STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Golden Age Edmonds LLC
Golden Age Edmonds LLC
8406 225th PI SW
Edmonds, WA 98026

RE: Golden Age Edmonds LLC License # 756474
Dear Provider:

This letter addresses Compliance Determination(s) 41832 (Completion Date 05/28/2024) and
38982 (Completion Date 04/04/2024).

The Department completed a follow-up inspection of your Adult Family Home on 05/28/2024
and found that you have corrected the violations listed in the Complaint report dated
04/04/2024. Your home is back in compliance as of 05/19/2024 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 388-76-10129-1-d, WAC 388-76-10129-1-e, WAC 388-76-10320-6, WAC 388-76-10320-
10, WAC 388-76-10320-10-a, WAC 388-76-10320-10-b, WAC 388-76-10375-1, WAC 388-76-
10375-2, WAC 388-76-10375, WAC 388-76-10522-5, WAC 388-76-10522-6, WAC 388-76-
10225-1-a, WAC 388-76-10225-1-a-i, WAC 388-76-10225-1-a-ii, WAC 388-76-10225-1-a-iii,
WAC 388-76-10265-1-d

The Department staff who did the on-site verification:
Meazawork Tekie, Complaint Investigator

If you have any questions, please contact me at (206)914-5042.
Sincerely,

/
e B ﬁwzﬂw,

Renee Bourque, Field Manager
Region 2, Unit |
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Golden Age Edmonds LLC # 756474

05/28/2024
Page 2 of 2

Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Golden Age Edmonds LLC Provider Type: Adult Family Home

Licensg/Cert.#: 756474 . Intake ID: 124208

Compliance Determination #: 38982 Region/Unit #: RCS Region 2 / Unit |
Investigator: Meazawork Tekie

Investigation Date(s): 03/27/2024 through 04/04/2024

Complainant Contact Date(s): 04/10/2024

Allegation(s):

1. The Adult Family Home (AFH) failed to maintain Medication system for the Named Resident
1 (NR1) and Named Resident 2 (NR2).

2. The Adult Family Home (AFH) provider failed to maintain personnel records for AFH
employees.

3. The Adult Family Home (AFH) Failed to initiate a Negotiated Care Plan (NCP) and obtain
Signed Inventory List for Named Resident 3 (NR3) and Named Resident 4 (NR4).

4. The Adult Family Home (AFH) failed to ensure Negotiated Care Plans (NCPs) were signed
for the Named Resident 1 (NR1) and Named Resident 2 (NR2).

5. The Adult Family Home failed to review policy on accepting Medicaid as payment source with
the Named Residents (NR2) and Named Resident (NR3).

6. The Adult Family Home (AFH) failed to report Named Resident 1s (NR1) fall and injury to the
department.

7. The Adult Family Home (AFH) failed to ensure AFH personnel were qualified to care for AFH
residents.

The Adult Family Home (AFH) failed to ensure that AFH staff had Tuberculosis (TB) tested per
departments’ requirements.

Investigation Methods:

Sample: Total residents: 4
Resident sample size: 4
Closed records sample size: 0

Observations: Identified resident
Residents
Activities
Dining
Resident rooms

Interviews: Identified resident
Identified staff
Nursing staff
Residents
Family members

Record Reviews: Medical records
Incident investigation
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Facility policies
Staff training records
Personnel files

Investigation Summary:

1. Observation showed AFH with 4 residents doing their daily activities comfortably. In an
interview with AFH residents and representatives, residents were well cared for and medications
were administered by trained personnel. In an interview, provider stated that they didn’t update
the MAR as the mediations were to be used for emergencies and were in contact with
Registered Nursing Delegator. In record review, NR 1 and NR 2 had incomplete nursing
delegations and update to medication administration records. See consult dated: 04/11/2024.

2. Observation showed AFH Staff A and B providing care to AFH residents. In an interview,
provider stated that they did not include all personnel records in the employee record for
department to review. Provider stated that they would update and maintain personnel record to
be available for department review. See Consult dated: 04/11/2024.

3. In an interview, NR 3 and NR 4 stated that they were well cared for and had no concerns
regarding care. In record review, NR 3 and NR 4 did not have a completed NCP and signed
inventory list. In an interview, AFH provider stated that they did not complete the required
documents. See statement of deficiency dated: 04/11/2024.

