STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Islandview Adult Family Home LLC
Islandview Adult Family Home LLC

3011 Islandview Ct
Gig Harbor, WA 98335
RE: Islandview Adult Family Home LLC License # 756331

Dear Provider:

This letter addresses Compliance Determination(s) 34929 (Completion Date 01/09/2024) and
33664 (Completion Date 12/19/2023).

The Department completed a follow-up inspection of your Adult Family Home on 01/09/2024

and found that you have corrected the violations listed in the Follow up report dated 12/19/2023.

Your home is back in compliance as of 12/19/2023 with the cited requirements of the
Washington Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-76-10475-1

The Department staff who did the on-site verification:
Scotti Bower, AFH Licensor

If you have any questions, please contact me at (253)983-3826.

Sincerely,

Ao O

Lisa Cramer, Field Manager
Region 3, Unit A
Residential Care Services
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12.20.820 15:6:1 State of Mashington v

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

PO Bax 99250, Lakewood, WA 93496
Natement of Dehicencies pu_»nu F3 _ omphanca Daterminatien
Phan of Cotmhob istandview Adull Famiy Homa LLC Compistion Date
Page 1 of& Licansae: tum_mmmrm Home uc 1219372023

You are required ta be in compliance at all imes with all icensing laws and regulataens to
mantain yeur Adult Family Home license.

The department completad data cofiechon for an unantiotnced on-5its foliow-up on 127192023
and 1211972023 of:

Istandview Aduit Famity Home uc:
3014 islandview Ct:

Gig Harbér, WA $8335.

This document refetences Bi& following SCD dated: 121972823
The folloing sampie was selectad for réview dumg the unafnouncéd bn-site visit 8ot §
current residents and & formey residents:

Th departent saf st ispited e AdU Farily Hore:

Scotti Bower, AFH Licensdt

From

DSHS, Aging and Long-Térm Suppart Adasnistration
Résidential Care Sehvices, .Region3 ,UnitA
PO Box 89258

Lakewood, WA 88485

As a'resuit of the on-site visit(s] the depaitment found that you are-astin compliance with the
Bcensing laws and regulaions as stated in the citéd déficiencies inths enclosed eport.

d/g"’ C“""""" 1211912023

Residential Care Sevices ‘ ‘ ‘Date

{ hderstand that to maintain an Adult Family Home ficense, | must be in compliance witval
the-icensing laws and raguiations st ali imes.
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12.21.2873 15:85:37 State of Washington

Statement of Delicencies Uicense # 756331 Comphance Deternination # 35004

Plan of Correction lslandview Aduh Famiy Home LLC Completion Date

Paga2 bt 4 Licensesd islandview Adult Family Home LLC 121192023
Frovider (or Representative) Date

WAC 38876-10475 Medication Log. The adult family home must:

(1) Keep an up-to-date daily medication log for 2ach resident éxcept for residents assessed as'
medication independent with szlf-administration.

This requirement was nat met as evidenced by:

Based on intérviews and récord reviews, the adult family home {AFH) failed to ensure tite
medication adiministration fecords (MARS) Yor 2 of 3 residents {Resident 2, and Resident 5) were
kept current. These faidures placed two residénts at risi for'medical comphcat;ans and made it
unzear if medications were being raceived by Resident 2 and Residént 5 .as prascibad.

Findings included....

Resident 7 {R2)

On 12/18/2023 3t 12:20 pim, review of Resident 2's Decermbier 2023 MAR shawsd the I‘olkm'ng
medications were hot initisled 0 the medication lcg

Alka-Seltzer 324 my (miligram) Fr hearttusn on 12/16/2023 3 8:00:am;

Amiodipine Besylate °mgtor mogd presm on 12192023 at 8:00 any;

Crtoxetine HCL 6C myg for nérvé pain ont’ 271972023, ot §:06 a0

Hydrochivrothiazide 25 g for 2demma (Swelling) ort 12/19/2623 at §700 am;

Hydrocostisone 1% cteant foritching an 12/18/2023 at 10:00 pm:

Hydraxyzing HCL 25 mg for anxiety and itehiing an 12/18/3023 at 8:00 pin, and 121872023 at 6:00
pm;

Losartan Potass.um 100 myg for hypertansion on 1249/3023 2t 8:00 am;

Senexoirs 8.9 mg for constipation on 12A18/2023-at 5:00 pm, and 12119)'20*‘3 8t 00 any and
Trazodene HCL 80 myg for sleep on 121842023 menu m

