STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Adult Family Center LLC
Adult Family Center LLC
4391 Road 7.4 NE
Moses Lake, WA 98837

RE: Adult Family Center LLC License # 756106

Dear Provider:

This letter addresses Compliance Determination(s) 37788 (Completion Date 03/15/2024) and
34758 (Completion Date 01/30/2024).

The Department completed a follow-up inspection of your Adult Family Home on 03/15/2024
and found that you have corrected the violations listed in the Full report dated 01/30/2024. Your
home is back in compliance as of 02/10/2024 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 388-76-10285, WAC 388-76-10285-1, WAC 388-76-10285-2,
WAC 388-76-10430-2-c, WAC 388-76-10430-2-d, WAC 388-76-10430-3, WAC 388-76-10655-
2, WAC 388-76-10655-3

The Department staff who did the on-site verification:
Jo Whitney, AFH Licensor

If you have any questions, please contact me at (509)572-7394.
Sincerely,
Michelle Closner, Field Manager

Region 1, Unit C
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPFORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License # 756106  Compliance Determination # 34768
Plan of Correction Adult Family Center LLC Completion Date
Page 1 of8 Licensee: Adult Family Cenier LLC 01/30/2024

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
01/04/2024 and 01/04/2024 of:

Adult Family Center LLC
4391 Road 7.4 NE

Moses Lake, WA 98837

The following sample was selected for review during the unannounced on-site visit: 5 of 5
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Jo Whitney, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap. WA 98903

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.

Wockele Cloancn 02/02/2024

Residential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and requlations at all times.
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Statement of Deficiencies License # 756106 Compliance Determination # 34758
Plan of Correction Adull Family Center LLC Caompletion Date
Page 2 of 6 Licensee: Adult Family Center LLC 01/30/2024
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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 a Washi ngton
state name and date of birth background check, provided the home:

wnaop syl

(1) Submits the Washington state name and date of birth Backgroung check no later than one

orking day after copdiional employment. = /Ll Bitb iz, Lo L
cheek R/g C?/W&g W—/I/L@/b'ﬁm 'rgta’%l/

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure a background

disclosure was submitted within 1 working day for 1 of 1 staff (Staff B). This deficient practice placed
the residents at risk from disqualified staff.

Findings included...

Staff B, Caregiver, was hired 09/20/2023. Their background result was dated 10/02/2023, 12 days
after hire.

On 01/04/2024 at 4:3‘0 PM, Staff A, Provider, stated they had trouble submitting the %thorizati% A
Vol Z S /X 7728 oot &7, ol Z rrote O mf:;
d

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

measures to correct this deficiency. By taking this action, Adult Fa jly Genter LL.C is or
will be in compliance with this law and / or regulation on (Date) & f/

In addition, | will impl
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ent a system to monitor and ensure continued compliance with
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‘Provider (or Representative)

WAC 388-76-10285 Tuberculosis Two step skin testing. Unless the person meets the
requirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:



Statement of Deficiencies License #: 756106 Compliance Determination # 34758
Plan of Carrection Adull Family Center LLC Completion Date
Page 3 of 6 Licensee: Adult Family Center LLC 01/30/2024

ﬁ 1) An initial skin test within three days of employment: anci)_,

(2) A second test done one to three weeks after the first test,

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure a tuberculosis
(TB) screen test was completed within 3 days of starting at the AFH, a second test within 1 to 3
weeks or provided previous test results per regulation for 2 of 2 staff (Staff A, B). This failure placed

tlzyaéidents at ris:% ?F[’?Zj;; /a ngabie dis;z? 7—5 7—[ 57‘/ PEW
Findings included. .. tf@ﬁ /€£’5 / b e, % Eé’#
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On 01/04/2024, Staff A, Provider, had a single"TB restilt 157 a %s?done 3*%‘23!2023/1'hey did n
have a second step result or record of previous testing. /77 7[57/6 /77% /)2
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Staff B, Caregiver, started work at the AFH on 09/20/2023. The AFH provided TB results dated
08/27/2023 (7 days after hire), and results dated 10/26/2017 and 03/19/2015. Staff B did not have
the first test within 3 days of hire. The previous results were not within 3 weeks of the other or withi

12 months of the 0912712023 test. g2 1y s 2 Stz S e 7= 7%? §Z
sor [Cosalda 4,,, Zp}//ﬁz; g2 745

On 01/29/2024, Staff A stated they had not understood$he TB requirements.

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

measures to correct this deficiency. By taking this action, Adult Fam;li(’ 071ter)t is pr
will be in compliance with this law and / or regulation on (Date) £, ; /fj: !

