at sk of harn frommedivation SrHOrg:

Findings oluded...

Review of Regtdgnt 1y medicition admivs stiation renaed [MAR) forOatobar OIS revasled wissing

Arnistton ivdtials on WHRRIA0IE and § B4 TS for the folloving sty mw-i\..atmm‘ chuleosterel

[storvastating, \ﬁaba?awmul.,:\g *alc ures vitaerin, raents! haath (dufoxetine), rasal spray.
Y] i
Uuts CHSPHE], ;:am{ ahapmtinj.mmn\:&umsw;\iemw“i JENEO R SUgar inetforring, parmm cagoney

and &emh«*mn {Tra a%one

Revisw ol Residant 299 AR fav Cotoley 2028 revealed & rhastd disarder edicatian

"8]ISqOM J0]B20 8Y) JO) S8IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



Statement of Deficiencies License #: 756084 Compliance Determination # 67615
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page2 of4 Licensee: Golden Plains Adult Family Home LLC 11/17/2025

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.

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.

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits 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 meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) 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 name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on record review, observation and interview, the Adult Family Home (AFH) failed to keep an
accurate medication log for 4 of 4 residents (Residents 1, 2, 3 and 4). This failure placed all
residents at risk of harm from medication errors.

Findings included...

Review of Resident 1's medication administration record (MAR) for October 2025 revealed missing
administration initials on 10/08/2025 and 10/17/2025 for the following daily medications: cholesterol
(atorvastatin), diabetes (insulin), calcium vitamin, mental health (duloxetine), nasal spray
(fluticasone), pain (gabapentin), magnesium supplement, blood sugar (metformin), pain (oxycodone)
and depression (Trazadone).

Review of Resident 2's MAR for October 2025 revealed a mood disorder medication
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Statement of Deficiencies License #: 756084 Compliance Determination # 67615
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page3 of4 Licensee: Golden Plains Adult Family Home LLC 11/17/2025

(quetiapine) to be missing administration initials for evening dose on 10/03/2025, 10/08/2025,
10/13/2025, 10/16/2025 (and morning dose), 10/17/2025, and 10/19/2025. Resident 2's daily
depression medication (Trazadone) with a 50 milligram (mg) dose was missing administration initials
on 10/03/2025, 10/08/2025 and 10/13/2025 - 10/21/2025 and Trazadone with a 100 mg daily dose
was missing administration initials on 10/01/2025 - 10/13/2025, 10/16/2025, 10/17/2025 and
10/19/2025. Also missing administration initials on the evening of 10/17/2025 were a magnesium
supplement, sleeping medication (melatonin) and a dementia medication (memantine).

Review of Resident 3's MAR for October 2025 showed missing administration initials on 10/08/2025
and 10/17/2025 for the following medications: seizure medication (gabapentin), sleeping medication
(melatonin) and mental health (quetiapine). The record also showed a skin gel for pain (diclofenac
sodium) was missing administration initials for evening doses on 10/01/2025, 10/08/2025 and
10/17/2025.

Review of Resident 4's MAR for October 2025 showed missing administration initials on 10/08/2025
and 10/17/2025 for a mental health medication (quetiapine) and constipation medication (Senna).
Resident 4's daily pain medication (acetaminophen) and antiacid medication (famotidine) were
missing administration initials on 10/17/2025.

Observations of Resident 4's medication supply on 10/22/2025 at 12:00 PM showed the following
medications present but were not listed on Resident 4's MAR for October 2025: two asthma
medications (montelukast and fluticasone) and eye drops. Fluticasone had a prescription label
stating Resident 4 was to receive two puffs two times a day and Montelukast had a label stating to
administer one tablet a day at bedtime.

Review of Resident 4's current medication list faxed to AFH on 10/08/2025 from Resident 4's
primary physician showed the eye drops observed in Resident 4's supply were to be given three
times a day.

During interview with Provider on 10/22/2025 at 12:15 PM they confirmed all residents have been
receiving medications as prescribed, but stated they and/or Caregiver 1 must have forgotten to sign
off on the MARs. Regarding Resident 4's medications that were in supply but not on the MAR,
Provider said they did not realize these medications were missing from the MAR and had not been
being signed off on, but said they were being given as prescribed. Provider found Resident 4's
Montelukast was on their MAR for October 2025 but as an as needed medication that was not being
signed off on.

This is an uncorrected deficiency previously cited on 09/06/2024, 10/28/2024, 12/19/2024, and
04/03/2025.
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Statement of Deficiencies License #: 756084 Compliance Determination # 67615
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page 4 of4 Licensee: Golden Plains Adult Family Home LLC 11/17/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Golden Plains Adult Family
Home LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date
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Corrective Action Statement — MAR Missing Log

During a recent review, it was identified that Medication Administration Records (MARs)
were incomplete or missing for 4 of 4 residents. To ensure full compliance with regulatory
standards and to maintain accurate medication documentation, the provider has initiated
the following corrective actions:

Hiring of a Registered Nurse Consultant (RNC):

The provider will hire a qualified RNC who is experienced with standard medication
systems. The RNC will assist staff with the development, implementation, and ongoing
monitoring of a standardized medication administration and documentation system.

