STATE OF WASHINGTON

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

LIVING COMFORT HOME CARE LLC

LIVING COMFORT HOME CARE LLC
24940 16th Ave S
Des Moines, WA 98198

RE: LIVING COMFORT HOME CARE LLC License # 752849
Dear Provider:

This letter addresses Compliance Determination(s) 64935 (Completion Date 08/29/2025) and
62804 (Completion Date 08/05/2025).

The Department completed a follow-up inspection of your Adult Family Home on 08/29/2025
and found that you have corrected the violations listed in the Full report dated 08/05/2025. Your
home is back in compliance as of 08/17/2025 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 388-112A-0720-1-a, WAC 388-76-10130-11, WAC 388-76-10015-1, WAC 388-76-10176-
2, WAC 388-76-10465, WAC 388-76-10465-1, WAC 388-76-10465-2, WAC 388-76-10465-2-a,
WAC 388-76-10465-2-b, WAC 388-76-10465-2-c, WAC 388-76-10465-3, WAC 388-76-10465-
3-a, WAC 388-76-10465-3-b, WAC 388-76-10895-2-a

The Department staff who did the on-site verification:
Michele Grumke, AFH Licensor

If you have any questions, please contact me at (253)234-6007.

Sincerely,

Xcheampong, Community Field Manager
Region 2, Unit G
Residential Care Services

"31ISqaM 1018207 BY3 104 S3IIAIBS 34D |eljuapisay Aq patedald sem yuawniop syl



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

Statement of Deficiencies License #: 752849 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Completion Date
Page1 of9 Licensee: LIVING COMFORT HOME CARE LLC 08/05/2025

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
07/18/2025 of:

LIVING COMFORT HOME CARE LLC
24940 16th Ave S
Des Moines, WA 98198

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

The department staff that inspected the Adult Family Home:

Michele Grumke, AFH Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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RECEIVED 08/07/2025 06: 15PM

88.67.7075 16:17:44 State of Hashington 9/16
Staternent of Deficiencies License & 732840 Compliance Datermination # 62504
Flan of Correction LVING COMFORT HOME CARE LLC Completion Date
Page? of9 Licensea: LIVING COMFORT ROME CARE LLC DB0GA2025

As a result of the on-site visit(s), the depariment found that you are not in compliance with the
licensing laws and regulations &s stated in tha cited deficiencies in the ericlosed report.

8-7-2025
Bate

t understand that to maintain an Adult Family Home license, | must be in compliance with alf
the licensing laws and regulations at all times.

o, Gl dt B T P

Provider (or Repressntative) Date

WAC 388-112A-0720 What are the CPR and first-aid training requirements?
{1} Adult family homas.

(@} Adult family home applicants, providers, entity representatives, and residant managers must
have and rmaintain a valid CPR and first-aid card or certificate before they obtain a license.

WAC 388-76-10130 Qualifications Provider, entity representative, and resident manager. The
adult family home must snsure that the provider, entity reprezentative on behalf of an entity
provider, and resident manager have the following minimum qualifications:

(11) Obtain and keap valid cardiopulmpnary resuscitation (CPR) and first-aid card or certificate as
required in chapter 288-112A WAC; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure 1

of 1 staff (Staff A, Entity Reprasentative) had a valid Cardiopulmanary Resuscitation (CPR) and first-
aid card or certificate. This failure placed all residents at risk of recaiving incorrect care in the case of
medical emargencies requiring CPR andior first-aid, cocurrad.,
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Findings included.

[uring a visit on 077182025 at 8:40 AM, observaticn showed Resident 1 and Resident 2 lived in and
received care from the AFH,

In an intervisw oh 07/18/2025 at 9:14 AM, Staff A stated that thay worked full time in tha AFH.



Statement of Deficiencies License #: 752849 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Completion Date
Page2 of9 Licensee: LIVING COMFORT HOME CARE LLC 08/05/2025

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.

Provider (or Representative) Date

WAC 388-112A-0720 What are the CPR and first-aid training requirements?

(1) Adult family homes.
(a) Adult family home applicants, providers, entity representatives, and resident managers must
have and maintain a valid CPR and first-aid card or certificate before they obtain a license.

WAC 388-76-10130 Qualifications Provider, entity representative, and resident manager. The
adult family home must ensure that the provider, entity representative on behalf of an entity
provider, and resident manager have the following minimum qualifications:

(11) Obtain and keep valid cardiopulmonary resuscitation (CPR) and first-aid card or certificate as
required in chapter 388-112A WAC; and

This requirement was not met as evidenced by:
Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure 1
of 1 staff (Staff A, Entity Representative) had a valid Cardiopulmonary Resuscitation (CPR) and first-

aid card or certificate. This failure placed all residents at risk of receiving incorrect care in the case of
medical emergencies requiring CPR and/or first-aid, occurred.