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

{or Representative) Date ‘9%%%

WAC 388-76-10430 Medication system.
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(2) When providing medication assistance edigation administration for any resident. the home
must ensure each resident: (¢ W?ﬁ.ﬁ, .

or
(c) Medication |og is kept current as required in WA? SBW ; [ Qf:ﬂ
4
{d) Receives medications as required.mﬁ b e ¥ /‘é’-zé/
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(3) Records are kept which include a current list of Srescribed and over-theccoun er medications
including name, dosage, frequency and the name and phone number of the




Statement of Deficiencies License # 756106 Compliance Determination # 34758
Plan of Carreclion Adull Family Center LLC Completion Date
Page 4 of 6 Licensee: Adult Family Center LLC 01/30/2024

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
there was a medication system that included an accurate medication log (log), medications were
available, and a current record of all prescribed and over-the-counter medications from the physician ,
to support the needs of 1 of 2 residents (Resident 1). This failure placed the resident at ris,

medication errors. f&z/ i zé s 5 ,5/ _/ ﬁ
L P e ey

Resident 1. The admission assessment dated 01/28/2023 showed the resident needed assistance
with medications. On 01/04/2024. medication orders. the medication supply and the January 2024
log were reconciled. . <

~Quetiapine (helps to regulate mood, behavior, and thoughts).

The January 2024 medication log listed quetiapine 25 milligrams (mg), give 1 taplet each night; .
initials on tfz; showed the medication was ;'iven each night in January. W W QPM@'
jOn ’;1/
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;4/5 24t 3:30 PM, Resident 1's custom packaged medication supply did not include
quetiapine. Staff A, Provider, stated quetiapine should be included in the package; they verified it
was not there. Staff A was unaware that Resident 1 had no supply of the medication when they

wa vl

initialed the log. The pharmagcy labe| showed it was delivered tc the AFH on $2/07/2023
Frpinies OGN o oo 2,
e

n 01/04/2024 at 4:00 PM, Staff A calledthe pharmacy. pharmacy reported thd mediéatich was

not supplied to the AFH for Resident 1 at the last delivery due to lack of payment. The AFH recorded
h e o fowre. ¢ '
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-Polyethylene glycol (faxative]. Physician orders dated 06/12/2023 lisfed give the laxative daily

uniess they had diarrhea. The January 2024 log did not list the laxative. Staff A did not know if the

medication was a ent orger. : . .
Wé( g,b;" g %[ A WZ &ﬁé@kw %
-Acetaminophekn mi pagn reliever 5£ r%give one taﬁt'dea if neeﬁg a%%/%The supFl was/%

e
e
delivered to the AFH 02/20/2023, showed it expired 08/19/2023. £ o \7(9 /20. 707/t Fd /7;/'/7/
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-Promethazine (treatment of nausea) 25 mg take every 8 hours if needed. The supply delivered to

the AFH 02/20/2023 showed it expired 08/19/2023. )0 4, /)ﬁ/a W

| Attestation Statement 1




Statement of Deficiencies License # 756106  Compliance Determination # 34758
Plan of Correction Adult Family Center LLC Completion Date
Page § of6 Licensee: Adult Family Center LLC 01/30/2024

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

measures to correct this deficiency. By taking this action, Adult Family, CW is or
will be in compliance with this law and / or regulation on (Date) & // //0[ .

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

L gcgay

Provider (or Representative) Date

WAC 388-76-10655 Physical and mechanical restraints. The adult family home must ensure:

(2) Prior to the use of physical or mechanical restraints, less restrictive alternatives have been tried
and documented in the resident's negotiated care plan;

(3) The physical or mechanical restraints have been assessed as necessary to treat the resident's
medical symptoms and addressed an the resident's negotiated care plan; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure a
medical device placed on a residents bed was not used for convenience for 1 of 1 resident (Resident

3). This deficient practice placed the resident at risk of injury or harm from a device with
known safety issues.
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On 01/04/2024 at 1:30 PM, Resident 3's bed was positioned with the right side against a wall. On
the bed were half-length_ each side had one for the upper half of the bed and one for the

lower half of the bed. ’ (
Tleck riatispan e for trdt g oot

At 1:30 PM, Staff A, Provider, stated when Resident 3 was in the upper I
were pulled up. At night, the lower ere puiled up in addition to the upper hand floor

mattress placed next to the bed. Resident 3 had fallen out of bed in the past. Staff A stated Resident
3 did use their call button for help during the day. The AFH did not have awake staff at night, the

caregiver on duty assi ident 3 with positign changes and responded to call bells. ;

4 7
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Resident 3's record included a physician order dated 05/19/2023 whigh showed, "Full
up only at night for fall prevention and increased visual checks every hour. (Resident) has been
flailing legs and is at an increased risk for falling out of bed.” On 05/30/2023 m
Consent” was completed by the Nurse Consultant (NC). They identified Resident 3 had decreased
muscle strength, weakness, poor balance and required assistance with transferring and positioning.
Resident 3 was able to follow directions to
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Statement of Deficiencies License #: 756106 Compliance Determination # 34758

Plan of Correction Adull Famity Cenler LLC Completion Date
Page 6 of 6 Licensee: Adult Family Center LLC 01/30/2024
,6 arab th!hen assisted with tuming. Per the assessment Resident 3 feared sliding down to the
foot of the bed then onto oor. At the time of the NC assessment, Resident 3 had a half-length
Bl tached to upper portion on each side of the bed. A second set of half-length oul
aglded on the lowsr ome bed t prevent Resident 3 from fallipg. & 5/,&7? w 45»