Staff Training and Support:

All staff responsible for medication administration will receive additional training focused
on accurate documentation, timely MAR completion, and proper medication handling
procedures. The RNC will provide oversight and guidance during this process.
Reinforcement of the 5 Rights of Medication Administration:

Staff will be re-trained and continually reminded to follow the 5 Rights of Medication
Administration to ensure safe and accurate medication delivery:

Right Patient

Right Drug

Right Time

Right Dose

Right Route

Ongoing Monitoring:

The provider will conduct routine checks of the MARs to ensure all entries are complete,
accurate, and compliant with the established medication system.

These corrective actions will remain in effect until full compliance is consistently

demonstrated. The provider is committed to improving medication safety and ensuring
accurate, timely documentation for all residents.
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 756084 Compliance Determination # 56530
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Pagel of3 Licensee: Golden Plains Adult Family Home LLC 04/03/2025

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 an unannounced on-site follow-up on 03/18/2025
of:

Golden Plains Adult Family Home LLC

13005 State Route 162 East

Orting, WA 98360

This document references the following SOD dated: 04/03/2025

The following sample was selected for review during the unannounced on-site visit: 3 of 3
current residents and 0 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
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Statement of Deficiencies License # 756084 Compliance Delermination #56530
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page2 of3 Licensee: Golden Plains Adult Family Home LLC 04/03/2025

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.

Quuu,(«w L ilzatan 04/11/2025

¢/ Residential Care Services Date

1 understand that to maintain an Adult Family Home license, | must be in comphance waith all
the licensing laws and regulations at all times.

Korln__ Uikl iof 2% >C

Prowvider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents wha need medication assistance or medication
administration services by a legally authorized persan, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident

(c) 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 name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
medication was in supply and the medication log was kept current for 1 of 3 residents (Resident 3).
These failures resulted in Resident 3 not receiving a medication as prescribed.

Findings included...

Review of Resident 3's pharmacy-provided medication administration record (MAR) for March 2025
showed they were prescribed acetaminophen (pain medication) 325 mg (milligrams) with instructions
to take two tablets three times a day routinely. The MAR showed AFH staff signed off on
administration of the acetaminophen three times a day from 03/01/2025 - 03/18/2025.

Observations of Resident 3's medication supply an 03/18/2025 at 11:19 AM showed Resident 3's
routine medications were in a pharmacy-provided bubble pack and acetaminophen was not included
in this bubble pack. There was a separate supply of
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Statement of Deficiencies License #: 756084 Compliance Determination # 56530
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page2 of3 Licensee: Golden Plains Adult Family Home LLC 04/03/2025

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.

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.

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits 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 meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) 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 name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
medication was in supply and the medication log was kept current for 1 of 3 residents (Resident 3).
These failures resulted in Resident 3 not receiving a medication as prescribed.

Findings included...

Review of Resident 3's pharmacy-provided medication administration record (MAR) for March 2025
showed they were prescribed acetaminophen (pain medication) 325 mg (milligrams) with instructions
to take two tablets three times a day routinely. The MAR showed AFH staff signed off on
administration of the acetaminophen three times a day from 03/01/2025 - 03/18/2025.

Observations of Resident 3's medication supply on 03/18/2025 at 11:19 AM showed Resident 3's
routine medications were in a pharmacy-provided bubble pack and acetaminophen was not included
in this bubble pack. There was a separate supply of
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Staternent of Deficiencies License # /56084 Compliance Determination #56530
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page3 of3 Licensee: Golden Plains Adult Family Home LLC 04/03/2025

acetaminophen available with instructions to administer as needed.

During interview with Caregiver 1 on 03/19/2025 at 1 1:25 AM they said the routine three times dally
acetaminophen was in Resident 3's pharmacy-provided medication bubble pack. Caregiver 1 stated
they had nat given any of the acetaminophen fram the supply labeled for as-needed use to Resident
3. When the Department informed Caregiver 1 that the routinely scheduled acetaminophen was not
in the bubble pack, Caregiver 1 immediately looked at the bubble pack and said the acetaminophen
was notin there as they had thought. When asked when the last time Resident 3 received
acetaminophen was, Caregiver 1 did not respond.

Review of Resident 3's MAR for March 2025 also showed a hypertensian (high blood pressure)
medication with instructions ta not to be given if. Resident 3's systalic blood pressure (the top number
of a blood pressure reading) was under 110. Review of Resident 3's vitals record book revealed their
blood pressure was measured to be under 110 on 03/18/2025, 03/17/2025, and 03/10/2025.
Resident 3's MAR showed this medication as being signed off as administered on 03/18/2025,
03/17/2025 and 03/10/2025.

During interview with Caregiver 1 on 03/18/2025 at 11:30 AM they confirmed they had given
Resident 3 their hypertension medication that morning.

On 03/19/2025 at 10:18 AM, during the exit conference, the Pravider was unable to provide an
explanation for why the hypertension medication was administered when Resident 3's systolic blood
pressure was under 110.

This is an uncarrected deficiency previously cited on 12/19/2024, 10/28/2024, and 08/15/2024 for
subsection (1) and (2)(c)-

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Golden Plains Adult Family
Home LLC;is pr will be in compliance with this law and / or regulation on

(Date)_Io{ 2] 3pa5”

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

Larld Uifle (o] wax

Provider (or Representative) "Date
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Statement of Deficiencies License #: 756084 Compliance Determination # 56530
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page3 of3 Licensee: Golden Plains Adult Family Home LLC 04/03/2025

acetaminophen available with instructions to administer as needed.