Findings included...

During a visit on 07/18/2025 at 8:40 AM, observation showed Resident 1 and Resident 2 lived in and
received care from the AFH.

In an interview on 07/18/2025 at 9:14 AM, Staff A stated that they worked full time in the AFH.
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Siatement of Deficiencies License #: 732849 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Gompleiion Date
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A raview of Staff A's personnel files showed the AFH was licensed under them on 0312312015,
Further review showed Staff A's CPR/first-aid card expired in January 2025.

In an interview on O7/18/2025 at 11:32 AM, Staff A stated that they did not realize their CPR/ffirst-aid
card had expired.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, LIVING COMFORT HOME
CARE LLC i or wili be jin compliance with this law and / or regulation on

(Date; o2 7 ‘2)5m ;

In addition, | will implement a system to manitor and ensure continuad compliance with

this requiremen
&" @‘Qtt’% |25
Provider {or Representative) Date

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 | 70,129, 74.34 RCW, this chapter and other applicable laws and reguiations inciuding

chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH} failed to ensure
they had 2 1 of T Medical Test Site Waver (MTSW} for performing blood glucose (BS) testing for 1
of 1 resident (Resident 2). This failure fed to the AFH performing the BS tests without a MTSW as
required.
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Findings included. ..

During a visit on 07/18/2025 at 8:40 AM, observation showed Resident 2 lived in and received care
from the AFH.

In an interview on 07/18/2025 at 9:02 AM, Staff A, Entity Representative, stated that Resident 2's BS
was checked by staff every morning.

A review of Resident 2's July 2025 pharmacy generated Medication Administration



Statement of Deficiencies License #: 752849 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Completion Date
Page3 of9 Licensee: LIVING COMFORT HOME CARE LLC 08/05/2025

A review of Staff A’s personnel files showed the AFH was licensed under them on 03/23/2015.
Further review showed Staff A’'s CPR/first-aid card expired in January 2025.

In an interview on 07/18/2025 at 11:32 AM, Staff A stated that they did not realize their CPR/first-aid
card had expired.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, LIVING COMFORT 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

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:
Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
they had a 1 of 1 Medical Test Site Waver (MTSW) for performing blood glucose (BS) testing for 1

of 1 resident (Resident 2). This failure led to the AFH performing the BS tests without a MTSW as
required.

Findings included...

During a visit on 07/18/2025 at 8:40 AM, observation showed Resident 2 lived in and received care
from the AFH.

In an interview on 07/18/2025 at 9:02 AM, Staff A, Entity Representative, stated that Resident 2's BS
was checked by staff every morning.

A review of Resident 2’s July 2025 pharmacy generated Medication Administration
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RECEIVED 08/07/2025 UB:15PM

08.97.2075 16:17:44 State of Washington 11/16
Stetement of Deficiencies License # 752840 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Gompletion Date
Page4 of8 Licensow: LIVING COMFORT HOME CARE LLC (8/08/2025

Record (MAR) showed an entry to check BS every mormning before breakfast on the resident's MAR.
Further review showad initialed entries with Resident 2's BS documented from 07/01/2025-

07/156/2025.

I an interview on 07/18/2025 at 8:26 AM, Staff A stated that they had heard of an MTSW but did oot
have one.

A raview on 07/21/2025 at 2:48 PM of the Department of Health website showed rio resulf for an
MTSW for the AFH.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correst this daficiency. By taking this action, LIVING COMFORT HOME
CARE LLC is e wilt Fe irg/cﬁmpliance with this taw and / or regulation on

(Date) &%T‘ TS

In addition, | will implerent 2 system to moritor and ensure continuad compliance with
this requirement,

2 ( : 0z ‘ s l2. ‘”{
Provider (or Reprasantative) Date

WAC 388-78-10176 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The aduit family home may provisionally employ
individuals hired after January 7, 2012 and listed in WAC 388-76-10181 for one hundred
twenty-days and allow those individuais to have unsupervised access to residents when:

(2) The results of the national fingerprint backgraund check are panding.

This requirement was not met as evidenced by:
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Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure 1
of 3 staff (Staff C, Caregiver) had & Fingerprint-based check (FBC) within 120 days of hire. This
failure placed Resident 1 and Resident 2 at risk of harm from staff with an unknown criminal
background.