Q we, 2 /L fore
h/aéw ere VESTLTC/L 17702, 6O Ho @€ Ao
The Negotiated Cafe Plan (NCP) dated 04/07/2023, showed on 06/07/2023 Resident’2 had W bﬁﬂ/
insomnia. They “moved to get out of bed by climbing over the [llland falling to the floor.”
Caregiving staff cued the resident to no ovezhe- they coulg fall. “Resident fofggts.”
cu, e L{’/&/E/j e, B rzil ﬂﬁf% oo
at

Wﬂ, L& ?ﬂfﬁ/ ﬁﬁ,ﬂﬂ 'y, : / f ;
nterviewed on 0'1/0 /12024 at 3:00 PM, Staff A stated Resident 3 had climbed over the in June

2023 after the additional llwere added. After the fall they added a floor mattress next to the bed.

They asked the physicia foye ication to help Resjdent 3 with Sleep and hallucin izs. "
5L % @/ /275, aredd 2t oihnry,
S %< V& c !

The Aﬁ did not have docurmentation of tfie medical éed why Resident 3 needed_on all
sides of the bed. The NCP did not show what interventions were tried prior to the placement of
additional at placed tge res'!dent at significant risk of harm.
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Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Adult Fami e? &LC 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.
T eylghy
ate

=

Prov:der {or Represé‘r‘\'iétive)w
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINI STRATION
1200 Alder Street, Union Gap, WA 98903

Adult Family Center LLC
Adult Family Center LLC
4391 Road 7.4 NE

Moses Lake, WA 98837

RE: Adult Family Center LLC # 756106

Dear Provider:

The Department completed a full inspection of your Adult Family Home on 01/30/2024 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
+ Wrate 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 corrected 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 Field Manager for clarifications related to the Statement of Deficiencies (SQD);

]

* Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement':

o Sign and date the enclosed report;

© For each deficiency, indicate the date you have or will correct each deficiency;

o Mail the Plan/Attestation Statement and report with original signatures to:

Michelle Closner, Field Manager
Residential Care Services
Region 1, Unit C

1200 Alder Street
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Adult Family Center LLC # 756106
01/30/2024
Page 2 of 4

Union Gap, WA 98903

» 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 consuiltation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.38A RCW: and

Review of Dear Provider Letter dated 04/01/2022 "Medical Test Site Waiver Regulatory
Requirements" showed a MTSW was required to perform medical tests in the AFH per state and
federal regulations. On 01/04/024 at 11:30 AM, Staff A, Provider, stated Resident 5 required blood
glucose monitoring for diabetes (disease resulting in too much sugar in the blood) management.
Staff A stated that they had not applied for a MTSW license reguired fqr blood glucose testing.
oy ,e/"fé/? /) TRy /A it l Jest B, 7e
Wwalb-e4 U Ao =
WAC 388-76-10198 Adult famify home Personfiel 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 dutias, including, but not limited 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;

On 01/04/2024, the Adult Family Home had not collected credentials or trainings for Staff B,

Caregiver, to ensure they met credential gnd traiming requirements. They wege not availabl for o
review when requested. S0 'ZQ?&/AZ;/?’)Z : ,D/Afdj% / J‘&(—@@, —
170/ A1 / :
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WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

esident: an ' % @ e ng//pﬂ/;zﬁ
e

On 01/04/2024, the Adult Family Home did not have documentation Resident 1 or their
representative had agreed to and sigped the negotiated care pl
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Adult Family Center LLC # 756106
01/30/2024
Page 3 of 4

WAC 388-76-10532 Resident rights Department standardized disclosure forms.

(2) The aduit family home must completg the,disclpsure of charges form as provided by the
department. The home must: LL,D Q’Zcﬂos

{c) Keep a copy that has been si%ned,and dayby the residgnt in the resident’

Er?7024 o, Aize] Heep /z?fg'ﬁ%‘. £eaky)/

On 01/04/2024, Resident 1's record did not include a representative signature of the AFHs
Disclosure of Charges form.

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
Resolution' instructions; and

* Ask questions and provide written infarmation 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 (509)572-7394.

Sincerely,
Michelle Closner, Field Manager

Region 1, Unit C
Residential Care Services

Enclosure

Plan
(Plan of Correction)
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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.




Adult Family Center LLC # 756108
01/30/2024
Page 4 of 4

Send your plan to:

Michelle Closner, Field Manager
Residential Care Services
Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) mesting 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. hitps://www.dsh s.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 regardless 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 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 supperting your dispute at least seven days prior to the date of the IDR meeting.

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

Adult Family Home IDR Program
Residential Care Services

PO Box 45800

Olympia, VWA 98504-5800

‘91ISgoM 101307 9yl J0J S3JIAILRS ale)) |elluapisay /\q paJedaJd SeM luawndop siy L