During interview with Caregiver 1 on 03/19/2025 at 11:25 AM they said the routine three times daily
acetaminophen was in Resident 3's pharmacy-provided medication bubble pack. Caregiver 1 stated
they had not given any of the acetaminophen from the supply labeled for as-needed use to Resident
3. When the Department informed Caregiver 1 that the routinely scheduled acetaminophen was not
in the bubble pack, Caregiver 1 immediately looked at the bubble pack and said the acetaminophen
was not in there as they had thought. When asked when the last time Resident 3 received
acetaminophen was, Caregiver 1 did not respond.

Review of Resident 3's MAR for March 2025 also showed a hypertension (high blood pressure)
medication with instructions to not to be given if Resident 3's systolic blood pressure (the top number
of a blood pressure reading) was under 110. Review of Resident 3's vitals record book revealed their
blood pressure was measured to be under 110 on 03/18/2025, 03/17/2025, and 03/10/2025.
Resident 3's MAR showed this medication as being signed off as administered on 03/18/2025,
03/17/2025 and 03/10/2025.

During interview with Caregiver 1 on 03/18/2025 at 11:30 AM they confirmed they had given
Resident 3 their hypertension medication that morning.

On 03/19/2025 at 10:18 AM, during the exit conference, the Provider was unable to provide an
explanation for why the hypertension medication was administered when Resident 3's systolic blood
pressure was under 110.

This is an uncorrected deficiency previously cited on 12/19/2024, 10/28/2024, and 08/15/2024 for
subsection (1) and (2)(c).

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Golden Plains Adult Family
Home LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capito! Blvd SW, Floor 1, Tumwater, WA 98501

Siatament of Defivancias Licenss # fohika Lomphance Delerminafion 251570
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 756084 Compliance Determination # 51525
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Pagel of3 Licensee: Golden Plains Adult Family Home LLC 12/19/2024

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 an unannounced on-site follow-up on 12/10/2024
and 12/10/2024 of:

Golden Plains Adult Family Home LLC
13005 State Route 162 East
Orting, WA 98360

This document references the following SOD dated: 12/19/2024

The following sample was selected for review during the unannounced on-site visit: 3 of 3
current residents and 0 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.

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 Deficiencies License # 756084 Compliance Determination #51525
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page2 of3 Licensee: Golden Plains Adult Family Home LLC 12/19/2024

/Provﬂer (or Representative) f Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents whao need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and

rules relating to medications.

(2) Wnen praviding medication assistance or medication administration for any resident, the home
must ensure each resident

(c) 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 name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on record review, observatian and interview the adult family home (AFH) failed to keep an
accurate medication log and medication supply for 1 of 3 residents (Resident 2). This failure placed
Resident 2 at risk of harm from not getting medications as prescribed.

Findings Included...

Review of Resident 2's medication administration record (MAR) far December 2024 showed that
Resident 2 was to be given a medication for constipation twice a day. The MAR showed this
constipation medication was only given once on 12/01/2024, 12/02/2024, 12/05/2024 12/08/2024
and 12/09/2024. The MAR also showed an inhaler (medication device to help breathing) was to be
given twice a day and anather Asthma medication was to be given once daily, neither of these
medications were initialed as administered from 12/01/2024-12/10/2024.

An observation of Resident 2's medication supply on 12/10/2024 at 2:30 PM showed a prescribed
cough syrup and inhaler ta be missing from supply.

During an interview with the Provider on 12/10/2024 at 2:35 PM, they said Resident 2 was being
giving the constipation medication twice a day and they had just fargotten to initial it as given on the
MAR. Regarding missing administration initials of daily inhaler and other asthma medication,
Pravider stated “these two medications were changed to "as needed” medications" but did not have
documentation stating when these medications were changed to as needed. Provider confirmed
cough syrup and additional
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Statement of Deficiencies License #: 756084 Compliance Determination # 51525

Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page2 of3 Licensee: Golden Plains Adult Family Home LLC 12/19/2024
Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits 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 meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) 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 name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on record review, observation and interview the adult family home (AFH) failed to keep an
accurate medication log and medication supply for 1 of 3 residents (Resident 2). This failure placed
Resident 2 at risk of harm from not getting medications as prescribed.

Findings Included...

Review of Resident 2's medication administration record (MAR) for December 2024 showed that
Resident 2 was to be given a medication for constipation twice a day. The MAR showed this
constipation medication was only given once on 12/01/2024, 12/02/2024, 12/05/2024 12/08/2024
and 12/09/2024. The MAR also showed an inhaler (medication device to help breathing) was to be
given twice a day and another Asthma medication was to be given once daily, neither of these
medications were initialed as administered from 12/01/2024-12/10/2024.

An observation of Resident 2's medication supply on 12/10/2024 at 2:30 PM showed a prescribed
cough syrup and inhaler to be missing from supply.

During an interview with the Provider on 12/10/2024 at 2:35 PM, they said Resident 2 was being
giving the constipation medication twice a day and they had just forgotten to initial it as given on the
MAR. Regarding missing administration initials of daily inhaler and other asthma medication,
Provider stated “these two medications were changed to “as needed” medications” but did not have
documentation stating when these medications were changed to as needed. Provider confirmed
cough syrup and additional
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Statement of Deficiencies License # 756084 Compliance Determination #51525
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page3d of3 Licensee: Golden Plains Adult Family Home LLC 12/19/2024

inhaler were missing from Resident 2's medication supply. Provider said since Resident 2 has
transitioned to hospice care, all the medication changes have been hard to keep track of.