Finddings included. ..

Durirg a visit on 07/18/2025 at 8:40 AM, observation showed Resident 1 and Resident 2 lived in and
received care from the AFH. Further ohgarvation showed Staff C worked with Resident 1 and
Resident 2.



Statement of Deficiencies License #: 752849 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Completion Date
Page4 of9 Licensee: LIVING COMFORT HOME CARE LLC 08/05/2025

Record (MAR) showed an entry to check BS every morning before breakfast on the resident's MAR.
Further review showed initialed entries with Resident 2’s BS documented from 07/01/2025-
07/15/2025.

In an interview on 07/18/2025 at 9:26 AM, Staff A stated that they had heard of an MTSW but did not
have one.

A review on 07/21/2025 at 2:48 PM of the Department of Health website showed no result for an
MTSW for the AFH.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, LIVING COMFORT 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

WAC 388-76-10176 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The adult family home may provisionally employ
individuals hired after January 7, 2012 and listed in WAC 388-76-10161 for one hundred
twenty-days and allow those individuals to have unsupervised access to residents when:

(2) The results of the national fingerprint background check are pending.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure 1
of 3 staff (Staff C, Caregiver) had a Fingerprint-based check (FBC) within 120 days of hire. This
failure placed Resident 1 and Resident 2 at risk of harm from staff with an unknown criminal
background.

Findings included...

During a visit on 07/18/2025 at 8:40 AM, observation showed Resident 1 and Resident 2 lived in and
received care from the AFH. Further observation showed Staff C worked with Resident 1 and
Resident 2.

'91ISgoM 101207 9yl J0J SIIJIAISS aJe) |elluapisay Aq pBJEdaJd Sem juawndop syl



RECEIVED 08/07/202b 06:18PM

88.07.7073 16:17:44 gtate of Washington 12/16
Statement of Deflciencies lLicense & 752848 Compliance Determination # 62804
Fian of Correction LIVING COMFORT MOME CARE LLGC Completion Date
Page5 ofd Licenses: LIVING COMFORT HOME CARE LLG 08/058/2025

In an interview on 07/18/2025 at 12:00 PM_ Siaff A, Entity Representative, stated that Staff C had
workad in the AFH for atleast a year,

Review of personnel records showed Staff C had no personniel Fecords in the AFH.

Emailad records recaived by the department on 07/21/2025 at 11:58 AM fram Staff A showed the
AFH's “Orientation Documentation” for Staff C showed a hire date of (5/26/2024.

Emailed records raceived by the departmant on 07/24/2025 at 12:0% AM from Staff A showed a
completed registration for Staff C with an appointment to complate an FBC on 07/24/2025 at 3:20

PM.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, LIVING COMFORT HOME
CARE LLC iﬂﬂrw kbe In comptiance with this law and / or regulation on

(Diate) (L V1 ‘

In addition, | will implemertt a system to monitor and ensure continued complianse with

this requirement,

 ——

Provider (or Representative) Date
|

WAC 388-76-10465 Medication Alfering Requirements.

(1) For the purposes of this section "altering a medication” maans the alteration of prescribad or over
the courter madications and includes, but is not Himited 1o crushing tablets, cutting tablets in half;
apening capsules and mixing powderad madications with food or liguids,
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{2) The aduli family home must consult with the practitioner or pharmacist before alfering &
medication and if the practitioner or pharmacist agrees with altering a medication, record the:

(a) Time;
(b} Date; and
{¢) Name of the person who provided the consuliation.

(3) Tha homea must ensure the regident is aware that a medication is:



Statement of Deficiencies License #: 752849 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Completion Date
Page5 of9 Licensee: LIVING COMFORT HOME CARE LLC 08/05/2025

In an interview on 07/18/2025 at 12:00 PM, Staff A, Entity Representative, stated that Staff C had
worked in the AFH for at least a year.

Review of personnel records showed Staff C had no personnel records in the AFH.

Emailed records received by the department on 07/21/2025 at 11:58 AM from Staff A showed the
AFH'’s “Orientation Documentation” for Staff C showed a hire date of 05/29/2024.

Emailed records received by the department on 07/24/2025 at 12:01 AM from Staff A showed a
completed registration for Staff C with an appointment to complete an FBC on 07/24/2025 at 3:20
PM.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, LIVING COMFORT 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

WAC 388-76-10465 Medication Altering Requirements.

(1) For the purposes of this section "altering a medication" means the alteration of prescribed or over

the counter medications and includes, but is not limited to crushing tablets, cutting tablets in half;
opening capsules and mixing powdered medications with food or liquids.