Residént 5 (R5)

Ori 12/19/2023 at 12.25 pm, review of Resident §'s December 2023 MAR showed the following
medications were initigled. sh’ad of tifie on the medtcahOMog

Olaniabine 20 rig for agdation for-12/18/2023 at 5,00 pm;and 1 2/20/2023 at 8:00 sm
Oxybutynif Chigride 5 mg for incontinencé far 120192023 at 5:00 pm, and 12/20/2023 8t 8:00 amy
Pantoprazole Soditim 20'mg for-BERD for 122027202321 8:00 amy,

Polyethylene Clycot 17 Gram for constipation for 12/20/2023 at 8:80 am-and

Restasis 0.05% Drapereite tar eye lubricatior for 12/18/2023 at 8200 pr, and 12/20/2023 at 800

am.

On- 12/1912023 at 1245 pmin an intenview, the Pravider stated that the medications wgre grven but -
the MARS wre riot slgred caitectly for R2. The Plovider stated the signing ahead for RS was 3lsa
an emwor,
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12.20.2923 15:85:77 State of Washington

Statement of Delicencies Ukcense # 156301 Cemphance Determinatbon # 30004
Plan of Comrection Islandview Aduh Famiy Home LLC Campletion Date
Paga3 o4 Uicensed. islandview AduR Family Hoyme LLC 121192023

This is an uncorrected citation previously cited on 19/17/2023
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"9}ISJOM 1038207 3Y3} 10} SIIAISS dJe) |eljuapIsay Aq pasedald sem Jusawndop siyl



12.21.2023 15:05:37 State of Hashington

Statemant of Deficiencies Uicense # 156331 Comphance Datermination # 35004

Plan of Correction Istandview Aduh Family Home LLC. Campletion Date

Pagad dtd& Licenses: islandview Adul Family Home LLC 12192023
Attestation Statement

I hereby certify that |.have reviewed this repart and bave taken or wilf take active
messures to camect this deficiency. By taking this action, Islandview Adult Family Home'
LLC is orwill be in. compnance with this faw and / o regisation on

(Oate)
In additian, | will implement a system to monitor and ensure cantinued compliance with
this requiremsnt,

. ) 12003122
Provider (ot Representative} ‘Date
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10.18.2023 16:20:07 State of Hashington s

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 93496

Statament of Deficiencies License # 756331 Compliance Determination # 30748
Plan of Cotraction [siandview Adult Family Homa LLC Compietion Date
Page 1 of8 Licensee: islandview Adult Family Homs LLC 16172023

You are required to be in compliance at all times with all licensing laws and ragulations to
maintain your Adult Family Home licenss.

The department completed data caliection for the unannounced on-site full inspection on
10/19/2023 and 10/10/2023 of

Islandview Aduft Family Home LLC

3011 islandview Ct

Gig Harbor, WA 98335

The following sample was selected for review during the unannounced on-site visit. 2 of 6
current residents and 0 former residants.

The department staff that insperted the Adult Family Home:

Scotti Bower, AFH Licensor

Frem

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

PO Box 89260

Lakewood, WA 38486

As a result of the on-site visil(s), the department found that you are nat in compliance with the
licensing laws and regulabions as stated in the cited deficiencies in the enclosed report.

.Co 1011872023

Residential Care Services Date

i understand that to maintzin an Adult Family Home license, | must be in compliance with all
the licensing Iaws and regufations at aff times.
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18.18.2623 16:20.07 State of Washington 8/15

Staterent of Deficiencies License # 756331 Comphance Datarminaticn # 30749
Plan of Correction Isiandview Adult Family Home LLC Completion Data
Paga2 ofB Licensas: Istandview Adult Family Home LLC 10N7/2023

P11 smboy 1€ 0)2))2027

Frovider (or Representative}

WAC 388-76-10715 Doors Ability to cpen. The adult family home must ensure:

{4) Cther doors feading to the outside that are not designated as an emergency &xit must open
without any special skills or knowledge, and they must remain accessible to residents unless doing
S0 poses 3 risk to the health or safaty of at least one resident; and

This requirement was not met as qvidenced by:

Based on observation and ntarview, the adult family

home (AFH} failed to ensure 1 of 3 exterior doars {Doar 1) leading ta the
outside opened without speciat skills or knowdedge. This failure placed all
residents at risk of being unable to exit quickly and safely in an
emergency.