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, Galden Plains Adult Family
Home LLC %‘II be in compliance with this law and / or regulation on
(Date) / T/T AN

L4

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

( i [/4’71395‘

Provide*‘ (or Representative) Date
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Statement of Deficiencies License #: 756084 Compliance Determination # 51525
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page3 of3 Licensee: Golden Plains Adult Family Home LLC 12/19/2024

inhaler were missing from Resident 2's medication supply. Provider said since Resident 2 has
transitioned to hospice care, all the medication changes have been hard to keep track of.

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, Golden Plains Adult Family
Home LLC is or will be in compliance with this law and / or regulation on
(Date)

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

Provider (or Representative) Date

"8]ISqOM 0]E00 8Y) JO) S8IAIeS ale)) |enuapisay Aq pasedaid sem juswnoop siy |



STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 756084 Compliance Determination # 48420
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page 1 of 3 Licensee: Golden Plains Adult Family Home LLC 10/28/2024

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 an unannounced on-site follow-up on 10/08/2024
and 10/08/2024 of:

Golden Plains Adult Family Home LLC
13005 State Route 162 East
Orting, WA 98360

This document references the following SOD dated: 10/28/2024

The following sample was selected for review during the unannounced on-site visit: 4 of 4
current residents and 0 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.

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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EE“‘.‘?“TW_"- of Deficiencies Cicense # 756004 Compliance Delermination £ 45420
Flan of Corection Goldan Fiains Adult Fandly Home LLC Completion Date
Pags2 of 3 Licensea! Goldan Plains Aduit Family Home LLC 10/28/2024

n| 7 [ poll

revidar {or Kepresentativia) ¢ Diate

WAC 388-76-10430 Medicatlon system.

(1118 the adult “almhr horng admits residents whe need mathtation assistance or medication
nﬂmrﬂsﬁ"a?}nn servizes by a legally authorized persen, the hore must have systems in place to
ensurs the services provided meet the medication needs of each resident and meet all laws and
rulas relating to medications

(2} When providing madication assistance or madication administratian for any resident, the home
st snsurs each resident

{c) Madicakion lag is kept current as required in WAC 388.75-10475

(3 Records are keptwhich include & current list of prescnbed and overthe-counter medications
inciuding name, dosage. frequency and the name and phone number of the practitioner as nagded.

This requirement was not met as evidenced by:

Basad an recard review, observation and intenview, the aduit family home (AFH) faded 1o have 3
system iy place to ensure madication was in supply and the magication logs were E-rept cusrent for-2.
of 4 residents (Rasident 1 and 4). These failures placed Rasident | and 4 at risk of hanm due 1o not

racaiving medications as ;}rﬂ'_-‘.i::ihﬁ-d
Findings ncluded .

Resident §'s madication adminstration recard (MAR) for October 2024 showed an iron deficiency
medication being initialed as admunisterad at 3.60 AM on 10/01/2024 through 10/08/2024. Raview of
physician orders showed iron deficiency medication was discontinued o 08/18/2024.

Whilz sp=aking with Provider and Caregiver an 10/08/2024 at 2:30 PM, Caregiver stated that they
had not been giving the re@mdent this medication and signing off the misdication g Was a nustake
they did not realize,

Review of Resident 1's MAR for October 2024 revealed prescnptions.for twa different as needed
cough medications and pain medications.

Chservation on 10/09/2024 ot 01:30 PM found that the two diffzrent cough-and pain medications
prescibed wers notin the medication nuppiy Also, observed to be In Resident i's medication
supply were multiple boxes of 8 shingtes madlcation,
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Statement of Deficiencies License #: 756084 Compliance Determination # 48420

Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page 2 of 3 Licensee: Golden Plains Adult Family Home LLC 10/28/2024
Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits 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 meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) 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 name, dosage, frequency and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on record review, observation and interview, the adult family home (AFH) failed to have a
system in place to ensure medication was in supply and the medication logs were kept current for 2
of 4 residents (Resident 1 and 4). These failures placed Resident 1 and 4 at risk of harm due to not
receiving medications as prescribed.

Findings included...

Resident 1's medication administration record (MAR) for October 2024 showed an iron deficiency
medication being initialed as administered at 8:00 AM on 10/01/2024 through 10/08/2024. Review of
physician orders showed iron deficiency medication was discontinued on 09/18/2024.

While speaking with Provider and Caregiver on 10/08/2024 at 2:30 PM, Caregiver stated that they
had not been giving the resident this medication and signing off the medication log was a mistake
they did not realize.

Review of Resident 1's MAR for October 2024, revealed prescriptions for two different as needed
cough medications and pain medications.

