STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Alpha Care Adult Family Home Care LLC

Alpha Care Adult Family Home Care LLC
8388 Hickory St NE
Bremerton, WA 98311

RE: Alpha Care Adult Family Home Care LLC License # 752425

Dear Provider:

This letter addresses Compliance Determination(s) 33416 (Completion Date 12/07/2023) and
30786 (Completion Date 10/23/2023).

The Department completed a follow-up inspection of your Adult Family Home on 12/07/2023
and found that you have corrected the violations listed in the Full report dated 10/23/2023. Your
home is back in compliance as of 10/27/2023 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-76-10475-1, WAC 388-76-10475-2-c, WAC 388-76-10475-2-d

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

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

- s .

Lisa Cramer, Field Manager
Region 3, Unit A
Residential Care Services
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You are required to be in complfence at all Gmes with all licensing laws end regustions o
maintain your AdulE Family Home ([oense.

The deparim ert complated detta collection for the unernaunced on-site full inspection on
10092023 and 10/08/2023 of.

Alphe Care Acult F avily Home Care LLC

8388 Hickory St NE

Bramerton, WA 9B311

The following sample was selected far review duning the unarmnouncad on-site vis¥: 3 of S
curTent residerts and O formsr residents

The department staff that inspected the Adult Family Home:

Emily Vincent, AFH Licensor

From:

DOSHS, Aging and Long-Term Support Administration
Rasidential Care Services, Region3 , Unit A

PO Bax 83280

Lakawood, WA 96498

As a result of ihe on-site visit{s), tha depsstment found that you are not in conpiance with the
licanging laws and regulatians as stafed inthe cited daficiencies In e enclosedrapart.

_W.AM ___________ - 107232023
Rasidantial Cars Servicas Dot

| snderstand thet 1o malntsin an Adult Famity Home license, | must be in compliance with all
thelicansing laws and regukationa at all fimes,

L7
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 752425 Compliance Determination # 30786
Plan of Correction Alpha Care Adult Family Home Care LLC Completion Date
Page 1 of 3 Licensee: Alpha Care Adult Family Home Care LLC 10/23/2023

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
10/09/2023 and 10/09/2023 of:

Alpha Care Adult Family Home Care LLC
8388 Hickory St NE
Bremerton, WA 98311

The following sample was selected for review during the unannounced on-site visit: 3 of 5
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Emily Vincent, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit A

PO Box 99250

Lakewood, WA 98496

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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I (or Representative) Dase

WAC 388.78-10473 Uedication Log. The aduit Famify home must:

{1) Keep an up-o-date daily medicaiian log for each residant exept for residents assessed 85
medikation independent with sell-adniristration.

{2} Inci ude i each medication log the:
[c} Dosage of (he medicafion;
{d} Frequency which the medications are taken; and

Thias requiresnesrt was nal met as evidenced by

Basad on cbservations, irferview and reccrd reviews, the adult Family home {(AFH) faited 10 keep an
up-ki-date medication adminisiratian record (MAR) with all prescription orders andfor accurste
dosages ard freguendes of all prescription medications, over the counder (OTC| medications,
vitamins, and supplensants for 2 of 5 residends {Resident 1 and Resident 4). These 1aliures placad
Resident 1 and Resident 4 at risk of health complications.

Findings incladed...

Residert 1

On 10002023 af 1:15 P4, adbservation of Resident 1's rredicalion supply stowed 2 medicati on and
8 vitamin in Rasident 1's supply that were not docurhenied an Resident 1's October 2023 MAR,
including Losartan (for high blood pressure) and Vilamin D3 {for cakium absorption).

Review of Resxient 13 Ocidher 2023 MAR showed AFH caregivers iniialed anorder far Viamin D2
50,000 unils {foe calcism absaption} that wes netan Resident 1's currént medication list.

Review of Resident 1°s Oclober 2023 MAR alsa showed muliiple prescription medicatians, OTC
medicatians and supplements with ne documented dosage, including Amlodipine (for kigh bleod
pressure), Cinacalcet (for diawhea), CRalopram (for insomnie), Futicasone (for nasal congestiony,
Magnesium Oxide (for diarhea), Metopralal (for high thoad pressure), Mycophendlic Adid dar kicney
transpl ent), Ctarzapine(iar psychass), Cmeprazdle {for acute abdominel paln), Ondanseiron (for
reuses ard Vomiting) anxd Prednisoree {kor immung systarm suppressiont.

