- STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

Statement of Deficiencies License #: 752644 Completion Date
Plan of Correction Adonai West AFH LLC January 27, 2016
Page 1 of 10 Licensee: Adonai West AFH LLC

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:
1/26/2016

Adonai West AFH LLC

20630 S Danvers Rd

Lynnwood, WA 98036

The department staff that inspected the adult family home:
Hang Lu, BSN, Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit B
3906-172nd St NE, Suite #100
Arlington, WA 98223
(360)651-6872

Asar sult of the on-site full inspection the department found that you are not in compliance with
Wls as stated in the cited deficiencies in the enclosed report.

Ao

esidential Care Services Date

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.

Ol" \.gcy\,\/\/\%“ D?\\?S\,lb\b

Provider (or Representative) Date
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Attestation Statement
[ hereby certify that I have reviewed this report and have taken or will take active measures
to correct this deficiency. By taking this action, Adonai West AFH LLC is or will be in
compliance with this law and / or regulation on (Date) 0 ?\i 28 7.0(3() In addition, I
will implement a system to monitor and ensure continued compliance with this cited
deficiency.

C\/. Q\A o AN 7 (/?x\ ?\5\ rolh

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

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

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(d) Receives medications as required.

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.
(3) Ensure the medication log includes:

(a) Initials of the staff who assisted or gave each resident medication(s);

(¢) Documentation of any changes or new prescribed medications including:

(1) The change;

(1) The date of the change;

(111) A logged call requesting written verification of the change; and

(iv) A copy of written verification of the change from the practitioner received by the home by
mail, facsimile, or other electronic means, or on new original labeled container from the
pharmacy.

This requirement was not met as evidenced by:

Based on record review and interview, the provider failed to have a system in place to ensure
services provided for 2 of 2 sampled residents (Resident 1, 3) met all laws and rules relating to
medications. This failure placed the residents at risk of medication errors.

Findings include:
All record review, and interview occurred on 1/26/16 unless otherwise noted.

RESIDENT 1:
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Attestation Statement
[ hereby certify that I have reviewed this report and have taken or will take active measures
to correct this deficiency. By taking this action, Adonai V\ ut AF LLC is or will be in
compliance with this law and / or regulation on (Date) “" ﬁ_( |, . Inaddition, I
will implement a system to monitor and ensure continucd Lomphanw with this cited

deficiency.

S oot nSe 02|2s hol,

Provider (or Representative) Date

WAC 388-76-10522 Resident rights Notice Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
payments. The policy must:

(6) Be signed and dated by the resident and be kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on record review and interview, the provider failed to have a system in place to ensure 1
of 4 residents (Resident 1) or his representative had signed and dated the home's written policy
on accepting Medicaid as a payment source, as required.

Findings include:
All record review, and interview occurred on 1/26/16 unless otherwise noted.

Record review revealed Resident 1 was admitted to the home on-l 5 with medically
disabling diagnoses includin [
I (' rcsident could communicate his
needs, but was unable to sign for himself. He had a power-of-attorney (POA) to sign documents
for him.

Record review revealed the home's Medicaid policy had not been signed and dated by the POA.
When interviewed, the provider was surprised to see the Medicaid policy in the resident's record
had not been signed and dated. The provider said she would contact the POA and obtained the
required signature and date for the document as soon as possible.
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Attestation Statement
[ hereby certify that I have reviewed this report and have taken or will take active measures
to correct this deficiency. By taking this action, Adonai West AFH LLC is or will be in
compliance with this law and / or regulation on (Date) ©¢\ 2. S| 20|k, . Inaddition, I
will implement a system to monitor and ensure continued compliance with this cited
deficiency.

Q- @ oA AS— pa)zs Jrslt

Provider (or Representative)

WAC 388-76-10585 Resident rights Examination of inspection results.

(1) The adult family home must place the following documents in a visible location in a
common use area where they can be examined by residents, resident representatives, the
department and anyone interested without having to ask for them.

(a) A copy of the most recent inspection report and related cover letter; and

(b) A copy of all complaint investigation reports, and any related cover letters received since the
most recent inspection or not less than the last twelve months.

(2) The adult family home must post a notice that the following documents are available for
review if requested by the residents, resident representatives, the department and anyone
interested.

(a) A copy of each inspection report and related cover letter received during the past three years;
and

(b) A copy of any complaint investigation reports and related cover letters received during the
past three years.