Observation on 10/08/2024 at 01:30 PM, found that the two different cough and pain medications
prescribed were not in the medication supply. Also, observed to be in Resident 1's medication
supply were multiple boxes of a shingles medication.
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Statemest af Deficiencies License 3 76064 Compliance Detesmination # 48420

Plan of Core aotion Goldes ¥ains Adult Family Home 1LC: Completion Date
Paga3 of 3 Licanses! Gelden Plains Adult Fanily Homa LLG 10728/2024

Review af Restdent 1°'s MAR Yor:October 2024 reveled shingles medication found in the ‘supply was
hot on Resident Vs prescried P natiy st

Qn HPORAGE st 2g Ps\'\l sovider stated that that Resident | came vith the shingles medications
but has nat-sv er USRIt sirice being admited, I—rwmer did rmi have any docurmentatian that
Residant 1ians pres r"iLe\i shifrgies medica tioh. Evavider stated mat the cnugh.medlcamnsﬂtab
WEYS NUSTING ™ tsmi have beandeliversd and the pain medication wag ta be supplied by farmily,
but they hava rm tdane 80, |

24

Reviel of Realdent 4's MAR for October 2024, revesled:a prascabed ag neizded diziper rasi cream
and \*\ S

Observatinne on YRS L 3-at d1:48 PM, ravealed diaper pash dee sam-and inhaler to be rhissing
from s *:pl\«

Phite speax ﬁq with Pravider-an H ES.’:}'E
»»h sammin-supplv-asthey hiad asked
dad T entas gnaf rash greain being discantinge
kept th tw thelf roamy but WS, i.i*“a&b.lﬁw rmd &h &-ihha% k..

L‘G F‘s\? they statedthat they did nothave disper
{ * e ¥ .,
soontinued. Provider md aat have Sy

his is aw incofrected deficiency previgusly cited on DI/GS/2024.

Attestation Statement:
| herehy cenify Wat | have révievsd this ra';'#'drt' and Nave mien sfwill take Bctive -
reasures 1o corract this deficizniy. By taking tis sttios, Solden Plaits Adult Sswwily
Home LT s orwill be in -t:rnpmme with this law and { or re QIJ:h:\n an
{Date) 11777

In addition, | will implernent a-systam to monitbe §nd enswie continued complianss with
this requirgRent.,

H[‘ffaw«(

Provider (or Representative} | " Date

i-segaﬁ:l ny inhaler, Provider stated that Resident:4
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Statement of Deficiencies License #: 756084 Compliance Determination # 48420
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page 3 of 3 Licensee: Golden Plains Adult Family Home LLC 10/28/2024

Review of Resident 1's MAR for October 2024 reveled shingles medication found in the supply was
not on Resident 1's prescribed medication list.

On 10/08/2024 at 2:15 PM, Provider stated that that Resident 1 came with the shingles medications
but has not ever used it since being admitted. Provider did not have any documentation that
Resident 1 was prescribed shingles medication. Provider stated that the cough medications that
were missing must not have been delivered and the pain medication was to be supplied by family,
but they have not done so.

Review of Resident 4's MAR for October 2024, revealed a prescribed as needed diaper rash cream
and inhaler.

Observations on 10/08/2024 at 01:45 PM, revealed diaper rash cream and inhaler to be missing
from supply.

While speaking with Provider on 10/08/2024 at 2:00 PM, they stated that they did not have diaper
rash cream in supply as they had asked for it to be discontinued. Provider did not have any
documentation of rash cream being discontinued. Regarding inhaler, Provider stated that Resident 4
kept that in their room but was unable to find the inhaler.

This is an uncorrected deficiency previously cited on 09/06/2024.

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, Golden Plains Adult Family
Home LLC is or will be in compliance with this law and / or regulation on

(Date)

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

Provider (or Representative) Date
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9.12,2024 16:11:11 State of Hashington

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Bivd SW, Fioor 1, Tumwater, WA 98501

Sfatement of Deficiencies T License #: 758084 Compiiance Determination # 46726
Plan of Correction Golden Plains Adult Family Hame LLC Compietian Date
Page 1 of 8 Licensee: Golden Plains Adult Family Home LLC 08/06/2024

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 the unannounced on-site full inspection on
08/156/2024 and 08/15/2024 of:

Golden Plains Aduft Family Home LLC

13005 State Route 162 East

Orting, WA 98360

The following sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Andria Underwood, LTC Surveyor

From:

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

6639 Capitol Blvd SW, Floor 1

Tumwater, WA 98501

As a result of the an-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 repoart.

Cliiton F “6/*//”;1» 09/10/2024

Residential Care Sevices Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times,

/15
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#9.12.2024 16:11: 11 State of Hashington
Statement of Deficiencies License #: 756084 Compliance Deterntination # 45726
Plan of Correction Golden Plains Adult Family Mome LLC Completion Date
Page 2 of 8 Licensee: Golden Plains Adult Family Home LLC 08/06/2024
Sea
9/11[>604
/' Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in ptace to
ensure the services provided meet the medication needs of each resident and meet all laws and

rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(¢) Madication log is keplt current as required in WAG 388-78-10475

(3) Records are kept which include a current list of prescribed and over-the-counter medications

including name, dosage, frequenicy and the name and phone number of the practitioner as needed.

This requirement was not met as evidenced by:

Based on record review, observation and interview, the adult family home (AFH) failed ta ensure a
current medication supply and log were in place for 2 of 4 resident (Resident 1 and 4). This failure
placed Resident 1 and 4 at risk of harm due to not receiving medications as prascribed.

Findings included. ..

Record Review of Resident 1's medication administration record (MAR) for August 2024, revealed
thres different vitamins were prescribed to be given daily as well as cough medicine, diaper rash
cream, and an inhaler to be given as needed.

Observations on 08/15/2024 at 11:45 AM, found above prescribed medications to not be in supply.