=
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Statement of Deficiencies License #: 752425 Compliance Determination # 30786

Plan of Correction Alpha Care Adult Family Home Care LLC Completion Date
Page 2 of 3 Licensee: Alpha Care Adult Family Home Care LLC 10/23/2023
Provider (or Representative) Date

WAC 388-76-10475 Medication Log. The adult family home must:

(1) Keep an up-to-date daily medication log for each resident except for residents assessed as
medication independent with self-administration.

(2) Include in each medication log the:
(c) Dosage of the medication;

(d) Frequency which the medications are taken; and

This requirement was not met as evidenced by:

Based on observations, interview and record reviews, the adult family home (AFH) failed to keep an
up-to-date medication administration record (MAR) with all prescription orders and/or accurate
dosages and frequencies of all prescription medications, over the counter (OTC) medications,
vitamins, and supplements for 2 of 5 residents (Resident 1 and Resident 4). These failures placed
Resident 1 and Resident 4 at risk of health complications.

Findings included...

Resident 1

On 10/09/2023 at 1:15 PM, observation of Resident 1's medication supply showed a medication and
a vitamin in Resident 1's supply that were not documented on Resident 1's October 2023 MAR,
including Losartan (for high blood pressure) and Vitamin D3 (for calcium absorption).

Review of Resident 1's October 2023 MAR showed AFH caregivers initialed an order for Vitamin D2
50,000 units (for calcium absorption) that was not on Resident 1's current medication list.

Review of Resident 1's October 2023 MAR also showed multiple prescription medications, OTC
medications and supplements with no documented dosage, including Amlodipine (for high blood
pressure), Cinacalcet (for diarrhea), Citalopram (for insomnia), Fluticasone (for nasal congestion),
Magnesium Oxide (for diarrhea), Metoprolol (for high blood pressure), Mycophenolic Acid (for kidney
transplant), Olanzapine(for psychosis), Omeprazole (for acute abdominal pain), Ondansetron (for
nausea and vomiting) and Prednisone (for immune system suppression).

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



PAGE 84/84

Alpha Care AFH

10/27/2023 10:21AM 3603282251

RECEIVED 18/23/22@3 92:25°M 3683202251 Alptha Care &M
10.23.2873 19:25:19 State oF Heshisgton
e S —— e sgenT oo g
Plan of Cerrection Alpha Caze Aduit Family Home Care LLC Complation Cata
Page 3 of3 Ucansee: Alpha Cars Aduk Famlly Hiine Care LLC 1072372023

Resident 4
Of TORIET2028 8t 1:15 PM, observation of Re sideni 4's medicakion supply showed an OTC

medi=ton arxl a vitam inin Residest 4's supply thal were stoton Resident 4's Odicber 2023 WAR,
cluding Tussin {for severe cough and thwaet pein) arxd Calcium Antacid (for heatbum &nd
mdigestion}.

Review of Resident 4's October 2023 MAR showed Resident 4's Calciun {for calcium-ceficiency
arxd prevention of weak, britfle bones} was dacumented incormactly as one tablel ance & clsy mstead
of the carrect frequency of 1 tablet twice a day.

In aninterview on 1¥0/2023 at 155 P, the AFH Provider said the documentatan emors on
Resident 1’s anxt Resident 4's MARs were an oversight becaause Ihe Provider creaied thelr own
MARS for AFH residents evary monih ard this was the first ims they had documentation etfers on
resiierns’ MARS.

A tes tation Stateansod
I haraby carfity that | haue reviewed this report and have taken or will taka axtive
measwres o comrect s deficiency, By taking this adion, Alpha Care Adult Family Home
Care 1L is or will ba ou%gmwmsww!ormwﬂon on

In addimi. 1 'edl implemant a sysfem to monitor arxt ensure cantinued compisnee with
this requirement.

1ant
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Statement of Deficiencies License #: 752425 Compliance Determination # 30786

Plan of Correction Alpha Care Adult Family Home Care LLC Completion Date
Page 3 of 3 Licensee: Alpha Care Adult Family Home Care LLC 10/23/2023
Resident 4

On 10/09/2023 at 1:15 PM, observation of Resident 4’s medication supply showed an OTC
medication and a vitamin in Resident 4's supply that were not on Resident 4’'s October 2023 MAR,
including Tussin (for severe cough and throat pain) and Calcium Antacid (for heartburn and
indigestion).

