STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Forever Young Inc

Forever Young Adult Family Home
3814 148th St SW
Lynnwood, WA 98087

RE: Forever Young Adult Family Home License # 752549
Dear Provider:

This letter addresses Compliance Determination(s) 42292 (Completion Date 06/05/2024) and
40515 (Completion Date 05/08/2024).

The Department completed a follow-up inspection of your Adult Family Home on 06/05/2024
and found that you have corrected the violations listed in the Complaint report dated
05/08/2024. Your home is back in compliance as of 05/01/2024 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 388-76-10685-11

The Department staff who did the on-site verification:
Tekeste Demissie, Complaint Investigator

If you have any questions, please contact me at (206)914-5042.
Sincerely,

fned B &wzgua,

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services
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RECEIVED
MAY 29 2024
DSHS/ALTSA/RCS
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Saite 100, Lynnwood, WA 38036
Statement of Deficiencies License #: 762549  Compliance Determination # 40515
Plan of Corjection Forever Young Adult Family Home Completion Date
Page 1 of 3 Licensee: Forevar Young Inc 05/08/2024

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

The department completed data collection for an unannounced on-site complaint investigation
on 04/29/2024, 05/03/2024 and 05/03/2024 of:

Forever Young Adult Family Home
3814 148ih St SW
Lynnwood, WA 98087

This document references the following complaint number(s). 127678

The following sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Tekeste Demissie, Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residantial Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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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.

.............. mas Borescud. 081412024
Residential Care Sergices Date

| understand that to maintain an Adult Family Home license, 1 must be in compliance with all
the licensing laws and regulations at all times.
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Statement of Deficiencies License # 752549 Compliance Determination # 40515
Plan of Correction Forever Young Adult Family Home Complstion Date
Page 2 of 3 Licensee: Forever Young Inc 05/08/2024
W m o5 paif 20 v
Provider (or Representative) Date

WAC 388-76-10685 Bedrooms. The adult family home must meet all of the following
requirements:

(11) Provide each resident a call beli, or an alternative way of alerting staff in an emergency, that the
resident can use, unless the bedroom of an AFH staff member is within hearing distance of the
resident’s bedroom and a staff member will be within hearing distance at all times.

This requirement was not met as evidenced by:

Based on observation and interview the Adult Family Home (AFH) failed to provide each resident a
call befl or an alternative way to alert AFH Staff of their needs, including in emergency situations, for
4 of 4 Residents (Residant 1, 2,3, and 4). This failure placed Residents 1, 2, 3, and 4 at risk of harm
for not being able to get assistance from AFH Staff in emergency.

Findings included...

Observation, on 04/29/2024 at 2:05 PM, showed four residents living in the AFH and receiving
various care and services. Ohservation showed Resident 1's, 2's and 4’s rooms were {ocated on
south side of the AFH and away from the AFH common area. The AFH staff room was located on
the oppusite side of the AFH.

. Qbservation, on 04/29/2024 at 2:52 PM, showed when Resident 1°'s and Resident 2°s call bells were
used in the presence of Staff B (Caregiver), the cali bell had not produced an alert.

Record review of Resident 1's assessment, dated 04/22/2024, showed Resident 1 had multiple
medical diagnosis including

. Rasident 1 experienced weakness of their right arm. Resident 1's Negotiated Care Plan
(NCP) indicated that Resident 1 was using a cane (medical device that was used to assistin
steading gait and ambulating).
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In an interview, on 04/29/2024 at 2:27 PM, Resident 1 stated that they had to yell to get help when
they had a non-injury fall because the call belf was not working. Resident 1 stated that it had been a
while since the call bell was working.

During an interview, on 04/29/2024 at 2:19 PM, Resident 2 stated that they had not used the call bell
for a long time. Resident 2 was not sure if the call bell was working.
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Statement of Deficiencies License #: 752549 Compliance Determination # 40515
Plan of Correction Forever Young Adult Family Home Completion Date
Page 3 of 3 Licensee: Forever Young Inc 05/08/2024

In an interview, on 04/29/2024 at 2:52 PM, Staff B, Caregiver, reported that the calling system was
broken and was not working since last month. Staff B stated that it had been about a month since
they heard the call bell.

In an interview, on 05/01/2024 at 8:00 AM, Staff A, Provider, stated that they had bought a new call
system and would install the system immediately. Staff A stated that they all forgot about the call bell
system not working.

In an interview, on 056/06/2024 at 12:49 PM, Staff D, Caregiver, stated that the call bell had not
worked since they started working at the AFH. Staff D stated that they started working at the AFH in
January of 2024.

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, Forever Young Adult Family

Home is or wif be in compliance with this law and / or regulation on
(Date) 20 .

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

Jowdi gl o frrrs

"'Ii’rovider (or Representative) Date
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