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Yris are raqiired fo be in compliance at all times with all licensing laws and regulations to
mairkain your Adult Family Home license.

The depariment completed data coliection for the unannouncad or-site &ll inspection on
1071372023 and 10/1372023 of

KENNYOALE GOLDEN AGE ADULT FAMILY HOME LLC
1808 JONES AVE NE
FRENTON, WA 58056

The following sample was selected for review during the unannounced on-site visit 2 of 7
cusrent residents and § former residants.

The departrrent staff that inspected the Aduft Family Homs:

Liza Fiowers, AFH Licensar

From

DEHS, Aging and Long-Term Suppoit Administration
Residentia! Care Services, Region 2 , Ut E

20425 T2nd Avenue S, Suite 490

Kent, Via 88932

As g result of the on-sife visil{s]. the depastiment found that you are nat in compliance with the
ticensing iaws and regulations as stated in the rited deficiencies in the enclosesd repart.

A 11/01/2022
Residentidl Care Services Date

i understand that ke maintsin an Adult Family Home license, | must be in complisnce with alt
the licensing iaws and reguiations at all times.
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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
10/13/2023 and 10/13/2023 of:

KENNYDALE GOLDEN AGE ADULT FAMILY HOME LLC
1806 JONES AVE NE
RENTON, WA 98056

The following sample was selected for review during the unannounced on-site visit: 2 of 7
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Liza Flowers, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit E

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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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A ” n - 1n‘r’>
; I!;!un “,,{4, (ujit>
fy roviger (or Representabive} Date

WAC 388-76 10715 Doors  Ability to open. The adult family home must ensure:
{1} Every bedreom and hathroem doar spens fromthe nside and osulside;

This reguirement was not met as evidenced by:

Based on obsetvation and interview, the Adult Family Home (AFH) failed to ensure 1 of § bedroom
doars {Bedroom B} used by 1 of 8 Residents {Resident 2) could be opened fromthe inside. This
faiiure placed the resident at risk of harm if the room was {ockad fromthe cutside while inside the

ream.
Findings ncluded...

Dusing an envicotynental tour with Staff A, Entty Representative. on 1O/ 312023 at 1225 P,
sheervatics showed Bt bedraom B's door had a doorknab with a buift-in lack. When the lock was in
a vertical posiion, the door cannot be apened from the outside.

In an interview on 16/13/2033 at 12:25 PM, Staff A stated that the bedroom was pravicusly used by
the caregivers, and she could net find B key far .

Attestation Statement
t hereby certify fat | have reviewed this report and Rave aken oF Wil take acve
measures o correct this deficiency. By aking this action, KENNYDALE GOLDEN AGE

ADULT FAMILY HOME LLC s arwili e in mpﬁance with this faw and { or regylation on
{Date) 3) . T awi teengor wag Prese

fn addition, | wili implement 2 system to monitor and ensure continued compliance with
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thic requirement.
M it il2/2023
Fravidar (or Reprasentafive} Date

WAC 388-76-10665 Bedrooms. The adult family home must meet afl of the following
reguirem ants:

{2} Ensure window and door screens:

(b} Prevent entrance of flies and cther insects.
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Provider (or Representative) Date

WAC 388-76-10715 Doors Ability to open. The adult family home must ensure:

(1) Every bedroom and bathroom door opens from the inside and outside;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure 1 of 6 bedroom
doors (Bedroom B) used by 1 of 6 Residents (Resident 2) could be opened from the inside. This
failure placed the resident at risk of harm if the room was locked from the outside while inside the
room.

Findings included...

During an environmental tour with Staff A, Entity Representative, on 10/13/2023 at 12:25 PM,
observation showed that bedroom B's door had a doorknob with a built-in lock. When the lock was in
a vertical position, the door cannot be opened from the outside.

In an interview on 10/13/2023 at 12:25 PM, Staff A stated that the bedroom was previously used by
the caregivers, and she could not find the key for it.

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, KENNYDALE GOLDEN AGE
ADULT FAMILY HOME LLC 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 388-76-10685 Bedrooms. The adult family home must meet all of the following
requirements:

(2) Ensure window and door screens:

(b) Prevent entrance of flies and other insects.
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This requirement was not met as evidenced by:

Based an obsetvation and interview, the Adult Family Home (AFH) failed to ensure the dooron § of
§ residents’ badroom (Bedroom &) had & scraen that prevented entrance of fiies and other insazis.
This failure piacad 1 of § residents {Resident 1) atnsk of insect bites andior insect-barne digeases.

Findings included ...

During @ guided tour with Staff A, Entily Representative, on 10243/2023 at 12:42 P, cbservation
chowed Bedraam A used by Resident 1 had no window. The room had @ glass door and & magnetic
screen. The screen had a big gap and did not close as if should due 10 & broken magnet.

In an interview on 10/1372023 at 12:42 PM, Resident 1 stated that they sometimas left the doar
open, and the magnatic screen was broken for “awhile®.

In an interview ont 104343023 at 12:42 PM, Staff A did not offer an explanation as to why the door
screen was nat immediatzly fixed when the magnst got brake.