This requirement was not met as evidenced by:

Based on observation and interview, the provider failed to have a system in place to ensure the
latest inspection results were available in a visible location where they could be examined by
anyone interested without having to ask for them. In addition, there was no notice posted in the
home to indicate inspection and complaint investigation reports from the previous three years
were available upon request, as required.

Findings include:
All observation and interview occurred on 1/26/16 unless otherwise noted.

During a tour of the home, the licensor noted there was a black binder (labeled inspection report)
on top of the organ in the living room. There was only a follow-up letter dated 9/15/14 in the
binder. There was no notice to indicate past inspection and complaint investigation reports were
available upon request.

When interviewed, the provider said she did not know she had to keep the entire inspection
results available in the visible location. The provider said she would put the latest inspection
results in the inspection binder and post a notice regarding previous inspection and complaint
investigation reports soon.
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Attestation Statement
[ hereby certify that I have reviewed this report and have taken or will take active measures
to correct this deficiency. By taking this action, Adonai West, AFH,LLC is or will be in
compliance with this law and / or regulation on (Date) t?\\ S X}olb . In addition, I

will implement a system to monitor and ensure continued compliance with this cited
deficiency.

™\ & _ - =
(s WL OA LA o - W‘-‘J\b 12016
Provider (or Representative) Date

WAC 388-76-10725 Electronic monitoring equipment Resident requested use.

(2) If the resident requests audio or video monitoring, before any electronic monitoring occurs
the home must ensure:

(d) The resident and the home have agreed upon a specific duration for the electronic monitoring
documented in writing.

(3) The home must:

(a) Reevaluate the need for the electronic monitoring with the resident at least quarterly; and

(b) Have each reevaluation in writing signed and dated by the resident.

(6) For the purposes of consenting to audio electronic monitoring, the term "resident includes
only:

(b) The resident's court-appointed guardian or attorney-in-fact who has obtained a court order
specifically authorizing the court-appointed guardian or attorney-in-fact to consent to audio
electronic monitoring of the resident.

(7) If the resident's decision maker consents to audio electronic monitoring as specified in
subsection (6) above, the home must maintain a copy of the court order authorizing such consent
in the resident's record.

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the provider failed to have a system in place
to ensure proper authorization for audio monitoring for 1 of 4 residents (Resident 1). This
failure placed the resident at risk of violation of his privacy rights.

Findings include:
All observation, record review, and interview occurred on 1/26/16 unless otherwise noted.

Record review revealed Resident | was admitted to the home on- 5 with medically
disabling diagnoses including

The resident was able to speak and
communicate his needs to staff; however, he was unable to sign for himself. He had a power-of-
attorney (POA) who signed for him.

During a tour of the home, the provider showed the licensor the location of the baby monitor in
Resident 1's bedroom. It was placed on top of the bedside table. When interviewed, the provider
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said she turned on the baby monitor at night. The provider said the resident had requested the
use of the baby monitor and his POA had agreed with it. There was no evidence the resident had
a court-appointed guardian to consent for the use of audio monitoring. Review of the resident's
records revealed there was no written documentation indicating the resident and provider had
agreed upon the a specific duration for the use of the baby (audio) monitor. There was no
evidence the provider conducted quarterly reviews and had the reevaluation signed and dated as
required by regulation.

During an interview, the provider said she was not aware of the regulation on the use of audio
monitoring. The provider said she would stop using the baby monitor in Resident 1's bedroom
until she was able to have proper authorization and documentation. The provider said she would
make sure to have awake night staff to meet the resident's needs during the night.

Attestation Statement
[ hereby certify that I have reviewed this report and have taken or will take active measures
to correct this deficiency. By taking this action, Adonai West AFH LLC is or will be in
compliance with this law and / or regulation on (Date) 0&‘4?\?\1.0 {(, . In addition, I
will implement a system to monitor and ensure continued compliance with this cited
deficiency.
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Provider (or Representativé) Date

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, homelike environment that is free of hazards:;

(3) Provide clean, functioning, safe, adequate household items and furnishings to meet the needs
of each resident;

This requirement was not met as evidenced by:

Based on observation and interview, the provider failed to have a system in place to ensure the
internal environment was clean, sanitary, and in good repair. This failure placed the residents at
risk of a diminished quality of life.

