STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Georgeta Moisescu
GEORGETT ELDER CARE
9905 NE 81ST ST
VANCOUVER, WA 98662

RE: GEORGETT ELDER CARE License # 305100
Dear Provider:

This letter addresses Compliance Determination(s) 32852 (Completion Date 11/20/2023) and
31742 (Completion Date 10/27/2023).

The Department completed a follow-up inspection of your Adult Family Home on 11/20/2023
and found that you have corrected the violations listed in the Full report dated 10/27/2023. Your
home is back in compliance as of 10/30/2023 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 388-76-10176-1, WAC 388-76-10163, WAC 388-76-10163-1, WAC 388-76-10163-2

The Department staff who did the on-site verification:
Shawn Swanstrom, Licensor

If you have any questions, please contact me at (360)450-1218.

Sincerely,

Michael Burdick, Field Manager
Region 3, Unit F
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 Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License #: 305100 Compliance Determination # 31742
Plan of Correction GEORGETT ELDER CARE Completion Date
Page 1 of 4 Licensee: Georgeta Moisescu 10/27/2023

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 the unannounced on-site full inspection on
10/24/2023 and 10/24/2023 of:

GEORGETT ELDER CARE
9905 NE 81ST ST
VANCOUVER, WA 98662

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

The department staff that inspected the Adult Family Home:

Shawn Swanstrom, Licensor

From:

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

800 NE 136th Ave, Suite 200

Vancouver, WA 98684

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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Statement of Deficiencies License #: 305100 Compliance Determination # 31742

Plan of Correction GEORGETT ELDER CARE Completion Date
Page 2 of 4 Licensee: Georgeta Moisescu 10/27/2023
Provider (or Representative) Date

WAC 388-76-10176 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The adult family home may provisionally employ
individuals hired after January 7, 2012 and listed in WAC 388-76-10161 for one hundred
twenty-days and allow those individuals to have unsupervised access to residents when:

(1) The individual is not disqualified based on the results of the Washington state name and date of
birth background check; and

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to ensure two of two
sampled caregivers (Caregiver A and Caregiver B) obtained a national fingerprint background check
within 120 days of hire. This deficient practice placed six of six Residents (Resident 1 [R1], [R2],
[R3], [R4], [R5], and [R6]) at risk for care being provided by a disqualified caregiver.

Findings included...

An unannounced licensing inspection was initiated on 10/24/2023 at 9:42 AM.

Employee record review showed Caregiver A was hired on 07/31/2018. Caregiver A had a copy of
their name and date of birth background inquiry in their file dated 09/27/2023. Results were negative
—no findings. Caregiver A did not have documentation of a National Fingerprint Background Check
(NFBC).

Record review showed Caregiver B was hired 01/01/2023. Caregiver B had a copy of their name
and date of birth background inquiry in their file dated 09/08/2023. Results were negative — no
findings. Caregiver B did not have documentation of an NFBC.

The Provider stated on 10/24/2022 at 2:00 PM they were having issues with their account at the
background inquiry unit. The Provider stated they would contact the unit to ensure Caregiver A and
Caregiver B obtain their nation fingerprints.

Attestation Statement
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Statement of Deficiencies License #: 305100 Compliance Determination # 31742
Plan of Correction GEORGETT ELDER CARE Completion Date
Page 3 of 4 Licensee: Georgeta Moisescu 10/27/2023

| hereby certify that | 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) .

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

Provider (or Representative) Date

WAC 388-76-10163 Background checks Process Background authorization form. Before
the adult family home employs, directly or by contract, a resident manager, entity
representative, caregiver, or noncaregiving staff, or accepts as a caregiver any volunteer or
student, or allows a household member over the age of eleven unsupervised access to
residents, the home must:

(1) Require the person to complete a DSHS background authorization form; and

(2) Submit form to the department's background check central unit, including any additional
documentation and information requested by the department.

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to submit a name and
date of birth criminal background inquiry for two of two part time sampled staff (Staff E and Staff F)
upon hire. This deficient practice placed six of six Residents [Resident 1 [R1], [R2], [R3], [R4], [R5],
and [R6]) at risk for care being provided by a disqualified caregiver.

Findings included...

An unannounced licensing inspection was initiated on 10/24/2023 at 9:42 AM. During the entrance
conference, the Provider stated they had two part time Respiratory Therapist (RT) working at the
AFH (Staff E and Staff F). The Provider stated staff E and F were hired in the past six months. The
Provider stated they had not submitted name and dated of birth background inquiries for staff E and
F.

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, GEORGETT ELDER CARE 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.
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