STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 T20d Avenue S, Suite 400, Kent, WA 98032

Kate and Scot LLOC

Kate and Scot LLC
30230 21stAve S
Federal Way, W4 98003

RE: Kate and Scot LLC License # 756386
Dear Provider:

This letier addresses Compliance Determination{s) 45717 (Completion Date 10/11/2024) and
38965 (Completion Date 06/18/2024).

The Department completed a foliow-up inspection of your Aduit Family Home on 10/11/2024
and found that you have corrected the violations listed in the Complaint report dated
08/18/2024. Your home is back in compliance as of 08/04/2024 with the cited requirements of
the Washington Administrative Code or the Revised Code of Washington or both,

The Department found that deficizncies for the following licensing laws and regulations wers
corracted:

WAC 288-112A-0105-1, WAC 388-76~10895-1-b, WAC 388-76-10885-2-a, WAC 388-76~10900-

1, WAC 388-76-10900-2, WAC 388-76-10800-3, WAC 388-76-10200-4, WAC 388-76-10800-5,
WAC 388-76-10900, WAC 388-76-10255-1, WAC 388-76-10360

The Departmeant staff who did the on-site verification:
irmetda Cornelio, NCI

H vou have any guestions, please contact me at (253)234-6033.

Sincerely,

Cecile Leano, Field Manager
Region 2, Unit &
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 756396 Compliance Determination # 38965
Plan of Correction Kate and Scot LLC Completion Date
Page 1 of 7 Licensee: Kate and Scot LLC 06/18/2024

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 complaint investigation
on 03/27/2024 and 04/03/2024 of:

Kate and Scot LLC
14536 SE 167th St
Renton, WA 98058

This document references the following complaint number(s): 124594, 124913

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

The department staff that investigated the Adult Family Home:

Imelda Cornelio, NCI

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

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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06.20.2024 17:24:25 State of Hashington 8213

fstemant of Deficiencies Licanse # F56390 Cempliance Determinaten # 38955
Fian of Coreactingn Wate ans Sead LG (:semp'iaté'*n Date
Pags 2 of Licanses bate and Sest LLO OEMBIG2S

: 06/528/?095/
7T Da¥

rgvidar {of Magresemativa;

WAC 388-112A0105 Whe is required to obtain home care aide certification and by when?

{11 All tang-term care workers must obtain home care ade cerdfication as provided i chagtar 244-
R0 WAC,

This requirement was not met as evidenced by:
Basad an obsstvabion intaoview and recornd reviaw, the adult farndy home (AFH] falled to meet the

cartification regqusrements of a long-term cave worker for 1 of 4 stalf {(Na¥f D, Caragever). This fadurs
placed aif residents at ngk of unmet needs frons 3 ungualified caregiver.

3

Findings wchude

Obsepvation on S327/2004 at 511 P showed Rtaf D arvived atthe AFH for the star of their shif

Record reviesy of the Jepariment of Healtivs grovider credential search wehsite on $4M272024
showed Sta¥ D nas 5 valid Nursing Assistant Registerad licanes pith an sxpirstion date of
Q2¢29/5028  Staff O did not have Home Care Aide HCAS certification.

[ an nterasyy on OB TI024 at 303 P, Saff 8 Caregver and Adrmimstrator, stated that Staff Dis
iy varsing sehool who took the cerfified nursing assistart {CHNAL clags and is making amangements
to take the cartfication &xams (o e a CHNA

Record reviews on U871 52024 of the Washington Administrative Coge (WAC) 38811240108 (1)
showed “Al long-term care workers must obtain home care aide certification as provided in « ha;n-“
245-983 WAL T

WAL 248-988-028 {2)c) showed, "A person wha 18 10 an approved franing program far certified
nursng assistant under chepter 18 E4A ROW, proveded st the ramning program s sempletad wathin
ane hundrad teenty calsndar days of the date of hire and that 2 nuren 3 assistant-cartfied
cradantial has been jssued within twe hundsed calendar days of the dats of hire”
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Fayviaw of Staff O's AFH arentation on 0871 12024 shawed Beair hirse gate was Q872772022 which is
beyond the 240 calenday days mentioned in the abave WAL,

[ Attestation Statement |



Statement of Deficiencies License #: 756396 Compliance Determination # 38965

Plan of Correction Kate and Scot LLC Completion Date
Page 2 of 7 Licensee: Kate and Scot LLC 06/18/2024
Provider (or Representative) Date

WAC 388-112A-0105 Who is required to obtain home care aide certification and by when?