(2) The adult family home must consult with the practitioner or pharmacist before altering a
medication and if the practitioner or pharmacist agrees with altering a medication, record the:
(a) Time;

(b) Date; and

(c) Name of the person who provided the consultation.

(3) The home must ensure the resident is aware that a medication is:
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Statement of Deficiencies License #: 752849 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Completion Date
Page6 of9 Licensee: LIVING COMFORT HOME CARE LLC 08/05/2025

(a) Altered; and/or

(b) Put in the resident's food or drink.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
they had an order from 1 of 1 resident’s (Resident 2) Primary Care Physician (PCP) to crush the
residents medication prior to beginning the task. This failure placed Resident 2 at risk of side effects
and worsening of condition.

Findings included...

In an interview on 07/18/2025 at 9:02 AM, Staff A, Entity Representative, stated that nurse
delegation (a state program that allows nursing assistants working in certain settings, like AFH, to
perform certain tasks, like administration of prescribed medicines, normally performed only by
licensed nurses) was in place for Resident 2 for checking the residents blood sugar, the amount of
sugar in the blood. Staff A further stated that caregivers were delegated to crush medication and mix
in applesauce for Resident 2.

A review of Resident 2’s Nurse Delegation paperwork dated 05/01/2025 showed Resident 2 was
delegated for the administration of oral medication, eye drops, and blood sugar monitoring. Further
review showed no information that Resident 2 was delegated for crushed medication.

A review of Resident 2’s July 2025 pharmacy generated Medication Administration Record (MAR)
showed Resident 2 was prescribed,

- “Donepezil HCL" (for Dementia, a decline in cognitive functioning, with agitation), 5 milligram (mg),
take 1 tablet by mouth daily at bedtime.

-Gabapentin (for nerve pain) 300 mg, take 2 capsules (600 mg) by mouth three times daily.

- “Glipizide ER” (for Diabetes, affects blood sugar) 10 mg, take 1 tablet by mouth every morning with
breakfast.

-Mirtazapine (for Dementia with agitation) 15 mg, take 1 tablet by mouth at bedtime.

- “Omeprazole DR” (for heartburn) 20 mg, take 1 capsule by mouth two times a day 30 minutes
before a meal.
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~Quetiapine Fumarate {for psychosis, loss of reality) 25 mg, take 1 tablet by mouth at bedtime.

-Tradjenta (for Diabstes, affects blood sugar) 5 mg, take 1 tablet by mouth every morning.

-Trazodona (for insomnia) 150 mg, take 14 tablet (75 mg) by mouth at badtime.

-Acstaminophen (for pain) 500 mg, take 1 tablet by mouth every & hours as needed,

~-Check blood sugar every moming before breakfast.

In an interview on 07/30/2025 at 9:18 AM, Collateral Contact 1 (CC1) stated that there was no order
from Resident 2's primary care physician {PCF} to crush medication.

In an interview on 07/30/2025 at 12:24 PM, Cellateral Contact 2 (CC2) stated that Resident 2 had
been delegated for tha administration of oral medication, to put the resident's medication in
appiesauce and faed it to the resident. CC2 further stated that nurse delegation was notin place to
crush the resident’s medication.

In an interview on 07/30/2025 at 12:28 PM, Staff A stated that Resident 2 had Physical Therapy (FT)
{for improvement in pain and movement) and they had mentianed to the therapist that Resident 2
had bzen picking their medication out of the applesauce when fed to them. Staff A further stated that
the PT therapist suggested crushing the medication. In addition, Staff A stated they weres riot aware
erushing medication required an order from Resident 2's PCP and nurse delegation.

| hereby certify that { have reviewed this report and have taken or will take active
measures to comect this deficiency. By taking this action, LIVING COMFORT HOME

CARE LLC ig or will be i compliance with this law and / or regulations on
(Date) 15 .

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

gf | oz"h:t[:fzcz)zg

Provider {or Reprasentative) Date

14/16
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Statement of Deficiencies License #: 752849 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Completion Date
Page7 of9 Licensee: LIVING COMFORT HOME CARE LLC 08/05/2025

-Quetiapine Fumarate (for psychosis, loss of reality) 25 mg, take 1 tablet by mouth at bedtime.

-Tradjenta (for Diabetes, affects blood sugar) 5 mg, take 1 tablet by mouth every morning.

-Trazodone (for insomnia)150 mg, take "2 tablet (75 mg) by mouth at bedtime.