Resident 1’s MAR for August 2024, documented that they were to be given Melatonin (an over the
counter sleeping medication) with a 1 milligram dosage every evening. This medication had heen
signed off as being given 08/01/2024-08/14/2024.

Observations on 08/15/2024 at 11:48 AM, showed that the Melatonin that was in supply was a 5-
milligram dosage.

When pravider was interviewed on 08/15/2024 at 11:49 AM, regarding missing

8/15

"8]ISqOM J0]ED0 8Y) JO) S82IAIeS ale)) |enuapisay Aq pasedaid sem juswnoop siy |



@9.12.2024 16:11:11 State of Washington
Staternent of Deficiencies License #: 756084 Compliance Determination # 45726
Plan of Correction Golden Plains Adutt Family Home LEC Completion Date
Page 3 of 8 Licensee: Golden Plains Adult Family Home LLC 09/06/2024

medications, they did not have a reason why they were not in supply just that they did nat have
thern. Provider confirmed Resident 1 was not receiving the daily prescribed vitamins that were notin
supply. Provider had not realized that the Melatonin that was in supply was five times the dosage
that was prescribed.

\

Review of Resident 2's MAR for August 2024, found that there was an as needed cough medication
prescribed.

Observations on 08/15/2024 at 11:56 AM, revealed cough medicine to be missing from supply.

On 08/15/2024 at 12:01 PM, Provider siated that Resident 2 had not asked for the cough medication
so did not have it in supply. When asked to provide physician order of current prescribed medication
for Resident 1 and 4, Provider said they did not have a copy of recent physician orders.

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, Golden Plains Adult Family

Home LLC is or will be in cpmpliance with this law and / or regulation on
(Date) T [1p [ (#[*Y

In addition, | wilt implement a system to monitor and ensure continued compliance with
this requirgment.

Ii hAe 9/19 7)./

Prov%er (or Representative) Date

WAC 388-78-10161 Background checks Who is required to have.

(2) The adult family home must ensure that all caregivers, entity representatives, and resident
managers who are employed directly or by coniract after January 7, 2012, have the following

background checks:
(a) A Washington state name and date of birth background check; and

(b) A national fingerprint background check,

This requirement was not met as evidenced by:

Based on record review and interview, the adult family home (AFH) falled to complete a Washington
state name and date of birth background check and national fingerprint background check for 3 of 3
staff (Provider, Caregiver 1 and Former Caregiver) reviewed for background check compliance. This
failure placed all resident at risk of being cared for by staff with unknown criminal backgrounds.

9/15
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09.12.2629 16:11: 11

State of Hashington

Staternent of Deficiencies License #: 756084 Compliance Determination # 45728
Plan of Corraction Golden Plains Adult Family Home LLC Completion Date
Page 4 of 8 Lisensee: Golden Plains Adult Family Home LLC 09/06/2024

Findings included...

Record review on 08/15/2024, of current staff records, found Caregiver 1 did not have a Washington
state name and date of birth background check or hational fingerprint background check in the
persannel file. Caregiver 1's date of hire was reported to be May of 2024. Personnel file for Provider
did not have a current Washington state name and date of birth background check completed or

copy of national fingerprint background check.

Record review of former caregivers personnel file revaaled a Washington state name and date of
birth background check and national fingerprint background check complete by the previous AFH the
former caregiver worked for. There was no Washington state name and date of birth background

check or national fingerprint background check completed by current AFH,

While speaking with Provider on 08/15/2024 at 12:15 PM, they confirmed that Caregiver 1 and
Former Caregiver never completed a Washington state name and date of birth background check

and national fingerprint background check. Provider stated that they had not completed a

Washingten state name and date of birth background check since before getting ficensed so did not

have a current one.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measuras to correct this deficiency. By taking this action, Golden Plains Adult Family
Home Ll;%i or wij) he in compliance with this law and / or regulation on
(Date) /94/ [2Y

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

911/ 2024

Provider {or Representative) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons

have tuberculosis testing within three days of employment.

(a) Provider;

(d) Caregiver,

This requirement was not met as evidenced by:

Based on record review and interview, the adult family home (AFH) failed to ensure 2 of

10/15
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09.12.7624 16:11:11 State of Washington
Statement of Deficiencies License #: 756084 Compliance Delermination # 45726
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page 5 of 8 Licensee: Golden Plains Aduit Family Home LLC 08/06/2024

2 staff (Provider and Caregiver 1) completed tuberculosis testing within three days of employment.
The failure placed all resident at risk of being cared for by staff with unknown tuberculosis status.

Findings included...

Record review of staff records, on 08/15/2024, found Provider and Caregiver 1 had no
documentation of negative tuberculosis test being completed. Provider opened AFH on 01/26/2023
and Caregiver 1 was hired in May of 2024.

While speaking with Provider on 08/15/2024 at 12:20 PM, they confirmed that neither themselves or
Caregiver 1 had completed tubarculosis testing.

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, Gotden Plains Adult Family
Home LLg S/0F Wi l be compliance with this law and / or regulation on
(Date) / ;

In additior, | wilt implement a system 1o monitor and ensure continued compliance with
this requirement.

Q/M/?ocw

Pr%der (or Representative) Date

WAC 388.76-10895 Emergency evacuation drills Frequency and participation,
(2) The adult family home must conduct:

(a) Partial emergency evacuation drills which occur during random staffing shifts at lsast every sixty
days, with each resident participating in at least one each calendar year;

(by A full emergency evacuation drill at least once each calendar year, with all residents participating
in the drilt together and at the same time, and

(¢) Emergency evacuation drills even if there are no residents living in the home for the purpose of
staff practice.