(1) All long-term care workers must obtain home care aide certification as provided in chapter 246-
980 WAC.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the adult family home (AFH) failed to meet the
certification requirements of a long-term care worker for 1 of 4 staff (Staff D, Caregiver). This failure
placed all residents at risk of unmet needs from an unqualified caregiver.

Findings included...

Observation on 03/27/2024 at 6:11 PM showed Staff D arrived at the AFH for the start of their shift.

Record review of the Department of Health’s provider credential search website on 04/03/2024
showed Staff D has a valid Nursing Assistant Registered license with an expiration date of
02/26/2025. Staff D did not have Home Care Aide (HCA) certification.

In an interview on 06/07/2024 at 3:03 PM, Staff B, Caregiver and Administrator, stated that Staff D is
in nursing school who took the certified nursing assistant (CNA) class and is making arrangements
to take the certification exams to be a CNA.

Record review on 06/11/2024 of the Washington Administrative Code (WAC) 388-112A-0105 (1)
showed, “All long-term care workers must obtain home care aide certification as provided in chapter
246-980 WAC.”

WAC 246-980-025 (2)(c) showed, “A person who is in an approved training program for certified
nursing assistant under chapter 18.88A RCW, provided that the training program is completed within
one hundred twenty calendar days of the date of hire and that the nursing assistant-certified
credential has been issued within two hundred calendar days of the date of hire.”

Review of Staff D's AFH orientation on 06/11/2024 showed their hire date was 08/27/2022, which is
beyond the 200 calendar days mentioned in the above WAC.

Attestation Statement
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06.70.72024 17:24:25 State of Hashington 913

Statement of Deficiencies License #& 756356 Compliance Determinaten # 38385
Pian of Corraction Kate anst Soal LLG Compiatinn Date
Page 3 of7 Licanses kate gad Sest LLO DEAB024

| hereby centify that | have reviswed this report and have faken of vl take active
reasures 1o corrsct this deficiency. By taking this action, Kate .sy ‘70 tLLC is o will be
i corngliance with this law and { of reguiation an [Date] RO Y

in additen, | will implerment a systemt to monitor and ensure contisued comphiance with
this requirerment.

@&f@/f@& ob/;zs’ /2051 y

Frovider (or Represantative} Dfate

WAC 388-76-10895 Emergency evacuation drills Frequency and participation.

{1} Thera are two fypes of emergency evacuation didlly:

(&) A partial evacaation is evacuation 0 the degignated emegancy Bxi
(2} The adait family home must conduct

(&} Partial emergency evacuaben drdls which ocour during random statfing shifts at least every sty
days. with each resident pariicipating i at least one each calengar yeay

This requirement was not met as evidenced by:

sR IV

Bazed on abservation, recard review and interview the Aglult Family Home (AF v*) faited to conduct
partial emergency avacuation fif"ils. at least every sixty days . This fadure piaced 4 of 4 sesidents
(Regwdent 1,2, 3. and 4) at aisk of not having 3 safe and ordesdy svacuaton in the event of an

BT genny

Findings wncluded. .

O H337/28248 between 4 27 PM to §.18 P, onsewa‘éen showeg Staff O Caregver, mteracting
with and providing care o Regidents 1, 2. 3 and 4

In an ntervieyy on QIATI2024 gt 808 £, Staff C siated that they had a partial doil four months priar
to the unannounced visst
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In an interview on QHATR2024 at 588 P, Coliateral Corgact 1 {0 1} stated that they did not
beligvs that Resident 1 had participatad in an evacuation dnil since they startad hving in this AFH in
the fast ban yaars.

In an aterview o 040472024 at 208 PM, Staft 8 Caregiver and Adranstrator, stated that they only
had ane partial drill sinee the AFH change of Sirers! My it June 2023 and they did aat recard the
dﬂ|\~



Statement of Deficiencies License #: 756396 Compliance Determination # 38965
Plan of Correction Kate and Scot LLC Completion Date
Page 3 of 7 Licensee: Kate and Scot LLC 06/18/2024

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Kate and Scot 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

WAC 388-76-10895 Emergency evacuation drills Frequency and participation.

