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Residential Care Services
Investigation Summary Report

Provider/Facility: CORNERSTONE Provider Type: Adult Family Home
COMMUNITY

Llcens?ICert.#: 751981 . Intake ID: 112908

Compliance Determination #: 37091 Region/Unit #: RCS Region 1/ Unit C

Investigator: Tamera Lapierre
Investigation Date(s): 02/22/2024 through 03/01/2024
Complainant Contact Date(s):

Allegation(s):

1) Adult Family Home (AFH) is not contacting Medicaid caseworker when resident/residents are
gone for social/recreational leave.

2) AFH is closing facility for periods of time during the year and resident/residents go stay with
their families/guardians.

3) AFH did not follow COVID policy following a known exposure.

Investigation Methods:

Sample: Total residents: 6
Resident sample size: 2
Closed records sample size: 0

Observations: Residents
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions
Kitchen
Food preparation

Interviews: Identified staff
Residents
Family members
Human resources

Record Reviews: Facility policies
Negotiated Care Plans
Admissicn Agreements
Respiratory Protection Program
COVID Policy

Investigation Summary:

1) Record review and interviews showed the AFH did not follow Medicaid policy when residents
were out of the AFH for social/recreational leave. Failed practice identified.

2) Record review and interviews showed that the AFH was closed for periods of time, but this
was agreed upon by families/guardians when residents moved in. No failed
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practice identified.
3) Interviews and record review showed that COVID policy was followed when residents were
exposed to COVID. No failed practice identified.

Conclusion / Action:
[Xx] Failed Provider Practice Identified / Citation(s) Written
[ Failed Provider Practice Not Identified / No Citation Written
L] NA
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83.19.2024 9:48:35 State of Washington 79

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 751981 Compliance Determination # 37091
Plan of Carrection CORNERSTONE COMMUNITY Completion Date
Page1 of 3 Licensee: CORNERSTONE COMMUNITY 03/01/2024

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The depariment completed data collection for an unannounced on-site complaint investigation
on 02/22/2024 and 02/22/2024 of:

CCRNERSTONE COMMUNITY
12125 DETILLION ROAD

LEAVENWORTH, WA 98826

This document references the following complaint number(s): 112908

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

The depariment staff that investigated the Adult Family Home:

Tamera Lapierre, Community Complaint Investigator

From:

DSHS. Aging and Long-Term Support Administration
Residential Care Services, Region 1 . Unit C

1200 Alder Street

Union Gap, WA 98903

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.

Weckele Cbbanen 03/19/2024

Residential Care Services Date

I understand that to maintain an Adult Family Home license, | must be in compliance with all

the licensing laws and regulations at all times. C 7‘8“¢A ol C IR KV VN ?Q,% e )
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03.19.2024 €9:48:35 State of Washington

Statement of Deficiencies License #: 751981  Compliance Determination # 37081
Plan of Correction CORNERSTONE COMMUNITY Completion Date
Page2 of 3 Licensee CORNERSTONE COMMUNITY 03/01/2024
ﬂ/ /é_w mdrdﬁ\ 22,262 Ly‘
Provicer (or Representative) Date

WAC 388-76-10205 Medicaid or state funded residents. When the adult family home accepts
medicaid or state funded residents, the home must follow the terms and conditions of the
department contract and chapter 388-105 WAC.

This requirement was not met as evidenced by:

Based on interviews and records review the Adult Family Home, (AFH), did not ensure the terms
and conditions of the Medicaid contract, which states that case worker were to be notified when
residents were out of the AFH for social/recreational leave, were followed for 2 of 6 residents
(Resident 1 & 2). This failure placed residents at risk for Medicaid fraud and financial exploitation.

Findings included. .

The Medicaid contract titled, “Client Service Contract,” dated 07/01/2023, showed that the facility
was required to call the Developmental Disabilities Administration (DDA) caseworker when resident
would be out of facility far social/recreational leave.

The facility admission agreement titled, “Resident Admission Agreement (Medicaid Eligible
Residents)," dated 08/01/2011, showed that the facility asked each resident representative to give as
much notice as possible if taking resident out for social/recreational leave, as this may affect the
continuation of payment by Medicaid.

Interview on 02/22/2024, at 1:05 PM, Staff A, Provider, stated that they did not call the case worker
to let them know when the residents left the AFH for social/recreational leave. Staff A also stated
they were not aware that they needed to call the case worker when the resident was out of the home
for social/recreational leave.9Staff A stated that the AFH was closed for four days during the
Thanksgiving holiday and 2 days during the Christmas holiday. The residents went to the homes of
their families or representatives. There was no call placed to the caseworker to let them know that
all six residents were out on social/recreational leave.

Interview on 02/22/2024, at 1:10 PM, Staff B, House Manager, stated that they did not call the
caseworker to report when residents left the AFH for social/recreational leave. Staff B also stated
they were not aware that they needed to do this.

Interview on 2/26/2024, at 11:00 AM, Collateral Contact 1 (CC1), stated that they took Resident 1, to
their home during the AFH holiday closure, and at other times throughout the year since the AFH
opened in June 2011.
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03.19.2024 89:48:35 State of Washington

Statement of Deficiencies License #: 751981 Compliance Determination # 37081
Plan of Correction CORNERSTONE COMMUNITY Completion Date
Page 3 of 3 Licensee: CORNERSTONE COMMUNITY 03/01/2024

Interview on 2/26/2024 at 11:45 AM, Collateral Contact 2 (CC2), stated that they took Resident 2, to
their home during the AFH holiday closure. CC2 also stated that Resident 2 comes to CC2's home
weekly and stays the night. CC2 confirmed that the yearly break during the holidays had happened
every year since the AFH apened in June 2011

Interview on 02/26/2024. at 12:15 PM, Collateral Contact 3, Caseworker, stated the absences were
not called in to them.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures 1o correct this deficiency. By taking this action, CORNERSTONE COMMUNITY
is or will be in compliance with this law and / or regulation on (Date) 3? _2.(’2/ 2'~!-

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

m/ %\, %/z; 2/2.4

Provider (or Representative) Date
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