Attestation Statement

| hereby certify that | have reviewed this report and have takan or witl take 2ctve
maasures o covrect this deficiency. By taking this action. RENNYDALE GCLDEN AGE

ADULT FAMILY HOME LiC isarwlidg in cﬁn;lpﬁanoe with this faw and / or regulation
{Dste) | 023 . ao\.t\,  (Lingpr  was I’)re_;{

in agdition, | will implerment a system to menitor and ensure condinued compliance with
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this requivement.
v Ouda 11]2]202%
Provider (or Representative} © Date
WAL 388-76-10430 Medication system.
{2) When providing medication 2ssistance or medication administration for any resident, the home
must ensure each resident

(¢} Receives medicaticns as required.

This requirement was not met as evidenced by:
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This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the door on 1 of
6 residents’ bedroom (Bedroom A) had a screen that prevented entrance of flies and other insects.
This failure placed 1 of 6 residents (Resident 1) at risk of insect bites and/or insect-borne diseases.

Findings included ...

During a guided tour with Staff A, Entity Representative, on 10/13/2023 at 12:42 PM, observation
showed Bedroom A used by Resident 1 had no window. The room had a glass door and a magnetic
screen. The screen had a big gap and did not close as it should due to a broken magnet.

In an interview on 10/13/2023 at 12:42 PM, Resident 1 stated that they sometimes left the door
open, and the magnetic screen was broken for "awhile".

In an interview on 10/13/2023 at 12:42 PM, Staff A did not offer an explanation as to why the door
screen was not immediately fixed when the magnet got broke.

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, KENNYDALE GOLDEN AGE
ADULT FAMILY HOME LLC 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 388-76-10430 Medication system.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(d) Receives medications as required.

This requirement was not met as evidenced by:
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Hased on observation, intenview, and record review, the Adult Family Home (AFH] failed to ensure
the prescribed PRN (as needed) Situssen SA {3 medication used fo treat cough and congestion]

ardered for one of wo sampled residents (Resdent 1) was avaiable and nat expred. This failure
placed the resident at risk for medication error and/or not receiing the medication when needed due

to unavaiabilty of e medication prescribed.
Findings included, ..

Chservation on 10/13/2023 at 118 PM, Staff C, Caregiver, prepared and gave an oral medication io
Rasident {.

On 101372023 at 1118 AM, Steff A Ensily Representative, stated that Resident 1 raceived
medication assistance from staff.

On 1071572023 st 0348 PM, review of Resident {'s physician ordess, medication lag. and
medications supply showed the following:
FHYSICIAN'S ORDER:

The docior's arder dated 11/28/2021 showed; *Siltussen SA 100 {milligrams) mg/E (miliiliters) mi
syrup. Teke 18 mi by mouth every 4 hows asneeded”

MEDICATION LOG:
Review of the Cctober 2023 medication log showed the above medication wes listed.

MEDICATION SUPPLY:

On 10713/2923 at 3:48 PM, sbservation showed the above-presaribed medication was expired on
142802022
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In an interview on 1074372023 at 3:53 P, Staff A stated that they did st call the gharmacy nigit
away far a new medication because the resident did not need snd was nat using it

| Attestation Statement 1
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Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
the prescribed PRN (as needed) Siltussen SA (a medication used to treat cough and congestion)
ordered for one of two sampled residents (Resident 1) was available and not expired. This failure
placed the resident at risk for medication error and/or not receiving the medication when needed due
to unavailability of the medication prescribed.

Findings included...

Observation on 10/13/2023 at 1:16 PM, Staff C, Caregiver, prepared and gave an oral medication to
Resident 1.

On 10/13/2023 at 11:19 AM, Staff A, Entity Representative, stated that Resident 1 received
medication assistance from staff.

On 10/13/2023 at 03:48 PM, review of Resident 1's physician orders, medication log, and
medications supply showed the following:

PHYSICIAN'S ORDER:

The doctor's order dated 11/26/2021 showed; "Siltussen SA 100 (milligrams) mg/5 (milliliters) ml
syrup. Take 10 ml by mouth every 4 hours as needed."”

MEDICATION LOG:

Review of the October 2023 medication log showed the above medication was listed.

MEDICATION SUPPLY:

On 10/13/2023 at 3:48 PM, observation showed the above-prescribed medication was expired on
11/26/2022.

In an interview on 10/13/2023 at 3:53 PM, Staff A stated that they did not call the pharmacy right
away for a new medication because the resident did not need and was not using it.

Attestation Statement
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f hereby certify that | have reviewed this report and have taken ar wilf take acbve
measures iy correct this deficiency. By taking this action, KENNYBALE GOLOEN AGE

AD%JLTFA Y HG&AELLC:snmI!!&emmﬂmsan wilny this ulu'wgumm.. L
(Date) mf was o ufe,d e |'n L

. W we(ed Mot L€ nin
in addition, | will impiement a systein 10 monitar and ensure cnmsnued compliSrice with
this requirsment.
Missia ude - it]2[2023
Frovider (sr Representative) Cate
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I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, KENNYDALE GOLDEN AGE
ADULT FAMILY HOME LLC 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
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