This requirement was not met as evidenced by:

‘Based on record review and interview, the adult family home (AFH) failed to conduct emergency
evacuation drills every 60 days and complete an annual full evacuation for 4 of 4 residents (Resident
1, 2,3, and 4). This failure placed all residents at risk of harm from nat being able to evacuate the

AFH safely.

1A%
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Statement of Deficiencies License #: 756084 Compliance Delermination # 45726
Plian of Correction Golden Plains Aduit Family Home LLC Completion Date
Page 6 of 8 Licensee: Golden Plains Adult Family Home LLC 08/06/2024

Findings included.,.

Review of emergency evacuation drill revealed that the last evacuation drill was completed on
10/06/2023 and there was not a full evacuation drill completed in 2023,

During interview with Provider on 08/15/2024 at 12:40 PM, they confirmed they had not corpleted
an emergency evacuation drill since the last documented drifl on 10/08/2023. Provider stated that
they were not aware they had to complete a full evacuation to a safe location outside of AFH and

residents had just been going to the front door.

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, Golden Plains Adult Family
Home LLC is or will be in compliance with this law and / or regulation on

(Date) = [lp= 20>

114 [2Y

ate

WAC 388-76-10845 Emergency drinking water supply. The adult family home must have an
on-site emergency supply of drinking water that:

(1) Will last for a minimum of seventy-two hours for the home's licensed capacity, every household
member, and caregiving staff;

(2) Is at least three gallons for the home's licensed capacity, every household member, and
caregiving staff;

This reguirement was not met as evidenced by.

Based on observation and interview, the adult farmily home (AFH) failed to keep enough emergency
drinking water on site for 4 of 4 residents (Resident 1, 2, 3, and 4) and 2 of 2 staff (Provider,
Caregiver 1). The failure placed all staff and residents at risk of dehydration during an emergency
due to not having enough drinking water.

Finding included. ..

During environmental tour on 08/15/2023 at 10:50 AM, there was observed to be one case of bottled
water, which if full would contain 5 gallons, the case was observed to be only half full in the pantry
and was identified that this was the supply of emergency drinking water. The AFH is licensed for four
residents and has two staff members which
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@9,12.2024 16:11:11 State of Washington
Staternent of Deficiencies License #: 756084 Compliance Determination # 45726
Pian of Corraction Golden Plains Adult Family Home LLC Completion Date
Page 7 of 8 Licensee:; Golden Plains Adult Family Home LLC 00/06/2024

indicates there should always be at least 24 gallons of amergency water on site.

During interview with Provider on 08/15/2023 at 11:00 AM, they said that the case pantry was their
only emergency drinking water on site, and that the residents keep drinking it. Provider did not seem
to know that the AFH need to have at least 3 gallons per person onsite (residents and caregivers).

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, Gelden Plains Adult Family
Home LLC is or will be in compliance with this law and / or reguiation on

(Date)__J-/lg - 202Y.

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

W/Q}dﬁ%&, 9/19}o0a

Pr(Vider (or Representative) Date

WAC 388-76-10198 Adult family home Pearsonnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(2) Staff orientation and training records pertinent to duties, including, but not fimited to:

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,

and continuing education;
{3) Tuberculosis testing results.

(4) Criminal history disclosure and background check results as required.

This requirement was not met as evidenced by:

Based on record review and interview, the adult family home (AFH) failed to keep personnel records
for 1 of 2 caregivers (Caregiver 1). This failure placed all residents at risk of being cared for by a
caregiver with unknown training.

Findings included...

Review of Caregiver 1's personnel file found the following documentation to be missing; home
orientation, Washington state name and date of birth background check results, national fingerprint
background check results, tuberculosis testing results, onentation,

13/15
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Staternent of Deficiencies License #; 756084 Compliance Detenmination # 45726
Plan of Correction Golden Plains Adult Family Home LLC Completion Date
Page 8 of 8 Licensee: Golden Plains Adult Family Home LLT 09/06/2024

basic training or modified basic training, specialty training, nurse delegation core training, and
continuing aducation.

While speaking with Provider on 08/15/2024 at 12:10 PM, they explained that Caregiver 1is a
certified nursing assistant (CNA) from California, and they are waiting for their credentials to transfer
to Washington. Provider did not have any other documentation for Caregiver 1 other that active
CPR/First Aid Card and verification that their CNA credential in California was still active.

