DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Avenue, Suite#220, Vancouver, WA 98684

May 13, 2016

Georgeta Moisescu
GEORGETT ELDER CARE

89905 NE 81ST ST

VANCOUVER, WA 98662

RE: GEORGETT ELDER CARE License #305100

Dear Provider:

The Department completed a follow-up inspection of your Adult Family Home on May
12, 2016 for the deficiency or deficiencies cited in the report/s dated April 21, 2016 and
found no deficiencies.

The Department staff who did the inspection:
Theresa Cole, Licensor

If you have any questions please, contact me at (360) 397-2549.

Sincerely,

Bk, |
.f M—d %ﬁ\_ ‘.
Karyl Ramsey, Field Manager

Region 3, Unit E
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Avenue, Suiteft220, Vancouver, WA 98684

Statement of Deficiencies License #: 305100 Completion Date
Plan of Correction GEORGETT ELDER CARE April 21, 2016

Page 1 of 2 Licensee: Georgeta Moisescu

You are required to be in compliance with all of the licensing laws and regulations at all tlmes to
maintain your adult family home license.

The department has completed data collection for the unannounced on-site full inspection of:
4/21/2016

GEORGETT ELDER CARE

9905 NE 81ST ST

VANCOUVER; WA 98662

The department staff that mspected the adult family home: eV gD
Theresa Cole; ARNP, Licensor Rﬁc

From: WA 9= 0
DSHS, Aging and Leng-Term Support Administration , AJRCS
Residential Care Services, Region 3, Unit E DSHSI A DS
800 NE 136th Avenue, Suite#220
Vancouver, WA 98684
(360)397-9549

As a result of the on-site full inspection 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.

@#}aélipfé
Date

I understand that to maintain an adult family home license I must be in compliance with ali the
licensing laws and regulations at all times.

4?ZL%wﬁﬁﬂW’ 5los /2016

Provider {or Representative) Date
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Statement of Deficiencies License #: 305100 Completion Dato
Plan of Correction GEORGETT ELDER CARE April 21, 2016
Page 2 of 2 Licensee: Georgeta Moisescu

WAC 388-76-10825 Space heaters and stoves. The adult family home must ensuare:

(1) The following space heaters are not used in a home except during a power outage and the
portable heater is only safe source of heat;

(d) Electric.

This requirement was not met as evidenced by:

Based on observation and interview, the provider failed to maintain the adult family home
premises fiee of hazards when an electric space heater was observed in Resident #2's Toom.
Failure of the adult family home to protect the resident from coming in contact with a space

heater, placed the resident at risk of potential harm with direct contact with the heater and/or at
risk of a home fire.

- Findings include—-— -- —- -  -- . — - .- . . _ . __ Lo
Observation and interviews were conducted on 4/21/201 6, unless otherwise noted.

During a tour of the adult family heme, one electric space heater was observed in Resident #2's
room. The heater had the appearance of a fireplace and was plugged into the wall.

The provider said the resident loved the look of the heater and it helped her stay warm. The
resident did not remember how long the space heater had been in-her room. The thermostat in
the home registered a temperature of 72 degrees Farenheight which met the state Tequirement.

Aftestation 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, GEORGETT ELDER CARE is or will be
in compliance with this law and / or regulation on (Date)_ 4/22/20/6 . Inaddition, I

will implement 2 system to monitor and ensure continued compliance with this cited
deficiency.
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Provider (or Representative) Date