Findings included. ..

On 10/10/2023 observation showed Door 1 had an additional Jorking device
located in the upper left comer of the door and frame. There was a sign above
the door that stated this door was nat an exit.

Cn 10/10/2023 at 11,20 amin an intzrview, the Provider stated they were told the additional locking
device was allowed since the
daor was not used as an exit.

Artestation Statement

I hereby certify that | have reviewad this report and have taken or will take active
measures to correct this deficiency. By taking this action, Islandview Aduit Family Home

LLC is or will bE in complance with this law and { or regulabon an
se) A7 g oy vr coonr

in addition, | wilt implemznt a system ta menitar and ensure continued compliance with
this requiremsnt.
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10.18.2023 16:20:07 State of Washington
Statermant of Deficiencies Uicense # 756331 Compliance Datesmination # 30749
Plan of Correction Isiandview Adult Family Homa LLC Completion Date
Pags 3 of8 Licensee: Islandview Adult Family Home LLC 101772023
Provider (or Representative) Date

WAC 388-76-10475 Medication Log. The adult family home must:

{1} Keap an up-to-date daily medication log for earch resident except for residents assessed as
medication independent with self-administration.

This requirement was nat met as evidented by:

Based on interviews and record reviews, the adult family home {AFH)

failed to ensure the medication administration records (MARs) for 3 of 8
residents {Resident 3, Resident 4, and Resident §) were kept current. These
failures piaced three residents at risk for medical complications and made it
undlear if medications were being received by residents as prescribed.

Findings included. ..

Resident 3 (R3}

On 10/10/2023. review

of Resident 3's October 2023 MAR showed the following medications were not
initialed an the medication {og:

Atorvastatin Calcium 48 mg

tmifigram) fer chalesterol on 10/0872623 at afteenoon (PM);

Midodrine 5 mg far blocd

pressure on 10/09/2023 at PM; and

Quetiapine Fumarate 25 mg for

mental hzalth on18/6872023 2t bedtima,

Resident 4 (R4}

On 10/10/2023, review

of Resident 4's October 2023 MAR showed the following medications were not
initialed on the medication log:

Baclafen 20 myg (miltigram) for muscie

tightness on 10/38/2023 at noon, PM and bedtime:
Cantrolene Sodium 50 my for

muscle refaxation on 10/09/2023 at noon, PM and bedtime;
Calcium Antacid 509 mg for

storriach acid on 10/09/2023 at noon; and

Doxycycline Monshydrate for

bactenal infection on 10/09/2023 at noon.

Cn 10710/2923 at 1:10 pmin an interview, R4 stated they have received ail their medications.

Resldant 5 (R5)
On 1071072023, review
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#418.2023 16:20:07 State of Hashington 18/15

ateroant of Da cighcles ense & [} ance Datarmination
Plan of Correction Isiandview Adult Family Home LLC Completion Date
Paga 4 of8 Licensae: Istlandview Adult Family Home LLC 16N7/2023

of Resident 3's October 2023 MAR showed the fallowing medications wer2 not
initialed on the medication log:

Baclafen 20 my for rmuscle

tightness on 10/09/2023 et PM and bedtime;

Bupropion 75 mg for depression

on 10/08/2023 at moming (AM) and PM, and

Levetiracetam 5§09 mg for

seizures on 10/08/2023 at PM.

On 10/10/2023 at 1:50 pmin an interview, RS stated they have received all their medications.

On 10/10/2023 at 10:48 amin an . .
intarview, the Provider stated that the madications were given but the MARS
were not signed.
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10.18.2023 16:20.:07 State of Hashington

Staternant of Deliciancies Uicense # 756331 Comphance Datarmination # 307 49

Plan of Correction Istandview Adult Family Home LLC Completion Date

Paga5 of8 Licensae: Islandview Adult Family Home LLC 1ON72023
Attestation Statement

| hereby certify that | have reviewad this report and have taken or will take active
measures to camrect this deficiency. By taking this action, Islandview Adult Family Home

LLC isqryvjipein Eance with this law and / or regulabon an
tDate)Mny;

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

l?)'ﬁmé@’ AC )0)24) 2023

Provider {or Representative) Date

WAC 388-76-10650 Medical devices.
{2) Before a medical device with a known safety risk is used by a residant, the home must

