STATE OF WASHINGTON

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

August 12, 2016

Alekdandr Yarin

Nadia G Oleynik

House of Hope Adult Family Home
759 133rd St S

Tacoma, WA 98444

RE: House of Hope Adult Family Home License #751610

Dear Provider:

On August 11, 2016 the Department completed a review of communication and / or
documents from you indicating that you have corrected the deficiency or deficiencies

cited in the report/s dated May 3, 2016 and July 1, 2016.

Based on the review of this information the Department finds the deficiency or
deficiencies have been corrected. Your home meets the adult family home licensing
requirements.

The Department staff who did the off-site verification:
Emily Vincent, AFH Licensor

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

Sincerely,
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Lisa Cramer, Field Manager
Region 3, Unit A
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES . e R
AGING AND LONG-TERM SUPPORT ADMINISTRATION ~DSHS RCE Region 2

PO Box 98907, Lakewood, WA 98496

Statement of Deficiencies License #: 751610 7 Completion Date
Plan of Correction House of Hope Adult Family Home July 1, 2016
Page 1 of 2 Licensee: Nadia Oleynik and

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 off-site follow-up inspection
of: 7/1/2016

House of Hope Adult Family Home

759 133rd St S

Tacoma, WA 98444

This document references the following SOD dated: May 3, 2016

The department staff that inspected the adult family home:
Emily Vincent, BSN, RN, AFH 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 off-site follow-up 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.
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Residential (-Zarc-: Services ( Date

| 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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opider (or _Representative) Date




Statement of Deficiencies License #: 751610 ' ¥ avmplction Date
Plan of Correction House of Hope Adult Family Home July 1, 2016
Page 2 of 2 Licensee: Nadia Oleynik and

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

(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:

(b) Long-term care worker dementia specialty training, described in WAC 388-112-0130 ; and

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home (AFH) fai
sampled staff members (Caregiver A) took long-term care worker pecialty training
prior to working alone in the AFH with residents diagnosed with This failure placed
two residents (R3 and R4) with diagnoses of| it risk of not receiving care appropriate
for their specialized needs.

led to ensure one of three

Findings include:

Review of Resident #3's (R3) assessment dalcd- 6 rcvcalcd-md a diagnosis o
(other than Review of Resident #4's (R4) assessment dated 6

revealed ad a diagnosis o other than

Review of Caregiver A's personnel file revealed she had not taken spccialily-raining
since she was hired on 3/10/12.

Interview with AFH Provider B revealed Caregiver A occasionally worked at the AFH for 2-3
hours in the evening so he and his wife could do something together. On 7/1/16, AFH Provider

B said Caregiver A had taken the training for spccially*raining on 6/20/16, but had not
passed the test. Provider B further stated Caregiver A planned to retake the class and test as

soon as it was offered again.

This is a repeated deficiency cited 5/3/16.

Attestation Statement
I hereby certify that 1 have reviewed this report and have taken or will take active measures
to correct this deficiency. By taking this action, House of Hope AdulyFamply lome is or
will be in compliance with this law and / or regulation on (Date) 7/20/Z0/¢ . In

addition, I will implement a system to monitor and ensure continued corfipliance with this
cited deficiency.
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Representative) Date
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STATE OF WASHINGTON MAY 31 2016
DEPARTMENT OF SOCIAL AND HEALTH SERVICES DSHS RCS R
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 98907, Lakewood, WA 98496

gion 3

Statement of Deficiencies License #: 751610 Completion Date
Plan of Correction House of Hope Adult Family Home May 3, 2016
Page 1 of 2 Licensee: Nadia Oleynik and

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:
4/29/2016

House of Hope Adult Family Home

759 133rd St S

Tacoma, WA 98444

The department staff that inspected the adult family home:
Emily Vincent, BSN, RN, AFH 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 laW§ and regulations as stated in the cited deficiencies in the enclosed report.
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Remdentnal Care Services Date
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I understand that to maintain an adult family home license I must be in compliance with all the
licensing laws and regulations at all times.

5//‘/% 53/

10v1der (or Representative) / /Date




Statement of Deficiencies License #: 751610 7 Completion Date

Plan of Correction House of Hope Adult Family Home May 3, 2016

Page 2 of 2 Licensee: Nadia Oleynik and

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

(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:

(b) Long-term care worker dementia specialty training, described in WAC 388-112-0130 ; and

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home (AFH) failed to ensure one of three
sampled staff members (Caregiver A) took long-term care worker pecialty training
prior to working alone in the AFH with residents diagnosed wit This failure placed
two residents (R3 and R4) with diagnoses Of-ll risk of not receiving care appropriate
for their specialized needs.

Findings include:

6 1‘evcalcc.1ad a diagno

SIS O
nt #4's iR4) assessment dated 6

Review of Resident #3's (R3) assessment dated
(other than Review of Reside
reveale 1ad a diagnosis of other thar

Review of Caregiver A's personnel file revealed she had not taken Spccialily-ruining
since she began working for the AFH on 3/10/12.

Interview with AFH Provider B revealed Caregiver A occasionally worked at the AFH for 2-3
hours in the evening so he and his wife could do something together. Provider B was not aware
Caregiver A was required to have spccialty-raining.

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, House of Hope Adult Family Home is or
will be in compliance with this law and / or regulation on (Date) _/¢/7¢ £2,20/€ In
addition, I will implement a system to monitor and ensure continued compliaflcc with this
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Providér (or Representative)
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