STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

1018 AFH LLC

Rivercrest Adult Family Home
13013 SE Rivercrest Dr
Vancouver, WA 98683

RE: Rivercrest Adult Family Home License # 756215
Dear Provider:

This letter addresses Compliance Determination(s) 40940 (Completion Date 05/07/2024) and
36595 (Completion Date 02/14/2024).

The Department completed a follow-up inspection of your Adult Family Home on 05/07/2024
and found that you have corrected the violations listed in the Full report dated 02/14/2024. Your
home is back in compliance as of 03/29/2024 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 388-76-10161-2-b, WAC 388-76-10198-4, WAC 388-76-10650-2-a, WAC 388-76-10650-
2-c

The Department staff who did the on-site verification:
Hongyan Cluer, RN, ALF Licensor

If you have any questions, please contact me at (360)450-1218.

Sincerely,

Wit

Michael Burdick, Field Manager
Region 3, Unit F
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.
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Statemant of Deficiancies Licarse 3% THEETS Compliance Determination # 38554
Fian of Corraction Rivercrest Adult Family Horse Gamplation Date
Paga 4 of& Licensse: 3018 AFH LLE Q271472024

provigder told her that he had background checks compieted whan he apphied for the AFH Heense,
[ut hie didh't obtain the reanlts.

N

This ficensar requested Staff & o provide Stalf s background check resuits Sweugh fay not fater
than § P8 o Q2082 ? 24

By 2 PM on §23/13/20824, AFH failzg o provite the above regusstad background chacks resultx,

Attastation Statement
| heraly corlify B1at | have reviewed this report ang have faken o will take aclive
reasures o corvact this deficiency. By taking 8us action, Rivercrest Adglt Fasgly Home 1
or will B corrpiiancs with this law ard § or reguiatinm an Date) /;) G/f I L /

frr addition, | walf impizment @ system to sonitoy ard ensure caniinued cempliance with
this requirement.

p

C - . (77/4 //Uz

Pravider (or Reprasantative} Date

\

WAC 388-76-10650 Medical devices.

(2} Before a medical dewice with & known safety risk is usad by 8 resident, the home must:

{a) Ensure an assesement has bean complated that identifies the resident’s need and ability to
safaly use the medical device;

o) Erisure the resident's negotistes cave plan includes how the resident will use the medical dewics:

This requirement was not met as svidencad by:

Basad an obsstvation, intendsw, and recard reviaw, the Adull Faaily Harre (AFH) faded to ensur

an assessment for the use of s complstest for 2 of 2 resident {Resident 3R] and
Resident § [RE]) and faled ty ensure the rasidents’ negatiated care plans wluded how the residents
would use the h‘\.* 2 of 2 resident {R3 and RE} who were reviswad far mediod! dewics use.
This failuve placed the rexidents at risk for poesible badily injusy andiay death dug to entragrent,
sufforation, or sirangulation.

"31ISCaM 1018207 BY3 104 S3IIAIBS 34e) |eljuapisay Aq patedald sem yuawndop siyl

Findings includsd...
An unannsunced insgaction visit was conducted on SANRRG3S,
Cliservation at 184:24 AM, shusved mﬁe-n‘ ched to one suis of R¥Y b iy M3's roam.

Observation at 10:208 AM, showed [ atached o soth sides of RE's hed n RE's
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Statemaat of Deficiancies Licanse 3 THEE1E Compliance Datexminafion # 38555
Fian of Correction Riversrest Adult Family Horse Gamplation Date
Pags & of & Licensge: $018 AFH LLD Q241472024
raom.

Duwinng areintenasiv at 1025 AM . S A, Rasident Manager, statad that Sy use _'ta'j
prevent K and RE fmm fﬁ‘hug sut of Swir beds,

Fraview of R3's medical record 2023 with giagnoses
3% udm; Wa ass.esm»ntm the safx

Lige of was Frung | vedical record RE's negoliated cars plan was signed and dated
T020/2023 st did sat includs Hove B3 wisuld wes

-:Gzi)w#“; diagnose
was fownd in *2‘
wred after fis AFH took aver

FReview of RE's madical record showed BE movad inta e AFH &
inciudicg No gssessrnent for the safs use ¢
medical record. Mo negotiated care plan was foursd in 8RS s me
the ownership on 03722823,

Cluving iterview at 0100 PM, Staff A stated that she vl got NG 53255 compietss and
Upclite care pian as 608 &S passitie.