4. In an interview, NR 1 representative and NR2 stated that they were well cared for and had no
concerns regarding care. In record review, NR1 an NR2 NCPs were not signed by required
parties. In an interview, AFH provider stated that they did not know they had to review the NCPs
with NR1 and NR2 and obtain signatures. See statement of deficiency dated: 04/11/2024.

5. In an interview, NR 2 and NR 3 stated that they were well cared for and had no concerns
regarding care. In record review, NR2 and NR3 did not have a reviewed and signed document
accepting Medicaid as payment sources. In an interview, provider stated they did not complete
the admission paperwork. See statement of deficiency dated: 04/11/2024.

6. Observation showed NR1 with bruises and stitched lacerations (cuts) to their faces. In an
interview, AFH provider stated that NR 1 had unwitnessed falls. Provider stated that NR1 were
sent to hospitals for evaluation and treatments. Provider stated they made all other notifications
and didn’t know they had to report incident to the department. See statement of deficiency
dated: 04/11/2024.

7. In an interview, AFH residents stated that they were cared for by Named staff. In an interview,
AFH staff and provider stated that staff member had been providing care to AFH residents. In
record review, AFH personnel records did not include the required caregiver trainings for the
named staff to provider personal care to AFH residents. See statement of deficiency dated:
04/11/2024.

8. In record review of personnel records, AFH didn’t not have TB test results for AFH caregivers.
In an interview, provider stated they were not able to locate the results. They stated they would
locate the TB test results and provide it to the department. Per subsequent communication with
provider, staff members completed TB testing after inventions initiated. See statement of
deficiency dated: 04/11/2024.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

(] NA
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This document was prepared by Residential Care Services for the Locator website.
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Apr 22 2024 1237PM HP Fax 4255102123 page 2

1L LULY WU State of Washingtan "4
Statement of Deficiancies Licorse 3 TREITS Uorspliancs Determination & 35007
Pian of Comvaction Golden Age Edmonds LLE Completinn Data
Page 2 o8 Licengee: Golden Age Edmonde {11 040472024
W , ‘/ / =2 *2_/ 24
" Provider {or Regresemative’ RET

WAC 3887610129 Qualifications Adult family home personned,

i1} The adull fardly horme miust ensare that any peresn ampioyad or used by the aduli family homs,
dirscily or by contadt, is quatified and maeats ad of the applicable requirarrents of this chapter and
rhapter 388-112A WAL, This may molue, but is not fimted to-

(d) Saff, and

{8} Carsgivars,

This requirement was not met x5 evidencad by:

Based on interview and record revisw, e Ault aesly Home (AFH) falled to ensure € of 4 atalf
Staff O (ceregiver) had conmplatid their ang -t basic taning befere roviding care. This faiture
‘ g ' [ . Sy . - .
faged 4 of 4 residents {Reskdent 1, 2, 3, and 4) ot risk of hamn and uamet ears rreds by baing cany
P . :
four by g unbreirsed staff. :

Fingsg included. ..

In an Bterview, o Q3272024 at 1037 AM, Staf [ stated Bt they hielpad residents Wil trangfars
and toilating,

In an interview, o Q2772004 o 10:59 &AM, Qe B, Cavegivarr, stated that walf 13 aesisted AFH
resisTiy with twa parson ranafers,

Inan interview, on QZTA20E4 ot OO PN, Sea¥ A Provider, statesd Hhat Slaff D assisted AVH
residants with fwo person fransfers.

Reaord review of AFH psrsonnet records hsd not inciuded the requited caregiver trawings for Saff D
to provide parsonal care to AFM rasidents

ARtastation Statement [
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Apr 22 2024 1237PM HP Fax 4255102123 page 3

VYR 1050 State of Mashington 8/14
Statemzat of Deficiancies ' Licanss #: 7R047 4 Compliasce Dotermination ¥ 38002
Fian of Corraction Golden Ags Edmondg LLE Coraplation Date
Page 3 of 8 Licenses: Golden Ags Edmands LLE 0480472024

| hermby centify that | have reviews thig teport and ivava Salkeen ar will take active

PRSIy s 1o correct this deflciency. By taking this actian, Calden Age Edraands LLC 1s. or
will be in cempliance with this faw and / ar regulation on {Date) WA e oot

in addiion, | will implement a systemito monitor ang ensurs continuad sermplansa with

this requirersent,
#ozl2t
Pravider {or Representativay Diate

WAC 3887810320 Resident record Content. The adult fam Hy home must ensure that sash
resident record contains, at a minimum, the following inform ation:

{8) The nagotiated care plan;
{10} A cusrent inventory of $he resident's perssnat balongings dated and signed by,
(8} The resident: and

(b The adudt famidy hame.

