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DateProvider (or Representative)

WAC 388-76-10315 Resident record   Required. The adult family home must:

(1) Create, maintain, and keep records for residents in the home where the resident lives and ensure
that the records:

(a) Contain enough information so home can provide the needed care and services to each resident;

(g) Be available so that department staff may review them when requested; and

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) did not maintain and keep two
of two sampled resident records [Resident 3 (R3) and (R4)] in the AFH. This deficient practice
impeded the licensing process and residents needs were assessed and met.

Findings include…

An unannounced licensing inspection was initiated on 11/18/2024 at 9:57 AM. The provider stated
on 11/18/2024 at 1:30 PM resident records were stored on Syncwise (an internet- web based
application for storage of records.) The Provider was unable to locate the following files with
Syncwise or paper copies:

Resident 3 
Medicaid Policy, Disclosure of Charges form, Nurse Delegation documents from 03/2024 –
10/28/2024, Nurse Delegation consent, and a side rail assessment. The AFH did have a paper copy
of the Negotiated Care Plan (NCP) dated 04/01/2024 signed by the previous Provider. The NCP was
not signed by the resident or their representative. The AFH did have a paper copy of the admission
agreement with services provided in the AFH, resident rights and house rules, signed 03/04/2024,
when the previous Provider operated the home. 

Resident 4
Medicaid Policy, Disclosure of Charges form, the AFH admission agreement with services provided
in the AFH-resident rights, house rules, personal belongings inventory, and a side rail assessment.
The AFH did have a paper copy of the Negotiated Care Plan (NCP). The plan was dated 01/26/2024
and was signed by the previous Provider. A paper copy of the nurse delegation consent was in R4’s
record but the consent was not signed by R4 or their representative.
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Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Olive Tree AFH LLC is or will be
in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10265 Tuberculosis   Testing   Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(a) Provider;

(d) Caregiver;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to have documentation of
tuberculosis (a bacterial infection spread through the air by coughing and sneezing) testing within
three days of employment for three of three sampled Caregivers [Provider, Caregiver A (CG-A) and
(CG-B)].  This deficient practice caused five of five residents [Resident 1 (R1), Resident 2 (R2),
Resident 3 (R3), Resident 4 (R4) and Resident 5 (R5)] to be at risk of possible exposure to
tuberculosis by caregivers.  

Findings included…

An unannounced licensing inspection was initiated on 11/18/2024 at 09:57 AM.

Employee record review showed the AFH was licensed on 05/08/2024. The Provider did not have
documentation of tuberculosis testing within three days of licensure. The Provider stated at 2:15 PM
they had a chest X-ray in 2006, though did not have a copy of the chest X-ray or documentation of
current tuberculosis testing.  CG-A and CG-B were hired on 06/09/2024. Record review showed CG-
A and CG-B did not have documentation of tuberculosis testing.
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Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Olive Tree AFH LLC is or will be
in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(d) Receives medications as required.

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) did not have a system in place
to ensure one of two sampled residents [Resident 3 (R3)] received medications as ordered. This
deficient practice caused R3 to not receive Insulin as ordered and placed R3 at risk for diabetic
complications.

Findings included…

An unannounced onsite inspection was initiated at the AFH on 011/18/2024 at 09:57 AM. R3 record
reviewed showed R3 was admitted to the AFH on / /2024 with a diagnosis of 

.

A medication review for R3 was conducted with the Provider at 12:20 PM. R3’s Medication
Administration Record (MAR) for November 2024 listed to inject 4 Units Aspart Insulin (short acting
Insulin to treat diabetes and unstable blood sugars) three times daily. The MAR gave directions for a
sliding scale dosage three times a day (Inulin units given per blood sugar levels). The directions on
the MAR stated, “If blood glucose levels between 150 and 200 give 0 units and if greater than 350
give 0 units”. The MAR directions did not list the dosage for the sliding scale. 

Physician orders dated 8/12/2024, listed Aspart sliding scale as:
Blood sugars below 129 give 0 units 
Blood sugars between 130-199 give 2 extra units 
Blood sugars between 200 – 249 give 3 extra units
Blood sugars between 250-299 give 5 extra units
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Blood Sugars between 300-349 give 7 units
Greater than 350 give 9 units and call MD. 

R3’S blood sugar levels were over 129 twelve different times from November 1, 2024– November
18, 2024. No extra Aspart Insulin was given.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Olive Tree AFH LLC is or will be
in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



  

     
    

        

   
   
   

  

      

 

             
            

 
    

            
 

            
            

 
         

            

             
 

     
            
         

   
  

   
     

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

 
  
   

  

   

       
     

         

    
     

    
   

       

  

 

              
            

  
      

              
  

               
               

  
           
              

               
  

       

              
           

    
   

    
      



     

   

  

               
   

       

            
    

       

             
  

              

               
               

             

         
     

              

         

                
              

  

 

              
              

                
       

       

              
             
   

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

     

 

    

   

                
     

        

 
             

     

        

              
   

               

                
                

              

          

      

               

         

                 
               

   

  

               
              

                  
        

      

                
                  

    





     

   

  

 
               

        
          
               

   

   
   

  
   

     
  

    

 
             

              
               

     

        

               
            

              
             

             
            
               

            

    
  

  

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

     

 

    

  

 
   

                

          
           
                

    

    

      
   

    
        

   

     

  
              

               
                

      

         

                
             

               
              

              
             

                

             
 

       
   

  



     

   

  

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

     

 

    

    




