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Residential Care Services
Investigation Summary Report

Conclusion:  [X] Failed Provider Practice Identified [ ] Failed Provider Practice Not Identified
Did not meet the reporting requirement.

Action: [X] Citation(s) Written [ | No Citation Written
WAC 388-76-10225-2-f

RCPP Action: [ | Recommend Finding [ | Recommend Close Investigation
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032-2388

Statement of Deficiencies License #: 752747 ~ Completion Date
Plan of Correction Prosperous Care Services March 15, 2016
Page 1 of 2 Licensee: HYACINTH FARAON

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 complaint
investigation of: 3/15/2016

Prosperous Care Services

16353 WALLINGFORD AVE N

SEATTLE, WA 98133

This document references the following complaint number: 3195408
The department staff that inspected and investigated the adult family home:
Liza Masher, RN, BSN, Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit E
20425 72nd Avenue S, Suite 400
Kent, WA 98032-2388
(253)234-6033

As a result of the on-site complaint investigation 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

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.
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Statement of Deficiencies License #: 752747 Completion Date
Plan of Correction Prosperous Care Services March 15, 2016
Page 2 of 2 Licensee: HYACINTH FARAON

WAC 388-76-10225 Reporting requirement.

2) When there is a significant change in a resident's condition, or a serious injury, trauma, or
death of a resident, the adult family home must immediately notify:
(f) The resident's case manager if the resident is a department client.

This requirement was not met as evidenced by:

6'\ {/’ .~ Based on interview and record review, the adult family home (AFH) failed to contact and notify
W one of six residents' (Resident #2) case manager (CM) after the resident sustained
lacerations requiring an emergency room (ER) visit. This failure may have resulted in CM not
¢ | ,being aware of resident's current condition and placed the resident at risk of not getting

(/‘f/d/) L" | appropriate services.
Findings include:
Interview and record review occurred on 03-15-16 unless otherwise noted.

In an interview, the Provider said Resident #2 sustained "... cuts on her - after a fall and
was brought to the ER on 03-01-2016.

Review of the hospital records revealed the resident was seen in ER on 03-01-2016 with
diagnoses of "hinjury" and “-accrations, 6.0 cm. (centimeters) ..." The records

revealed the following description of the resident's injuries "... 1 in (inch) lac (laceration/cut)
dwith abrasion and swelling ..., half cm lac _.."

The Provider said she did not contact or notify the resident's CM. When asked why, she stated,
"I forgot."

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, Prosperous Care Services is or will be in
compliance with this law and / or regulation on (Date) % Z? & / TC . In addition, I
will implement a system to monitor and ensure continued 'compliance with this cited
deficiency.
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032-2388

April 19, 2016

HYACINTH G FARAON

Prosperous Care Services
16353 WALLINGFORD AVE N
SEATTLE, WA 98133

RE: Prosperous Care Sérvices License #752747
Dear Provider: |

- On April 18, 2016 the Department completed a review of communication and / or
documents from you indicating that you have corrected the deficiency or deficiencies
cited in the report/s dated March 15, 2016. .

Based on the review of this information the Department finds the deficiency or
deficiencies have been corrected. Your home meets the adult family home licensing
requirements. : ' o

The Department staff who did the off-site verification:
Liza Masher, Licensor

If you have any quesiions please, contact me at (253) 234-6033.

Sincerely,

: Bennetta Shoop, Field“Manager
Region 2, Unit E " '
Residential Care Services