This requirement was not met 3s evidencad by

Based arxintervisw and rsoord review, the Adult Fasmily Homs (AFH) falied ty ensure the ¥ of 4
residient (Resident 3, and 4] record included their Negotiated Care Slan {NCP), and fseir peraonal
invertory fist. This failure placed Resident 3, and 4 st risk for unrecognized and unmet o3re neede,
This sisa placed Rusident §, and 4 ot risk of last, stelen, o mispiated persenal prageriy,

Finshige inchided. .,

Record review of Resident 3's racord showed the AFH adiitted Resident 3an -'2024. Regdent
J's vecord had not included Resident 3's ICP, or their sighed inventory Est.

Reword review of Resident 4's record showed the AFH admitted Resident 4 an -2{}24. Resident

4's record had not included Resident 4'8 NCF, or their signad inventary fst,

Ircan intesview:. on Q32742024 at 1.00 PM, Staff 4, Providar, stated that they forgot o compietx the
NGP and dventorny ksts for Reaidert 3 and 4.

[ Antestation Statement

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |



Apr 22 2024 12:37PM HP Fax 4255102123 page 4

VL6 ducy 195 State of Washington and
Statemanl of Deficiencies Lensa ¥ VL0474 vormplinace Betermingtion # 38087
Plan of Corrastion Goldan Ags Edmonds LLE & oraplation Date
Page 4 of§ Lirengee: Goiden Age Bdmends ULE Derd2024

Uharsty cenify that | have reviewid this rEport any v faken or 248 take vetive
Y 4

ravRsures o correct this deficiancy. By taking tus sction, Galgen é;gefﬁmywﬁs‘ LChsor
wall be in compiiancs with this faw and / o regulation an {Date) [1T/) 2%

-

It addiicn, | will impleraent a systerato manitor 306 ansure continued sempliance with
this requirerent,

Nz an—— L2/

Pravider {or Represantativa) Date

WAC 388-76-10375 Negotiated care pixn Signatures Raguired. The adult famlly home maust
ensure that the negotiated care plan is agrasd v and signad and dated by the:

{1) Rasidant and
{23 Adult Family hama,

This requirement was not mer as svidanced by:

Baged on recard review and intenview, e Adult Faniiv Home (AFH] falled 1o have 5 systam fn

- ) q - . N H L W
place to ensure the negatisted sare nlan (MOF tor ¥ of 4 rowdunt {Recidant 1, and 2} was agreed
te, sigred, and invesident files,

Findings inchidey. .

Regord review of Resident 1's record showed the AFH corrpletad Resident £9 NOP an B354,
Resldant 15 NOF fad not inckided 2 signature from Sessant 1, of thaly repracetative, ams the
AFF.

Record meview of Residet 2's reesrd showsd the AFH carrpleted Resident 2's NCP on 02003420534
Rexsident 2'6 NCOP lad not incieded a signature from Resident 2o their reprzsentalive, snd the

AFH.

[ an iivteeveewy, any 030232024 o LOUPM, Stalf A Providar, siated that they didn't know they liad 1o
cbiain signatures for Resident § and 2's NOPs

| Attastation Statam ent
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Apr 22 2024 1237PM HP Fax 4255102123 page 5

w410 0024 101343 State of Weshington 10714
Statamaat of Deficiancies Licanse # 706474 Compligncs Datexmination ¥ 30000
Plan of Corraction Golden Age Edmonds 1LC Corapletion Date
Page & of 8 Licenses: Qolder Ags Edmands LL0 04442024

Vhareby centify that | have reviewas thig report and ivavy taken ar will take active

MERIUITS 10 vorreel this defliiency, By taking this astian, Gatgsn Ag ?man}& LLC b or
will be In compiance with this faw and / ot regulation on (Date) /LG 'L’-/’

In addition, | will implement 3 systerrtto mantitor ang ansuss continusd somplanga with

this requirertent.
g o Aoz o
Provider {or Represantative) Date

WAC 3687810522 Residant righte  Notice Polley on accepting medicaid as a paymenit

source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment sourcs. The policy must:

(B} Be a withen documset that is separate fram stier documients and use a typse Fond that is at langt
fouitaen point; snd

(8) Be signed and dated by the resident and kept in the resident reswd after signature.