(a) Ensure an assessment has been campleted that identifies the resident's need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or fegal representative with information about the
davice's benefits and safety risks to enable them to make an infermed decisian about whether to use

the device;

{c) Ensure the resident's negotiated care pfan includes how the resident will use the medical device;
and

This requirement was nat met as evidenced by:

Based on absstvations, interviews and

record reviews the adult family hame (AFH! failed to ensure an assessment was

compisted for the nead and safe use of {a medical device), failed to ansurs safety risks
were expiained and informed consent from the resident or representative was

obtained, and failed to document information in the negotiated care plan (NCP) reganiing

use of for § of 6 residents (Resident {, Resident 2, Resident 3,

Resident 4, ang Resident 5) who used them. This faifure placed the five residents st risk for

Injury.

Findings included...

nns
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10.18.2823 16:20:07 State of Hashington
Staternant of Deliciencies Uicense # (56331 Comphiance Datermination # 30749
Plan of Cosrection Istandview Adult Family Home LLC Completion Date
Pag26 o8 Licensee: Istandview Adult Family Home LLC 10N7/2023

Resident { (R1)

On 10/10/2023 at nosn, abservation showed Rt's bed had [Jij connected ta their bed.

On 10/10/2023 at 12:02 pm in an interview, R1 stated they used the [}
ta repasitian in bed and assist with transfers.

On 10/10/2023 review of R1's records showed no assessment for [, their NP did not
document there wers or

how they were t3 be used, and there was na documentation to show the resident

or representative was informed of the benefits or safety risks.

Resident 2 (R2}

On 10/10/2023 at 12:15 pm, abservation showed R2's bed had [ connected to their bed.

On 10/10/2023 at 12:17 pmin an intsrview, R2 stated they usad thz [l
to reposition in bed.

On 10/10/2023 review of R2's records showed no assessment for [JlJ. their NCP did not
mention [ ¢

how they were to be used, and there was no documentaticn to show the resident

or rapresentative was informed of the [JJJJif benefits or safety risks.
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10.18.2023 16:290:07

State of Washington 715

Statemant of Deliciencies

Uicense % 756331 Comphance Datermination # 30749

Plan of Correction Isiandview Adult Family Home £L.C Completion Dat2
Pag27 of8 Licensae: Isiandview Adult Family Home LLC 10NT7/2023
Resident 3 (R3}

On 10/10/2023 at 12.23 pm, observation showed R3's bed ha connected to their bed. R3
was laying in bad, one wan in the 1p pasition and one s down

On 10/10/2023 at 12:25 pmin an interview, R3 stated they do not use the
B They 2ssumed they were part of the bed.

On 10/10/2023 review of R3's records showed no assessment tor [l their NCP did not

menticn an
how they were o be used, and there was no dotumentation to show the resident

ar representative was infornmed of the

Resident 4 (R4}

B < ctits or safety risks.

On 10/10/2023 at 12.35 pm, observation showed R4's bed had ] conrected to their bed.

On 10/10/2023 at 12.:37 pm in an interview, R4 stated they used the [

to repasition in bed.

On 10/10/2023 review of RA’s seccrds shewed no assessmant for [l their NCP did et

mention [ o

how they were to be used, and there was ng documentation to show the resident

or representative was informed of the

benefits or safely risks.
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19.18.2023 16:28.07 State of Washington Wi

Stateroent ¢f Deficiencies Uicense # 756331 Comphance Detatmination # 30749
Plan of Correction Isiandview Adult Family Home LLC Completion Dat2
Pags 8 of8 Licensee: Istandview Adult Family Home LLC 1ON7R2023
Resident 5 (R5)

On 10/10/2023 at 12.40 pm, observation showed R5's bed had [ cornected to their bed.

On 10/1072023 at 1:01 pmin an interview, Caregiver A stated RS usad the [}
to assist with pasitioning.

On 10/10/2023 review of RS's recards showad na assessment for [ their NCP did nat
menten

hove they were to be used, and there was no documentation to show the resident

or representative was informed of the [JiJ benefits or safety risks.

On 10/10/2023 at .02 pmin an interview, the Provider stated they
were not aware assessments and safety risk infarmation was needed for [l
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10.18.2623 16:20:07 State of Hashington

STATE OF WASHINGTON
DEPARTMENT OF SCCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 93496

10/18/2023

Isfandview Adult Family Home LLC
istandview Adult Family Horpe LLC
3011 Isfandview Ct

Gig Harbor, WA 88335

RE: islandview Adult Family Home LLC # 758331
Bear Provider:

The Department complsted a full inspection of your Adult Family Home on 10/17/2023 and
found that your harne does not meet the Adult Farnily Home Licensing requirements.