Attestation Statement
| haraby cerfify St have reviawad (his report and have ket ov will take active
roeasures to comact this deficiancy. By taking $his astion, Rivercrast Adujt Family Home
o will he it compliance with this [aw and ¢ of regutation ow Date) )}‘/ o é/

in addition, | will impisment 3 gysieam to monifoy and snswrs cundinued compliance with

this |eq¢.~>:zsent/ 7

~

[ Provider (ar Raprasentative} Cate
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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

02/14/2024

1018 AFH LLC
Rivercrest Adult Family Home

13013 SE Rivercrest Dr
Vancouver, WA 98683

RE: Rivercrest Adult Family Home # 756215
Dear Pravider:

The Department completed a full inspection of your Adult Family Home on 02/14/2024 and
found that your home does nat meet the Adult Family Hame 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 carrected all deficiencies; and

» Expects all deficiencies to be carrected within the timeframe accepted by the department.

You Must:
» Begin the pracess of carrecting the deficiency ar deficiencies immediately,
» Contact the Field Manager far clarifications related ta the Statement of Deficiencies (SOD),

» Within 10 calendar days after you receive this letter, complete and return the enclosed

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

o Far each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and repaort with original signatures to:

Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit F

800 NE 136th Ave, Suite 200

‘31ISqOM 1018207 3] JOJ S2IIAIS 4.7 |eljuapIsay Aq paledaid sem Juswindop siyl



Rivercrest Adult Family Home #756215
021472024
Page 2 of6

Vancouver, VWA 98684

» 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 repart.

WAC 388-76-10320 Resident record Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

(10) A current inventory of the resident's personal belongings dated and signed by:
(a) The resident; and

(b) The adult family hame.

No record of a persanal belongings inventary was found in Resident 1 ar Resident 2's files during
the ansite inspection visit on 02/08/2024. The AFH manager completed it and signed and dated an
02/09/2024.

WAC 388-76-10522 Resident rights Notice Pelicy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other 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 for medicaid after admission,

(2) Be provided both orally and in writing in a language the resident understands;

(3) Be provided ta all prospective residents, befare admissian to the home;

(4) Be provided ta any current residents wha were admitted before this requirement took effect ar
wha did not receive copies prior ta admissian;,

(5) Be a written document that is separate from other documents and use a type font that is 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 did not have a signed and dated Medicaid policy far Resident 1 and Resident
2. They were signed and dated by Resident 1 and Resident 2 and their representatives an 2/3/2024 .

WAC 388-76-10540 Resident rights Disclosure of charges Notice requirements Deposits.

"31ISCaM 1018207 BY3 104 S3IIAIBS 34e) |eljuapisay Aq patedald sem yuawndop siyl



Rivercrest Adult Family Home #756215
02/142024
Page 3 of6

(1) If the adult family home requires an admission fee, deposit, prepaid charges, or any other fees or
charges, by or on behalf of a person seeking admission, the hame must include this information on
the disclosure of charges form in writing in a language the resident understands prior to its receipt of
any funds.

(2) The disclosure must include:

(a) A statement of the amount of any admissions fees, security deposits, prepaid charges, minimum
stay fees, or any other fees or charges specifying what the funds are paid for and the basis for
retaining any portion of the funds if the resident dies, is haspitalized, transferred, or discharged from
the home;

(b) The home's advance notice or transfer requirements; and

(c) The amount of the security depaosits, admission fees, prepaid charges, minimum stay fees, ar any
other fees ar charges that the home will refund to the resident if the resident leaves the hame.

(3) If the home does not provide the disclosures in subsection (1) of this section ta the resident, the
home must not keep the resident’s security deposits, admission fees, prepaid charges, minimum
stay fees, or any other fees or charges.

(4) If a resident dies, is hospitalized, ar is transferred to another facility for more appropriate care
and does not return to the home, the adult family home:

(a) Must refund any depasit or charges paid by the resident less the home's per diem rate for the
days the resident actually resided, reserved, or retained a bed in the home regardless of any
minimum stay palicy or discharge natice requirements;

(b) May keep an additional amount to cover its reasonable and actual expenses incurred as a result
of a private-pay resident's move, nat to exceed five days per diem charges, unless the resident has
given advance notice in campliance with the hame's admission agreement; and

(c) Must not require the resident to obtain a refund from a placement agency or person.

