STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 98907, Lakewood, WA 98496

April 26, 2016

KONG CHI

CHI ADULT FAMILY HOME
13617 109TH ST CTE
PUYALLUP, WA 98374

RE: CHI ADULT FAMILY HOME License #750304

Dear Provider:

The Department completed a follow-up inspection of your Adult Family Home on April
14, 2016 for the deficiency or deficiencies cited in the report/s dated January 27, 2016

and found no deficiencies.

The Department staff who did the inspection:
Kathleen Edder, Adult Family Home Licensor

If you have any questions please, contact me at (253) 983-3826.

Sincerely,

;%— (‘\&- VAL —

Lisa Cramer, Field Manager
Region 3, Unit A
Residential Care Services




STATE OF WASHINGTON De;
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 'S Rcs
AGING AND LONG-TERM SUPPORT ADMINISTRATION ~on 3

PO Box 98907, Lakewood, WA 98496

Statement of Deficiencies License #: 750304 Completion Date
Plan of Correction CHI ADULT FAMILY HOME January 27, 2016
Page 1 of 10 Licensee: KONG CHI

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

The department has completed data collection for the unannounced on-site full inspection of:
1/13/2016

CHI ADULT FAMILY HOME

13617 109TH STCTE

PUYALLUP, WA 98374

The department staff that inspected the adult family home:
Kathleen Edder, Adult Family Home Licensor

From:
DSHS. Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit A
PO Box 98907
Lakewood, WA 98496
(253)983-3826

As a result of the on-site full inspection the department found that you are not in compliance with

the licensing la%fmd Cegulations as stated in the cited deficiencies in the enclosed report.

o ﬁ-\,v—x__——--———._

Residential Care Services

[ understand that to maintain an adult family home license I must be in compliance with all the
licensing laws and regulations at all times.
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When interviewed, the Provider said he didn't realize they needed both a Washington State
background check and a national fingerprint background for new hires.

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, CHI ADULT FAMILY HOME is or will
be in compliance with this law and / or regulation on (Date) B[ 24 7[ . In
addition, I will implement a system to monitor and ensure continued compliance with this
cited deficiency.

A oy z-3-1¢

Provider (or Representative) / Date

WAC 388-112-0110 What is specialty training and who is required to take specialty
training?

(1) Specialty or "special needs" training provides instruction in caregiving skills that meet the
special needs of people living with mental illness, dementia, or developmental disabilities.
Specialty trainings are different for each population served and are not interchangeable.
Specialty training may be integrated with basic training if the complete content of each training
is included. DSHS must approve specialty training curriculums for managers and long-term care
workers.

(3) All long-term care workers including those who are exempt from basic training and who
work in an assisted living facility or adult family home, serving residents with the special needs
described in subsection (2) of this section, must take long-term care worker specialty training.
The long-term care worker specialty training applies to the type of residents served by the home
as follows:

(a) Developmental disabilities specialty training, described in WAC 388-112-0120.

(b) Long-term care worker dementia specialty training, described in WAC 388-112-0130 ; and
{c) Long-term care worker mental health specialty training, described in WAC 388-112-0140 .

This requirement was not met as evidenced by:

Based on observations, interviews, and record reviews, the adult family home (AFH) failed to
ensure 2 of 5 caregivers (A and B) had documentation as required by WAC 388-112-0155 to
verify they had successfully completed specialty training courses. This failure placed 5 of 5
residents (#1, #2, #3, #4, and #5) at risk for receiving services from inadequately trained staff.

Findings include:

All observations, interviews, and record reviews took place on 1/13/16 unless otherwise noted.
The AFH was licensed 2/1/07 and had specialty designations for Developmental Disabilities,
Dementia, and Mental Health.

Caregiver A:

Observations during the inspection of the home revealed Caregiver A working in the home
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throughout the day preparing meals, cleaning, providing stand-by assistance with resident
ambulation, and interacting with residents.

Record review revealed Caregiver A was hired on 6/26/07; she is the wife of the Provider and
had been working in the home since its inception. Review of her file noted no documentation
she had completed any of the specialty training courses.

Caregiver B:

Observation during the inspection of the home revealed Caregiver B working in the home
throughout the day interacting with residents and assisting with administrative duties.

Record review revealed Caregiver B was hired on 11/1/07. Review of her file noted no
documentation she had completed any of the specialty training courses.

When interviewed during the inspection of the home, the Provider and both caregivers said they
were sure the trainings had been completed, but were not able to produce the documentation.
Record review discovered a letter faxed to the department dated 6/16/14 that stated the Provider
had completed "Dementia and Mental Health training"

for both Caregivers A and B on 6/10/13.

When interviewed by phone on 1/15/16, the Provider said he was authorized to provide training
by the Department of Social and Health Services in Washington. Review of his credentials
revealed he was approved for Continuing Education and Orientation and Safety training, but not
for Specialty Trainings. When notified of this, the Provider said he would have Caregivers A
and B complete the trainings right away.

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, CHI ADULT FAMILY HOME is or will
be in compliance with this law and / or regulation on (Date) % /2.4 /1 p - In
addition, I will implement a system to monitor and ensure cont{nued compliance with this

cited deficiency.

Aoy 2-3-1¢

Provider (or Representative) / Date






