STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

Robinson Wambugu Njama

Empathy Haven AFH
12016 Interlaaken Dr SW
Lakewood , WA 98498

RE: Empathy Haven AFH License # 753151
Dear Provider:

This letter addresses Compliance Determination(s) 38967 (Completion Date 04/29/2024) and
34259 (Completion Date 02/05/2024).

The Department completed a follow-up inspection of your Adult Family Home on 04/29/2024
and found that you have corrected the violations listed in the Full report dated 02/05/2024. Your
home is back in compliance as of 02/29/2024 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 388-76-10315-1-g, WAC 388-76-10315-2, WAC 388-76-10355-1, WAC 388-76-10355-2,
WAC 388-76-10355-3, WAC 388-76-10355-4, WAC 388-76-10355-5, WAC 388-76-10355-6,
WAC 388-76-10355-6-a, WAC 388-76-10355-6-b, WAC 388-76-10355-6-c, WAC 388-76-
10355-6-d, WAC 388-76-10355-9, WAC 388-76-10430-3, WAC 388-76-10430-1, WAC 388-76-
10430-2-c, WAC 388-76-10161-2, WAC 388-76-10161-2-a, WAC 388-76-10161-2-b, WAC 388-
76-10198-1, WAC 388-76-10198-2-a, WAC 388-76-10198-2-b

The Department staff who did the on-site verification:
Andria Underwood, LTC Surveyor

If you have any questions, please contact me at (360)450-1218.

Sincerely,
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Empathy Haven AFH # 753151

04/29/2024 . .
Page 2 of 2

Michael Burdick, Field Manager
Region 3, Unit G
Residential Care Services
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STATE OF WASHII\(:TON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Bivd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 753151 Compliance Delermination # 34259
Plan of Correction Empathy Haven AFH Completion Date
Page 1 of 8 Licensee: Robinson Wambugu Njama 02/05/2024

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
12/20/2023 and 12/20/2023 of:

Empathy Haven AFH

12016 Interlaaken Dr SW

Lakewood , WA 98498

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

The department staff that inspected the Adult Family Home:

Andria Underwood, LTC Surveyor

From:

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

6639 Capitol Bivd SW, Floor 1

Tumwater, WA 88501

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.

"9]ISCaM 10]B007 81 IO} S82IAIBS ale) |enuaplsay Aq paiedald sem JuswinNoop siy |

W Lalaston 02/06/2024

¢/ 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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Staternent of Deficiencies License #. 753151 Caompliance Determination # 34259
Plan of Correction Empathy Haven AFH Complstion Date
Page 2 of 8 Licensee: Robinson Wambugu Njama 02/05/2024
4
/)W%WL\Q/ 02 ’07 /ZOM
Provider (or Representative) Date !

@WAC 388-76-10315 Resident record Required. The adult family home must:

(1) Create, maintain, and keep records for residents in the home where the resident lives and ensure
that the records:

() Be available so that department staff may review them when requested; and

(2) Ensure staff has access to the parts of residents' records needed by staff to provide care and
services; and

This requirement was not met as evidenced by:

Based on record review, observations and interview, the Adult Family Home (AFH) failed to have
records for 4 of 4 residents (Residents 1,2,3 and 4) available for the Department at time of
inspection and failed to ensure staff present at AFH had access to resident records. This failure
placed all residents at risk of not receiving appropriate care from staff.

Findings included...

During resident record review the only files available and known to Caregiver 5, the only caregiver
working, were the current medication administration records,

Observations on 12/20/2023 at 11:40 AM showed that there were no documents related to caring or
services for the residents, emergency contacts, assessments or personal resident information
available,

During Interview with Caregiver 5 on 12/20/2023 at 11:45 AM, they said they had been working at
the AFH for about one week and did not know where to find the residents' care plans, assessments
or file information. Caregiver 5 said they only knew where the current medication log was for
December 2023,
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Observations showed Caregiver 5 called and messaged the Provider multiple times on 12/20/2023
between depariment arrival at 11:35 AM and department exit at 12:30 PM, but was unable to get
ahold of the Provider for assistance,

| Attestation Statement ]
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Statement of Deficiencies License #: 753151 Compliance Determination # 34259
Plan of Correction Empathy Haven AFH Completion Date
Page 3 of 8 Licensee: Robinson Wambugu Njama 02/05/2024

| hereby certify that | have reviewed this report and have taken or will take activa
measures to correct this deficiency. By taking this action, Empathy Haven AFH_is or will
be in compliance with this law and / or regulation on (Date) O 2- L 07 /)2

[4

In addition, | will impleme
this requirement.

system to monitor and ensure continued compliance with

....................... 0»/@7/%}

Provider (or F%p/r&{s.é“ritati’ve) d/ate '

\’/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. EC

L.D W L;U

(1) A list of the care and services to be provided;

(2) Identification of who will provide the care and services; FEB ’26 .22024

DSHs peg

3) When and how the care and services will be provided: :
@ P Tumwat, F,";SG{QN ?

(4) How medications will be managed, including how the resident will get their medications when the

resident is not in the home;

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

(6) Other preferences and choices about issues important to the resident, including, but not limited
to.

(8) Food;

(b) Daily routine,

(¢) Grooming; and

(dy How the home will accommodate the preferences and choices.

(9) A statement of the ability for resident to be left unattended for a specific length of time, and

This requirement was not met as evidenced by:
Based on record review, observation and interview, the Adult Family Home (AFH) failed to keep a

detailed and accurate Negotiated Care Plan (NCP) for 2 of 4 residents (Residents 3 and 4). This
failure placed Residents 3 and 4 at risk of not receiving required care.

Findings included...