-Acetaminophen (for pain) 500 mg, take 1 tablet by mouth every 6 hours as needed.

-Check blood sugar every morning before breakfast.

In an interview on 07/30/2025 at 9:18 AM, Collateral Contact 1 (CC1) stated that there was no order
from Resident 2’s primary care physician (PCP) to crush medication.

In an interview on 07/30/2025 at 12:24 PM, Collateral Contact 2 (CC2) stated that Resident 2 had
been delegated for the administration of oral medication, to put the resident's medication in
applesauce and feed it to the resident. CC2 further stated that nurse delegation was not in place to
crush the resident’s medication.

In an interview on 07/30/2025 at 12:28 PM, Staff A stated that Resident 2 had Physical Therapy (PT)
(for improvement in pain and movement) and they had mentioned to the therapist that Resident 2
had been picking their medication out of the applesauce when fed to them. Staff A further stated that
the PT therapist suggested crushing the medication. In addition, Staff A stated they were not aware
crushing medication required an order from Resident 2’s PCP and nurse delegation.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, LIVING COMFORT 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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Statement of Deficiencies License #: 752849 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Completion Date
Page 8 of9 Licensee: LIVING COMFORT HOME CARE LLC 08/05/2025

WAC 388-76-10895 Emergency evacuation drills Frequency and participation.

(2) The adult family home must conduct:

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to conduct
partial emergency evacuation drills during random staffing shifts and that 2 of 2 staff (Staff B,
Resident Manager, and Staff C, Caregiver) had participated in an evacuation drill. This failure placed
all residents’ (Resident 1 and Resident 2) at risk of harm or injury in the event an emergency
occurred requiring evacuation from the AFH.

Findings included...

During a visit on 07/18/2025 at 8:40 AM, observation showed Resident 1 and Resident 2 lived in and
received care from the AFH. Further observation showed Resident 1 operated their

independently. In addition, the observation showed Staff B and Staff C worked with both
residents in the AFH.

In an interview on 07/18/2025 at 9:02 AM, Staff A, Entity Representative, stated that Resident 1
required 1 person staff assistance with transfers. Staff A further stated that Resident 2 was-

, required 1 person staff assistance with transfers, and required staff to propel the residents
wheelchair.

[

A review of the AFH’s “Emergency Evacuation Drill” logs showed an evacuation drill was conducted
on 06/16/2025 from “12:00-12:04" that did not indicate if the drill was conducted in the AM or PM and
had no staff names indicating who participated or conducted the drill. Review further showed an
evacuation drill was conducted on 04/16/2025 from 11:00 AM-11:05 AM and showed Staff A
conducted the drill. In addition, review showed a drill was conducted on 02/16/2025 from 11:00 AM-
11:04 AM and showed Staff A conducted the drill. Review showed a drill was conducted on
12/15/2024 from “11:05-11:09” that did not indicate if the drill had been completed in the AM or PM
and showed Staff A conducted the drill. Further review showed a drill was conducted on 10/16/2024
from 11:00 AM-11:04 AM and showed Staff A conducted the drill. Review showed on 08/16/2024 a
drill was conducted from 12:00 PM-12:04 PM and showed Staff A conducted the drill. Additionally,
review showed Staff B and Staff C’s names were not included in any of the AFH’s “Emergency
Evacuation Drill” logs.

In an interview on 07/18/2025 at 11:54 AM, Staff A stated that they mostly completed emergency
evacuation drills themselves. Staff A further stated that they were not aware drills were to be
completed during random staffing shifts and that all staff were to complete evacuation drills.

'91ISgoM 101207 9yl J0J SIIJIAISS aJe) |elluapisay Aq pBJEdaJd Sem juawndop syl



RECEIVED 08/07/2025 (6: 16PM

86.687.7675 16:17:94 dtate of Hashinglon
Statemnent of Deficiencies Licenae #: 752840 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Completion Date
Paged of9 Licenses: LIVING COMFORT HOME CARE LLC 0B/05/2025

| hereby cerlify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, LIVING COMFORT HOME
CARELLC 0r wijl be i compliance with this law and / of regulation on

(Date) P4 XW

I additian, | will implement a system to mdnitor and ensure continued compliance with
this reguiirement.

AN o wliolos’

" Provider (or Representative) Date

16/16
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Statement of Deficiencies License #: 752849 Compliance Determination # 62804
Plan of Correction LIVING COMFORT HOME CARE LLC Completion Date
Page9 of9 Licensee: LIVING COMFORT HOME CARE LLC 08/05/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, LIVING COMFORT 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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