Findings include:

All observation and interview occurred on 1/26/16 unless otherwise noted.

During a tour of the home with the provider, the licensor made the following observation:
----- There was a strong urine odor in the living room and in the bedroom occupied by 1 of 4
resident (Resident [}

----- There was a large amount of laundry detergent scattered on top of the washer.

----- The paint on the wood panel (separating the bathroom floor and shower floor) was peeling.
When asked, the provider said wheels on the wheelchairs caused the paint to peel. The provider
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said she would look for a transition strip at a hardware store to replace the wood panel.

————— There was fecal matter on the toilet seat in one of the resident bathrooms. When asked, the
provider said a resident had just finished using the bathroom.

----- The caulking around the base of the shower stall in both resident bathrooms needed to be
cleaned. There was brown and black organic matter on the caulking.

During an interview, the provider said she would make sure to keep the home clean and sanitary.

Attestation Statement
[ hereby certify that I have reviewed this report and have taken or will take active measures
to correct this deficiency. By taking this action, Adonai West AFH LLC is or will be in
compliance with this law and / or regulation on (Date) ?;)?\T.?I.S 2olf . Inaddition, I
will implement a system to monitor and ensure continued compliance with this cited
deficiency.
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Provider (or Representative) Date

WAC 388-112-0165 Who is required to complete specialty training, and when? If an
assisted living facility or adult family home serves one or more residents with special needs,
long-term care workers in those settings must complete specialty training and demonstrate
competency.

(1) If the specialty training is integrated with basic training, long-term care workers must
complete the specialty training within one hundred twenty days of hire.

(3) Until competency in the specialty training has been demonstrated, long-term care workers
may not provide personal care to a resident with special needs without direct supervision in an
assisted living facility or in an adult family home.

This requirement was not met as evidenced by:

Based on observation, record review and interview, the provider failed to have a system in place
to ensure 1 of 2 caregivers (Caregiver A) completed the specialty trainings in dementia and
mental health within one hundred twenty days of hire, as required.

Findings include:
All observation, record review. and interview occurred on 1/26/16 unless otherwise noted.

The home was licensed to provide specialty care for residents with dementia and mental health.
Record review revealed 2 of 4 residents (Resident 3, 4) had care needs related to dementia, and 1
of 4 residents (Resident 2) had care needs related to mental health.

Caregiver A was on duty during the inspection. When interviewed, Caregiver A said she had
been working in the home since 8/11/14. Record review revealed Caregiver A had two
certificates for Population Specific Trainings in dementia and mental health. She did not have
certificates to indicate she had obtained the specialty trainings in dementia and mental health.
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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, Adonai West AFH LLC is or will be in
compliance with this law and / or regulation on (Date) (}%TZS noll . Inaddition, I
will implement a system to monitor and ensure continued compliance with this cited
deficiency.
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Provider (or Representative) Date

WAC 388-112-0205 Who is required to complete continuing education training, and how
many hours of continuing education are required each year?
(1) Adult family homes

(d) Continuing education must include one-half hour per year on safe food handling in adult
family homes described in RCW 70.128.250 .

This requirement was not met as evidenced by:
Based on record review and interview, the provider failed to have a system in place to ensure she
completed the required annual food safety training, as required.

Findings include:

On 1/26/16, record review revealed the provider's food worker card had expired on 12/6/15.
When interviewed, the provider said she did not realize her food safety training had expired
already. The provider said she would obtain the training again soon.

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, Adonai West AEH LLC is or will be in

compliance with this law and / or regulation on (Date) (2 ! 25 S 26lb . Inaddition, I

will implement a system to monitor and ensure continued compliance with thls cited
deficiency.
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Provider (or Representative) Date




STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
3906-172nd St NE, Suite #100, Arlington, WA 98223

March 29, 2016

Adonai West AFH LLC
Adonai West AFH LLC

20630 S Danvers Rd

Lynnwood, WA 98036

RE: Adonai West AFH LLC License #752644

Dear Provider:

The Department completed a follow-up inspection of your Adult Family Home on March
25, 2016 for the deficiency or deficiencies cited in the report/s dated January 27, 2016
and found no deficiencies.

The Department staff who did the inspection:
Hang Lu, Licensor

If you have any questions please, contact me at (360) 651-6872.

Sincerely,

Kay Randall, Fie[& Manager

Region 2, Unit B
Residential Care Services