(5) The adult family hame must not retain funds far reasanable wear and tear by the resident or faor
any basis that would violate RCW 70.129.150 .

(6) The adult family hame must pravide the resident with any and all refunds due within thirty days
fromthe resident's date of discharge from the home.

(7) Nothing in this section applies to pravisions in contracts negotiated between a home and a
certified health plan, health or disability insurer, health maintenance organization, managed care
arganization, ar similar entities.

(8) The home must ensure that the notice of rights and services is cansistent with the requirements
of this section, chapters 70.128 , 70.129, and 74 .34 RCW, and other applicable state and federal
laws.

No record of the adult family home's disclosure of charges were found in Resident 1 or Resident 2's
files during the ansite inspectian visit on 02/08/2024.

‘31ISqOM 1018207 3] JOJ S2IIAIS 4.7 |eljuapIsay Aq paledaid sem Juswindop siyl



Rivercrest Adult Family Home #756215
021472024
Page 4 of6

WAC 388-112A-0610 Wheo in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The cantinuing education training requirements that apply ta certain individuals working in adult
family homes are described below.

(f) A long-term care worker who completed basic ar modified basic training after June 30, 2005, is
not required to have a food handler's permit. For a long-term care worker who completed basic or
modified basic caregiver training before June 30, 2005, and does not maintain a food handler's
permit, continuing education must include one half hour per year an safe food handling in adult
family homes as described in RCW 70.128.250 .

The adult family home (AFH) provider failed to ensure 2 care staff (Staff A and B) had current food
handler's card or current record of one-half hour far safe food handling. Both care staff completed
the training and obtained food handler's card within 2 days after this licensor’s inspectian visit an
02/08/2024.

WAC 388-76-10310 Tuberculosis Test records. The adult family home must:

(1) Keep the records of tuberculin test results, reports of X-ray findings, and any physician or public
health provider orders in the adult family home;

(2) Make the records readily available to the appropriate health authority and licensing agency;,

(3) Provide the employee a copy of his/her testing results; and

(4) Retain the recaords for eighteen months after the date an employee either quits or is terminated.

No tuberculin test (TB test) results or reports of chest X-ray findings were found in 2 care staff's file
(Staff A and Staff B), during an onsite inspection on 02/08/2024. Staff A had scheduled TB tests on
02/08/2024 and 02/19/2024 Staff B scheduled TB blood test an 03/11/2024.

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, accarding to the attached 'Informal Dispute
Resolution’ instructions; and
+ Ask questions and provide written information ta help clarify ar dispute the deficiencies.

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

If You Have Any Questions:

‘31ISqOM 1018207 3] JOJ S2IIAIS 4.7 |eljuapIsay Aq paledaid sem Juswindop siyl



Rivercrest Adult Family Home #756215
02/14/2024
Page 5 of 6

» Please contact me at (360)450-1218.

Sincerely, .

Michael Burdick, Field Manager
Region 3, Unit F
Residential Care Services

Enclosure

Plan
(Plan of Cerrection)

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

Include the following in your plan far each deficiency:
» The date you have or will correct each deficiency, and

» Pravide a signature and date certifying that you have ar will take corrective measures to
correct each cited deficiency.

Send your plan to:

Michael Burdick, Field Manager
Residential Care Services
Region 3, UnitF

800 NE 136th Ave, Suite 200
Vancouver, VWA 98684

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 warking days after the date
you receive this letter. You must use an 'IDR Request Form' for each citatian or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://iwww.dshs wa gov/altsa/idr

Provider Process fer Cheosing a Panel er 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 ar enforcement actions you intend to dispute. If you choose a Panel IDR, all

"31ISCaM 1018207 BY3 104 S3IIAIBS 34e) |eljuapisay Aq patedald sem yuawndop siyl



Rivercrest Adult Family Home #756215
021472024
Page 6 of 6

documents supparting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not cansider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supparting your dispute at least seven days priar to the date of the IDR meeting.

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

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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