(1) There are two types of emergency evacuation drills:
(b) A partial evacuation is evacuation to the designated emergency exit.
(2) The adult family home must conduct:

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

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to conduct
partial emergency evacuation drills at least every sixty days. This failure placed 4 of 4 residents
(Resident 1, 2, 3, and 4) at risk of not having a safe and orderly evacuation in the event of an
emergency.

Findings included...

On 03/27/2024 between 4:27 PM to 6:19 PM, observation showed Staff C, Caregiver, interacting
with and providing care to Residents 1, 2, 3 and 4.

In an interview on 03/27/2024 at 6:09 PM, Staff C stated that they had a partial drill four months prior
to the unannounced visit.

In an interview on 03/27/2024 at 5:55 PM, Collateral Contact 1 (CC 1) stated that they did not
believe that Resident 1 had participated in an evacuation drill since they started living in this AFH in
the last two years.

In an interview on 04/04/2024 at 2:08 PM, Staff B, Caregiver and Administrator, stated that they only
had one partial drill since the AFH change of ownership in June 2023 and they did not record the
drill.
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06.70.2624 17:24:25 State of Washington 10713

Statemasat of Deficiencies License % 756395 Compliance Determinshon # 38365
Fian of Corractinn Kate anst Seal LLG Complation Date
Pags 4 of ¥ Licenses Katy and Scst LLO CEMBIGES

Record review showed the AFH did not have documeniation that a full or a partial re onli was
‘_.-.uf'ﬂg} imbad

Attestation Statement
{ herely cenily that | have reviewsd this report and have {aken w*‘ take active
rnsasures 1o toract this deficianey. By taking s actian, i’<3\t‘ ot LLOC is a5 will he
in corngiance waith this laye and ¢ or reguiation an {Date) f A9RRY

in asditon, | will implamment a system to sonitsy and #nsurs cundnued comphance with
this requirsrment.

M 06/38/9..«:;3‘/

Pravider (or Represaniative} Date

WAC 388-76-10800 Documentation of amergency evacuation drills Required. The aduit
family home must document the following for all emergency evacuation drilis:

(1 Names of each taident and Staff mvchvad in tha drill,
{2} Namne of the persar congucting ne day;
{3} Date and e of the drill,
4 Whether the il wag a full or pantiai emergsncy evacuation. and

~

{5} Thw length of Gme it ook 1o compiste §12 evacuation.

This requirement was not met as evidenced by:

Bazed on abssrvatian, recard review and intanviewe, e Adfult Family Home (AFH) faded to § “aa\ne 3
documentation of the full or patisl emergency evacuatinn dalls that were complatad. This failus
respited vt cordusion and an inabifity ta determne whether the AFH was abie (o evacuate 4 of 4
residents {Residents 1) 2, 3 and 4} safely wittsn five minuies or lessin the event of an emergency.

Findings inscluded, |

=
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Cn Q32772024 pabween .27 PM to 818 PM, sbservation shiowed Siaff I Carvegivar, interacting
3 3 A

wathy and providing care © Re-w:ie"ts 1,2 3 and

In an intervisyy an 03272024 at §08 P, Btaff O stated that they had o parkal dolll fowr mormthis priar
to the unannounced vls\- ;

In an nterview on 040420624 at 2.08 PM, Staff 8, Caregever andd Adrrunistrator, stated that



Statement of Deficiencies License #: 756396 Compliance Determination # 38965
Plan of Correction Kate and Scot LLC Completion Date
Page 4 of 7 Licensee: Kate and Scot LLC 06/18/2024

Record review showed the AFH did not have documentation that a full or a partial fire drill was
completed.

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, Kate and Scot 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

WAC 388-76-10900 Documentation of emergency evacuation drills Required. The adult
family home must document the following for all emergency evacuation drills:

(1) Names of each resident and staff involved in the drill;

(2) Name of the person conducting the drill;

(3) Date and time of the drill;

(4) Whether the drill was a full or partial emergency evacuation; and

(5) The length of time it took to complete the evacuation.

This requirement was not met as evidenced by:
Based on observation, record review and interview, the Adult Family Home (AFH) failed to have a
documentation of the full or partial emergency evacuation drills that were completed. This failure

resulted in confusion and an inability to determine whether the AFH was able to evacuate 4 of 4
residents (Residents 1, 2, 3 and 4) safely within five minutes or less in the event of an emergency.