This requirement was not met a3 svidenced ky:

Basad an revord reviaw and intarviaw, the Adult ¥ amily Home (AFH) failed ra bave 3 systarm in place
ta ensure the AFH had a writters palicy on accepting Medicaid as a payment source for 2 of 4
residents {(Resident 7, and 3). This failurs placed Restaent 2 and 3 a¥ sk of not baing Rilly aware of
thelr ngnts.

Finding Inclugad ..

Recard review of Residem 2's renord showed the AFH admiited Resident 2 on -‘2024 -Regident
2% record had not included s paticy sn the AFH pecepting Medicaid a5 payment source.

Record raview of Resident 3's record showed the AFH adrited Resident 3 o 2024, Ressdent
g record had not included a policy on the ARH: accepthyy Medicatd as payment sourca.

In an interview, o G3427/2024 at 1:000M, Staft A, Pravider, stated that they forgot to cornpista the
HIMISRIBN papansork.

| Attestation Statem ent ]
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v rrm—— ey s ovave gr Hashington 11714
Statemant of Deflciencies Licorse & 75647 4 Comphancs Delesmination # S0002
Plan of Corvaction Goldsn Age Edmonds L8 Camplatian Date
Paga of 8 Licensae: Qalden Age Edmords LLE 040402024

I hereby cortify that | have reviewsd this repurt and Bavs Saken ar vwill take sctive

FRRESUReS 10 Sorract this defisisncy. By taking ®is action, Golden “sg&* ?ﬂmamﬁ JRRN R
Will be i carpliance with this faw and / or regulation gm {Date) 17 q‘?”

In addition, | wilimplarent a system to monitor snd ansure continued somphance with
this requirernent.

.

Providér {or Repressnintive) : Date

WACT 388-76-10225 Repening ragquiventent,
(1) The adult family homse mast sasure alf stafs

(@) Raport sné;aeute-.d abuse, naglact, explaitation or sbandonmant of o residant

(i} As required by chapisr 4.34 RCW,

(i} To the depariment by coling the compiaint tolkfree hotline NumBas; ang

(it} To -t loval law enforcement aget ey when required by RCW T4 34 036

This reyuirement was not met as evidenced by:

Busad on obsarvation and interview e adult family haene {AFH) failed to natily the Comyplaing

Resolutian Usit {ORU) whan 1 of 4 mesidents {Regident 1} sustvined an srvitnessed fafl with ryury.

Firshogs included.. .

Chservation of Resident 1, on Q3272024 &% 10:00 AM, shawed Resident 1 had bruising to right aye
and 3 3 emicentimeter) stfched laration (uts & their right eye g,

In an inferviaw, on D2VITEZA ab 100 FM, Stalf A, Frovider, stated vt Resident 1 sustamed an
unwithessed el on D3/35/2034 at 3.00 P, Staff A stated they maade alt ather nolfications snd didn't
knaw thay had to report the incident to the ORU,

| Attestation Statement ]
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Apr 22 2024 1238PM HP Fax 4255102123 page 7

ARAREET L /5 B HY . HY 7] State OF Nashington 12/14
Statemant of Deficiencies Lecanse F 7RCATA Vorupliancs Determination ¥ 385950
Plan of Comaction Golden Age Edmonda 1l 6 Complativn Date

Page? off Licenses: Goldan Age Edmands LLC ’ 04422024

Fhensisy cotify that | ave reviewed this report and hava saken or wili take sctive

MIERSUIES 1o correct this defisiancy, By taking thig astion, Golden Agg,/ﬁﬂ?oyis‘ LC g or
will be in compliance with this faw and / or ragulation ot {Date) !/ o 4

fn addibion, | will implernent a System to manitor ang shsurs continusd gormphance with
this requirerment,

FT o 22 fouy

Frovider (sr Repregantativa} Daste

WAL 3987610268 Tuberculosis Testing Requirsd.