Review of Resident 4’s October 2023 MAR showed Resident 4’s Calcium (for calcium-deficiency
and prevention of weak, brittle bones) was documented incorrectly as one tablet once a day instead
of the correct frequency of 1 tablet twice a day.

In an interview on 10/09/2023 at 1:55 PM, the AFH Provider said the documentation errors on
Resident 1's and Resident 4’'s MARs were an oversight because the Provider created their own
MARs for AFH residents every month and this was the first time they had documentation errors on
residents’ MARSs.

Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Alpha Care Adult Family Home
Care 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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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

10/23/2023

Alpha Care Adult Family Home Care LLC
Alpha Care Adult Family Home Care LLC

8388 Hickory St NE
Bremerton, WA 98311

RE: Alpha Care Adult Family Home Care LLC # 752425
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 10/23/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:

» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and

» May inspect the home to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be comrected within the timeframe accepted by the department.

You Must:
« Begin the process of correcting the deficiency or deficiencies immediately;
« Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures to:

Jennifer LeMaster, Field Manager
Residential Care Services

Region 3, Unit A

PO Box 99250
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Alpha Care Adult Family Home Care LLC # 752425
10/23/2023
Page 2 of 5

Lakewood, WA 98496

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10255 Infection control. The adult family home must develop and implement an
infection control system that:

(1) Uses nationally recognized infection control standards;

The adult family home (AFH) had sufficient personal protective equipment (PPE) and a written
Respiratory Protection Program (RPP), but caregivers had not been fit-tested for a respirator. The
AFH Provider ensured all AFH caregivers were fit-tested before the completion of the licensing
inspection.

WAC 388-76-10320 Resident record Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

(10) A current inventory of the resident's personal belongings dated and signed by:
(a) The resident; and

(b) The adult family home.

The adult family home (AFH) did not have an itemized inventory of Resident 4’s personal belongings
in their record. The AFH Provider ensured Resident 4’s personal belongings were documented and
Resident 4 signed and dated their personal belongings inventory before the completion of the
licensing inspection.

WAC 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident's negotiated care plan includes:

(5) The resident's activities preferences and how the preferences will be met;

The adult family home (AFH) did not identify Resident 4's activity needs and preferences in their
current negotiated care plans (NCP). The AFH Provider updated Resident 4's NCP to include
information about Resident 4’s activity needs and preferences before the completion of the licensing
inspection.

WAC 388-76-10405 Nursing care. If the adult family home identifies that a resident has a need
for nursing care and the home is not able to provide the care per chapter 18.79 RCW, the
home must:

(1) Contract with a nurse currently licensed in the state of Washington to provide the
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Alpha Care Adult Family Home Care LLC # 752425
10/23/2023
Page 3 of 5

nursing care and service; or

The adult family home (AFH) did not ensure they had evidence of Resident 1's and Resident 4’s
consent for AFH caregivers to administer their medications and perform nursing tasks under nurse
delegation as required. The AFH Provider obtained a copy of Resident 1’s and Resident 4’s consent
form to verify Resident 1 and Resident 4 consented to delegation of their care to AFH

caregivers before the completion of the licensing inspection.

WAC 388-76-10540 Resident rights Disclosure of charges Notice requirements Deposits.

(1) If the adult family home requires an admission fee, deposit, prepaid charges, or any other fees or
charges, by or on behalf of a person seeking admission, the home must include this information on
the disclosure of charges form in writing in a language the resident understands prior to its receipt of
any funds.

The adult family home (AFH) did not provide a copy of the department's standardized Disclosure of
Charges form to Resident 1 and Resident 4 so they had an opportunity to review the home’s
charges and fees. The AFH Provider ensured Resident 1 and Resident 4 reviewed and signed the
Disclosure of Charges form before the completion of the licensing inspection.

You Are Not:

* Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:

* Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and
» Ask questions and provide written information to help clarify or dispute the deficiencies.

« Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (360)664-8421.

Sincerely,
Jennifer LeMaster, Field Manager - covering for Lisa Cramer, 3A Field Manager

Region 3, Unit A
Residential Care Services

Enclosure
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Alpha Care Adult Family Home Care LLC # 752425

10/23/2023
Page 4 of 5
Plan
(Plan of Correction)
You Must:

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
» The date you have or will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Jennifer LeMaster, Field Manager
Residential Care Services

Region 3, Unit A

PO Box 99250

Lakewood, WA 98496

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https.//www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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Alpha Care Adult Family Home Care LLC # 752425

10/23/2023
Page 5 of §

This document was prepared by Residential Care Services for the Locator website.