Findings included...

On 03/27/2024 between 4:27 PM to 6:19 PM, observation showed Staff C, Caregiver, interacting
with and providing care to Residents 1, 2, 3 and 4.

In an interview on 03/27/2024 at 6:09 PM, Staff C stated that they had a partial drill four months prior
to the unannounced visit.

In an interview on 04/04/2024 at 2:08 PM, Staff B, Caregiver and Administrator, stated that

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



06.20.2024 17:24:25 State of Hashington

istemant of Deficiencies License #: v56300 Compliance Deterndnaton # 38955
Fian of Corracting Wate arst Sool LLG Complativn Date
Page & of ¥ Licansea Mate and Sest LLC DESB024

they did not lave gocumentation when they conducted the dnil,

Record review showsd the AFH did not have documeniation that 3 full or a pantial fire dnill was
camgieted.

Attestation Statement
i heraby certify that | have revisived this report and have faken ar wili take actve

messures 1o coract this deficiency. By taking this action, Kate angd Scof LLT is o will be
in cornplance with this law and / or regulation on {Dats)__ oRY

In adaition, | will implemsnt 3 system to monitor and ensure continued compiiance with
this requirament,

Qé/ 2 8’,/90-2 4

Frovider (or Repraganiative) Ciate
. P

WAC 388-76-10285 Infection control. The adult family home must develop and implement an
infection control system that:

{$1 Uses natinnally recognized infechon contral standards;

This requirement was not met as svidenced by:

Based on obsarvation, interdiew snd record review the Adult Family Home (AFH) falled to have &
respratory protectian program (KPP, a safety standard agamnst respivatary hazards i the
wrkiplace wiich is regatated and enforced by the Washington Department of Lasbor and industies).
This ptaced 4 of 4 recidents {Resident 1, 2, 3 and 4} at risicfar a raspiratory siness.

Findings ncluded.

2 A

Review of the infection Qontrol Suidance by the Centers for Digzase Contral and Pravention {TOC),

the natonal public health agancy of the United States, dated 03/ 16/2024 showed, "Resgirators
shosid be used i the context of @ comprehensive respiratary protectian grogram, swhich incluges
medical evaluabons, it testing and fraimng i accargance with the Occupational Safely and Health
Adminsstration's {OSHA) Respiratory Protection standard (29 OFR 1810.134)°

Chiservation showed on 0372039 between 427 PM and §.18 PN, fouy ressdents (Resident 1,2, 2
and 4} bvad in the AFM.

In an iterview on DOSI2024 at 3.30 PM, Staff B Cavagover and Admunistratar, stated that they 8id
nat have an BFP and that since ey are a newly opened AFH Swough a THOW

11713
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Statement of Deficiencies License #: 756396 Compliance Determination # 38965
Plan of Correction Kate and Scot LLC Completion Date
Page 5 of 7 Licensee: Kate and Scot LLC 06/18/2024

they did not have documentation when they conducted the drill.

Record review showed the AFH did not have documentation that a full or a partial fire drill was
completed.

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, Kate and Scot 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

WAC 388-76-10255 Infection control. The adult family home must develop and implement an
infection control system that:

(1) Uses nationally recognized infection control standards;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to have a
respiratory protection program ([RPP], a safety standard against respiratory hazards in the
workplace which is regulated and enforced by the Washington Department of Labor and Industries).
This placed 4 of 4 residents (Resident 1, 2, 3 and 4) at risk for a respiratory iliness.

Findings included...

Review of the Infection Control Guidance by the Centers for Disease Control and Prevention (CDC),
the national public health agency of the United States, dated 03/18/2024 showed, “Respirators
should be used in the context of a comprehensive respiratory protection program, which includes
medical evaluations, fit testing and training in accordance with the Occupational Safety and Health
Administration’s (OSHA) Respiratory Protection standard (29 CFR 1910.134).”

Observation showed on 03/27/2024 between 4:27 PM and 6:19 PM, four residents (Resident 1, 2, 3
and 4) lived in the AFH.