(1) The adult family homse emest develop ang implamant » system Lo engure the
have wbarculosis testing within thrae days of empinenent

(&) Cavagiver,

falloning persong

This requirement was not met as evidenced by:

Baged o recont review and interviaw the Adult Family Hame (AFH) faited to suvsure | of 3 Staft

(Sia¥f 2, Caregiver) sbiained Tubercuiosy {TB) {a disenays that affects the Lings} testing within these
days of hire. This Enlure flaney 4 of £ residerds (Resident 1, 2, 8, and <45 8l risk for exooture taoan
infectious disguse.

Finings inchides ...

Record review of Staff O employee e showed Staf & had aot ncudey thelr TH tzsting mesult,

In an titervieve, an Q2712029 at 100 M, Stas & Frovider, wated that Staff C were hired whes the
AFH openred on IFHU1 2824

In an intesview, on GH2T2024 a8 THOPM, Staf A eratad

that they wers notable to lvcate the TR test
resuls R Statf ¢

Revisw of amall communication

 dntad 04/93/2024, Sta¥f A stated that Siaf o canypleted TH avg
test on GAO-12024,

| Attestution Statement N
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v QLULY UI RIDINGLON

Statarant of Deficiancies Liconse & 7BGATE Tompliance Daterminaiion # o0ute
Flan of Conmcting Goldsn Ags Edmonds LLE Gomplation Date
Page g pf8 Licengae: Colden Age Edmonds LU0 P40412024

Fhareiy sertify that | have reviewed his report and fsave taien of witl take active
MEESULES 18 comsct thin defidiancy, By taking this astios, Golden ij\;@ f%:ys LLC Isar
will e in compiiances with tis law and / or regulstion an {Dats) 77 Q—QP

i addigon, | wilt implement 3 gystentto monitor and answa continuad tamplancs with
this requirtement.

N A2z frit

Pravider (sr Represantative) Clate

13/14

"911SgaM 101207 Y3 10} SIIAIDS aJe) |elnuapisay Ag paiedald sem uswindop siyl



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

04/17/2024

Golden Age Edmonds LLC
Golden Age Edmonds LLC
8406 225th PI SW
Edmonds, WA 98026

RE: Golden Age Edmonds LLC # 756474
Dear Provider:

The Department completed a complaint investigation of your Adult Family Home on 04/04/2024
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 any 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 (SOD);

» Within 10 calendar days after you receive this letter, complete and return 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 Next to each deficiency, sign and date certifying that you have or will correct each cited
deficiency; and
o Mail the Plan/Attestation Statement and report with original signatures to:

Renee Bourque, Field Manager
Residential Care Services
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Golden Age Edmonds LLC # 756474

04/04/2024
Page 2 of 4

Region 2, Unit |
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

» 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.

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 ;

The Adult Family Home AFH) failed to ensure they had a medication system in place for accurate
medications logs, and training from a Registered Nurse Delegator (RND) for Resident 1 and 2. The
AFH Provider stated that some of the medications had not been used yet, and they (AFH Provider)
would contact the RND for training.

WAC 388-76-10198 Adult family home Personnel 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 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;

(3) Tuberculosis testing results.

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

Based on interview, and record review, the Adult Family Home (AFH) failed to have system in place
to ensure 4 of 4 staff (Staff A, B, C, and D) records were readily available for review and had
contained a complete orientation, food handlers training, tuberculosis screening, and background
check records. Staff A, Provider stated that the records were submitted during initial licensing visit,
and they just needed to print and send them.

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



o

You Sre Not

R T
!

Ty

a

This document was prepared by Residential Care Services for the Locator website.

You May

if You Mave Any Questions

LR

KR

o
e

..
R

R

L2

L]

o

&8

f& ang

&
gL

'
i

" LA

ge

Flan
Plan of Correction)

.
N

You Must

O

{
3

i

3
2y
=R

SRl

-
I

@
4
=
&
m
qr

£5

)
3
Pt
=

ure

&
¥
*

0

3

e ey i o oy o
“rwdide & sl

»




Golden Age Edmonds LLC # 756474

04/04/2024
Page 4 of 4

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 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 supporting 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
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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