


Residential Care Services
 Investigation Summary Report

Provider/Facility: SUMMER HAVEN ADULT FAMILY HOME
(687913)

Intake ID(s): 3229416

License/Cert. #: AF750395
Investigator: Atanasova, Elena Region/Unit: RCS Region 2/Unit E Investigation

Date(s):
07/28/2016
08/02/2016

through

Complainant Contact Date(s):
Allegations:
#1. Named resident had a rash on  groin area and strong body odor on .

Investigation Methods:
Sample: residents Observations: general care, adult family

home(AFH) environment
Interviews: residents, caregivers,

provider, resident's
representative

Record Reviews: residents' record,
caregivers' record,
progress notes, nurse
deletion, medications'
order and medication
administration record.

Allegation Summary:
#1. Observation found three residents in the AFH  Named Resident (NR) had skin condition and had prescribed skin treatment.
NR also had a preference to not use a soap with  skin care. The AFH provided skin care and treatment to the NR as directed
by medical provider.The AFH did not update the NR's negotiated care plan to address current skin care needs and NR's
preferences.

Unalleged Violation(s):
WAC 388-76-10355 (1),(2),(3),(5),(6),(a),(b),(c),(d)- negotiated care plan not updated.

Yes No

Conclusion /
Action:

Failed Provider Practice Identified /
Citation(s) Written

Failed Provider Practice Not Identified /
No Citation Written

Citation written. Referral to statement of deficiency dated 08/02/2016.
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Residential Care Services
 Investigation Summary Report

Provider/Facility: SUMMER HAVEN ADULT FAMILY HOME
(687913)

Intake ID(s): 3202732

License/Cert. #: AF750395
Investigator: Mooney, Brenda Region/Unit: RCS Region 2/Unit D Investigation

Date(s):
04/26/2016
05/02/2016

through

Complainant Contact Date(s):
Allegations:
Provider did not pay required license fee from 4/15/2015.

Investigation Methods:
Sample: The home's

administrative records
were sampled.

Observations: Residents observed in the
home. Food and
electricity operating. All
home systems were
working. Caregiver on-
site.

Interviews: Provider was interviewed
by telephone. On-site
caregiver (Caregiver A)
was interviewed.

Record Reviews: A review of the Provider's
payment history on FMS
was completed.

Allegation Summary:
Provider was cited for failure to pay required licensing fee.

Unalleged Violation(s): Yes No

Conclusion /
Action:

Failed Provider Practice Identified /
Citation(s) Written

Failed Provider Practice Not Identified /
No Citation Written

See statement of deficiency dated 04/29/2016. WAC 388-76-10010 (2)(d) License Valid and not transferable and WAC 388-76-
10025 (2)(3)(4) License annual fee.
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