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, Golden Plains Adult Family
Home LLC ig orill be in compliance with this law and / or regulation on
(Date) q'ﬁ&/w?b ™

in addition, | will implement a system to monitor and ensure continued compliance with
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8639 Capitol Bivd SW, Fioor 1, Tumwater, WA 98501

Golden Plains Adult Family Home LLC
Golden Plains Adult Family Home LLC
4916 N Vista Dr. E

Bonny Lake, WA 98391

RE: Golden Plains Adult Family Home LLC # 756084

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 09/06/2024 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
» Wrote the enclosed report; and
- May take licensing enforcement action based on many deficiency listed on the enclosed

report, and
» May inspect the home to determine if you have corraected all deficiencies; and

« Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
= Begin the process of correcting the deficiency or deficiencies immediately,
« Contact the Fiald Manager for clarifications related to the Statement of Deficiencies (SOD),

« Within 10 calendar days after you receive this letter, complete and retum the enclosed

'Plan/Attestation Statement’,
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures fo:

Clinton Fridley, Field Manager
Residential Care Services
Region 3, Unit G

6639 Capitol Blvd SW, Floor 1

3/15

"9}ISqoM J0JeO0T 8y} IO} SBOIAIBS BIe) [eluapisay Aq pasedaid sem juswindop sy



#9.12.2024 16:11: 11 State of Hashington

Golder Plains Adult Family Home LLC # 756084

09/06/2024
Page 2 of 4

Tumwater, WA 98501

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
+ Have your plan approved by the Department,

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAQC 388-76-10522 Resident rights Notice Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or ofher public funds as a payment source, The policy must:

(1) Clearly state the circumstances under which the adult family home provides care for medicaid
eligible residents and for residents who become eligible far medicaid after admission;

(2) Be provided both orally and in writing in a language the resident understands;
(3) Be provided to all prospective residents, before admission to the home:

(4) Be provided to any current residents who were admitted before this requirement took effect or
who did not receive copies prior to admission;

(5) Re a written document that is separate from other documents and use a type font thatis at least
fourteen point; and

(6) Be signed and dated by the resident and kept in the resident record after signature.

The Adult Family Home failed to complete a Medicaid policy document for 1 of 4 residents (Resident
4). Provider said they thought they had completed one for Resident 4 when they were admitted but
was not sure what happened to it. Provider completed Medicaid document, had signed be
representative of Resident 4 and provided copy to the department. Consultation provided.

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 meetinig, according to the attached 'Informal Dispute

Resolution' instructions; and
+ Ask guestions 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)746-4675.

4/15
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Golden Plains Adult Family Horre LLC # 758084

09/06/2024
Page 3 of 4

Sincerely,
Cliton P ua'f!?,
Clinton Fridley, 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 gach 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 fo:

Clinton Fridley, Field Manager
Residential Care Services
Region 3, Unit G

6639 Capitol Bivd SW, Floor 1
Tumwater, WA 98501

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May: :

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult

Family Home web page at. https://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR;

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardiess of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20

5/15
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Golden Plains Adult Family Home LLC # 756084

09/06/2024
Page 4 of 4

working days after the date you receive this letter. For Panel IDRs the program will not
consider any documents submitted after the 20 working day deadline. For Traditional IDRs
you should submit documents supporting your dispute at least seven days prior to the date of

the IDR meeting.

Send your regquest and supporting documents to the address below or email to
residr@dshs. wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

6/15

"8]ISqOM J0]E20 8Y) JO) S82IAIeS ale)) |eluapisay Aq pasedaid sem juswinoop siy |



September 19, 2024

Atin: Andria Underwood, LTC Surveyor

Clinton Fridley, Field Manager RCS

Thank you for coming to inspect Golden Plains AFH an 8/18/2024, although it resulted
to some Citations that put me to not heing compliance with the State regulations. Being
A new Provider, it is a lesson learned for me 1o strive to be: compliance with all
requirements. | will make sure that this will not repeatedly happen again in the future
And | will be more vigilant for the rules and regulations of the depariment.

The following citations below has been comected and it is ready for your review,

WAC 388-76-10430 Medication System

Resident #1 - Calcium 600mg, Metatonin 1 mg, | bought this medications on 8/16/24.
PCP was also informed via fax on 9/16/24 and 1 also inforrmed her POA
Via phone. Copy of fax transmitial is enclosed.

- DC order for Desitin cream for diaper rash and Douneb inhaler received
On 9/17/24. Copy of the order is attached in this letter.

Resident #2 - Delsyn cough medication PRN bought by provider on 8/16/24 and in
Resident medication box and readily available for the resident if neaded.

WAC 388-76-10161 Background Checks

- Karla Little Provider, Fingerprint 8/20/24
N Caregiver, Fingerprint 8/20/24

WAC 388-76-10265 Tuberculosis Tasting

- Karla Little Provider, Quantiferon TB Gold Plus 8/21/24
- I Caregiver, Quantiferon T8 Gold Plus 8/21/24
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WAC 388-76-10895 Emergency Evacuation Drills

Full evacuation drill was completed on 9/16/24, all 4 residents evacuated
Safely with 1 caregiver within the required time period.

WAC 388-76-10845 Emergency Drinking Water

4 Bottles of 5 gallons emergency water drinking supply for 4 residents
And caregiver for 72 hours is readily available in the home. 8/16/24

WAC 388-76-10198 Personnel Record

Staff Orientation
Karla Little Provider, 1/22/23

I Caregiver, 5/25/25

Continuing Education
Karla Little Provider, 7 hours 9/9/24, 5 hours 9/10/24
I Caregiver, 7 hours 9/9/24, 5 hours 9/10/24

I - CNA License California is active, she applied for reciprocity on
July 2024, unfortunately she is still waiting. She also took the
Following Classes.

- Orientation and Safety 8/21/24

- Dementia Specialty Training 8/26/24

- Mental Health Specialty Training 8/27/24

- Nurse Delegation Core 8/22/24

- Nurse Delegation Focus On Diabetes 8/23/24

| am looking forward for you to review my papers and ready for your next visit.

Sincerel

Kanja Little-Provider Golden Plains AFH
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