The Department
» Wrrote the enclosed repart; and
« May take licensing enforcement action based on many deficiency fisted on the enclosed

report; and )
a pfay ingpect the home to determine if you have sarracted sl deficiencies; and

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

You Must:
- Degin the process of corvecting the Jeficiency o7 deficiencies immedistely:
= Contact the Field Manager for darifications refated ta the Statement of Deficiencies {SODY

« Within 10 calendar days after you receive ths letter, camplete and retum the enclosed
PlanfAttestation Statement;
o Sign and date the enclosed report;

o For each deficiancy, indicate the date you have or will correct 2ach deficiency;
o Mail the Plan/Attestation Statement and report with eriginal signaturas ta:

Lisa Cramer, Field 3Managsr
Residential Care Services
Region 3, Unit A

PO Bax 89280

35
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UL 10.2003 1b: ;8¢ State of Mashington

isfandview Adult Family Home LLC #756331
10172023
Page 2 of 4

Lakewood, WA 98488

» Complete rorrection{s) within 45 days, or sooner if directed by the Department, after review of
your praposed correction dates.
«Have your plan approved by the Departmant.

Consuitation{s):

in addition, the Department pravided consuitation on the following deficiency or deficiencies not
tisted an the enclosed report.

WAC 38876-10255 Infection control. The adult family home must develop and iImplement an
infection control system that

{1) Uses nationally reccgnized infection control standards;

The adult family home (AFH} falled to ensure alf stalf were i tested for N85 masks. This was
corrected during the inspaction.

WAC 388-76-10485 Medication storage. The adult family home must ensure ail prescribed and
over-the-counter medications are stored:

{1} In lockad sterage;

The aduit family home (AFH) failed to ensure prescribed medication was in locked storage. This
was carrected during the inspection.

You Are Not
« Required to submit a plan of correction for the cansultation deficiency or deficiencies stated in
this lefter and notiisted on the enciosed report.

You May:

» Ask for a informal dispute resofution meeting, according to the attached nformal Dispute
Resolution’ instructions, and ] . )

« Ask questicns and provids written information to help darify or dispute the dsficencies

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

If You Have Any Questions:
« Please contact me at {263)383-3826.

Sincerely,
&- C-——A.—_

Uisa Cramer, Field Manager
Region3,UntA
Residential Care Services

s
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10, 10,20L3 16:20:01 Staté oF Kashington

isfandview Aduk Family Home LLC #756331

10172023
Page 3 of §
Enclosure
Plan
{Plan of Correction)
You Must

Retumn the plan, on the enclosed repert, within 10 calendar days after yau receive this lettar.

include the fa¥owing in your plan far each deficiency.
+ The date you have or will correct each deficiency; and

» Provide a signature and date cartifying that you have or wili take corrective measures to
correct each cited deficiency.

Send yaur plan to:
Lisa Cramer, Field Manansr
Residential Care Services

Region 3, Unit A
PO Box 99255
Lakewood, WA 33498
INFORMAL DISPUTE RESOLUTION [RCW 70.128}
You May:

Request an informat Disputs Resolution (IDR) meeting within 10 working days after the date
you receive this fetter. You must use an 'IDR Request Form' for each citation or
enforcement you plan te dispute. You can find this form and directions on the IDR Adult
Family Home web page at hitps./vavw . dshs wa gov/altsafidr

Provider Process for Choosing a Panel or Traditional iDR:

You may only choose 2 Panel IDRif you are disputing three or fewer citations or
erfarcement actions. You may chaose a Traditional IDR regardless af the number of
citations or enforcement actians you intend fo dispute. If you choose a Panel IDR, alf
dacuments supporting your dispute must be submittad wathin 20 working days after the dats
you recrive (s tether Far Panel {DRs the pragram will not cansider any dncoments
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supparting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documeants to the address below or email to
residri@dshs wa.gav:

Adult Famiy Home IDR Program
Residential Care Services
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istandvisw Adukt Family Home LLC #756331
10172023
Paged of 4

PO Box 45500
Olympia, WA 98504-5600

10.18.2023 16:20:07 State of Washington
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