In an interview on 04/05/2024 at 3:30 PM, Staff B, Caregiver and Administrator, stated that they did
not have an RPP and that since they are a newly opened AFH through a CHOW
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06.20.2624 17:24:25 State of MWashington

istemant of Deficiencies License ¥ 756396 Cempliance Determingten # 3836
Fian of Corcactinn ¥ate an Soal LAG Compistinn Date
Page & of ¥ Licanses Kaie and Sest LLO O8HBI024

{change of swnarahip!, they are working waith the department's quaity iprovement gragram ang
willh an AFH consullant i develop une.

Record renvieyy showend the AFH did not have documentation of an KPP,

Attestation Statement
| hereby cerfify that | have resaswed this report and have faken o vl take actve

measures 1o corect this geficiency. By taking this action, Kate ang ScoyLLT is or will be
irt corngliance with this law and / or reguiation an {Date)__ ( LAOR Y

i adaitdon, | will implement 3 systent 1o Monitor and ensure continued compliznce with
this requirement.

M * ot/23 /203 %

7.
Frovider (ar Represeniative} Ciate

WAC 388.76-10360 Negotiated care pian Timing of development Regquired. The adult family
home must ensure the negotiated care plan is developed and com pleted within thirty days of
the resident’s admission.

This requirenent was not met as evidenced by:

o deveiar} a
st ot sk

Based on abservation, interview and recors review, e Adult Farmly Home (AFH) fai
negatiatad care plan (NCF} for § of 4 residents (Resident 1), This fasure placed the v
of not recehsnyg el nacessary care and services in the ARH,

ed
eSik

Fingings included.

U 84/ \3:“,'}.} hetween 354 FM ang 849 &8 aliservabion showed three rasidents {Rasidents 1.2
and 3} #ved in the AFR.

Duting interviews on GE17/2024 at 13117 AM and u’! QEABHI224 at 555 AM wath Siaff 8, Carsgiver,
Co-owner and Agmintistrator, Resident {'s NUF was reguested

In an intesview on ORNITIENTS at 3.03 PM, Staff B stated that they wauald send Resident 1's NCP.

fResident §'s NCF was never received by department staft

| Attestation Statement

12/13
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Statement of Deficiencies License #: 756396 Compliance Determination # 38965
Plan of Correction Kate and Scot LLC Completion Date
Page 6 of 7 Licensee: Kate and Scot LLC 06/18/2024

(change of ownership), they are working with the department’s quality improvement program and
with an AFH consultant to develop one.

Record review showed the AFH did not have documentation of an RPP.

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, Kate and Scot 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

WAC 388-76-10360 Negotiated care plan Timing of development Required. The adult family
home must ensure the negotiated care plan is developed and completed within thirty days of
the resident's admission.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to develop a
negotiated care plan (NCP) for 1 of 4 residents (Resident 1). This failure placed the resident at risk
of not receiving their necessary care and services in the AFH.

Findings included...

On 04/03/2024 between 3:04 PM and 6:43 PM, observation showed three residents (Residents 1, 2
and 3) lived in the AFH.

During interviews on 05/17/2024 at 10:17 AM and on 06/05/2024 at 8:55 AM with Staff B, Caregiver,
Co-owner and Administrator, Resident 1's NCP was requested.

In an interview on 06/07/2024 at 3:03 PM, Staff B stated that they would send Resident 1's NCP.

Resident 1's NCP was never received by department staff.

Attestation Statement
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06.20.2024 17:24:25 State of Mashington 13713

e §
Statemest of Deficiencies License # 756338 Cempliance Determinghon # 38365
Fian sf Corcaction ¥ate ang Soal LLG Compiatian Date
Page ¥ of ¥ Licanses Kate and Seot LIS DESBIG2S

| harslwy contify that | have revigwead this report and have taken or waill takie active
rneasures 1o ot this deficizncy, By taking s action, Kate apd Soot LLT is or will be
i cornglance with this lawe and § or reguiation an {Date) O ALY

In addiion, | will impiement a system to monitor and ensure continued comphanse with
this requisremerd,

063/32 éw;ag/

Frovider (51 Represaniative) Dafs

"91ISaM 1018207 3Y3 0} SIIAISS 3Je) |elluapIsay Ag pasedasd sem Juawindop syl



Statement of Deficiencies License #: 756396 Compliance Determination # 38965
Plan of Correction Kate and Scot LLC Completion Date
Page 7 of 7 Licensee: Kate and Scot LLC 06/18/2024

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Kate and Scot 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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