Record review of the current 2023 NCP for Resident 3 showed no details regarding care and
services for Resident 3. For every section in the NCP there was just a "yes orno" ar a

914
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Statermnent of Deficiencies License #: 753151 Compliance Determination # 34259
Plan of Correction Empathy Haven AFH Completion Date
Paged of 8 Licensee: Robinson Wambugu Njama 02/05/2024

checked box but no details on what care Rasident 3 needed, their personal preferences, or
instructions for caregivers on how to care for Resident 3.

Record review of the current 2023 NCP for Resident 4 showed incomplete details and
personalization regarding the care and services Resident 4 needed. Sections in their NCP for care
and servicas showed only "total care” written in them or no information at all. There was nothing in
the NCP about Resident 4's likes, dislikes or informa jze the care Resident 4
received. HE‘(?E???E’[-%

FE} ; 3 4,(\ 7
In an interview with the Provider on 01/11/2024 at BS68 R they, §gid they would update the NCPs
to add more information, Tumwater Field Offige

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, Empathy Hayep AFH is or will
he in compliance with this law and / or regulation on (Date) }\ r

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

Rowadeon. o 0]og |24

Provuder or Representatwe) Dhte

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 relatirig to medications.

(2) When providing medication assistance or medication administration for any resident, t@EQxE, VE [

must ensure each resident:

(c) Medication log Is kept current as required in WAC 388-76-10475 : FEB 26 2024
DSHs
(3) Records are kept which include a current list of prescribed and over-the-counter meq{mﬁ?@ REGION

including name, dosage, frequency and the name and phone number of the practitioner as need 'ﬁ'd Offic

This requirement was not met as evidenced by

Based on record review, abservations and interview, the Adult Family Home (AFH) failed to keep a
current medication log, medical documentation and medication supply up to date for 4 of 4 residents
(Residents 1, 2, 3 and 4). This failure placed all residents at risk of not receiving medications as
prescribed.

1014
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Statement of Deficiencies License #: 753151 Compliance Determination # 3425¢
Plan of Correction Empathy Haven AFH Completion Date
Page 5 of 8 Licensee: Robinson Wambugu Njama 02/05/2024

Findings included...

Record review of Resident 1's Medication Administration Record (MAR) for December 2023 showed
there were missing medication administration initials for all medication doses for the morning of
12/20/2023. During record review there was no current medication list available in Resident 1's
reCOrdS. e

Observation on 12/20/2023 at 12:00 PM of Resident 1's medication supply showed a prescribed
sleep medication and pain reliver were missing from supply.

Record review of Resident 2's MAR for December 2023 showed there were missing medication
administration initials for all medication doeses for the morning of 12/20/2023.

Record review of Resident 3's MAR for December 2023 showed there were missing medication
adrninistration initials for all medication doses for the morning of 12/20/2023.

Record Review of Resident 4's MAR for December 2023 showed there were missing medication
administration initials for all medication doses for the moming of 12/20/2023.

Observation on 12/20/2023 at 12:15 PM of Resident 4's medication supply showed an inhaler and
two different constipation medications were missing from their medication supply.

During interview with Caregiver 5 on 12/20/2023 at 12:20 PM, they said they did could not find the
sleep or pain reliever medication for Resident 1 and could not find the inhaler or constipation
medications for Resident 4. Caregiver 5 said the Provider was the only one who did the medicatian
administration so they were not sure why there were missing administration initials for that morning.

RECEIVEL

FEB 262024

Attestation Statement DSHS RC§ REGION
| hereby certify that | have reviewed this report and have taken or will take active ~ Tumwater [Field Offic

measures t0 correct this deficiency, By taking this action, Empathy Haven AFH is or will
be in compliance with this law and / or regulation on (Date) ‘ .

in addition, | will implement a system {0 monitor and ensure continued compliance with
this requiremant. .

N4
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Statement of Deficiencies “License #: 753151 Compliance Determination # 34259
Plan of Correction Empathy Haven AFH Completion Date
Page6 of 8 Licensee: Robinson Wambugu Njama 02/05/2024
0/\ @ (/\A/\Q/ 0 Z/ 4 @/Z ‘{‘
F’row gy (or Representative) bate ' \

WAC 388-76-10161 Background checks Whao is required to have.

(2) The adult family home must ensure that all caregivers, entity representatives, and resident
managers who are employed directly or by contract after January 7, 2012, have the following
background checks:

{a} A Washington state name and date of birth background check; and

(b} A national fingerprint background check.

This requirement was not met as evidenced by:

Basad on record review and interview, the Adult Family Home (AFH) failed to ensure Washington
state name and date of birth background checks and national fingerprint background checks were
completed for 3 of 3 staff members (Provider, Caregiver 5 and Caregiver 1). This failure resulted in
all residents receiving care from staff with unknown criminal backgrounds.

Findings included...

During record review on 12/20/2023 of staff files for Provider, Caregiver 1 and Caregiver 5 there
were no Washington state name and date of birth background checks or national fingerprint
background checks available for review.

During an interview with the Provider via phone on 12/20/2023 at 2:55 PM, they were asked to
submit these missing staff records to the department. The Provider was emailed a list of required
staff documentation on 12/21/2023 at 3:55 PM and was given until 12/23/2023 at 5:00 PM to submit
all documents to the department.

During an interview with the Provider via phone on 01/11/2024 at 3:57 PM, the Provider said they

would send all missing background checks immediately. The Provider was emailed on 01/11/2024 at

04:13 PM requesting the missing background checks be sent no later than 01/12/2024 by 5:00 PM.
As of 01/30/2024, there had been no background checks provided to the Department,

Attestation Statement

1214
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Staterment of Deficiencies License #: 753151 Compliance Determination # 34259
Plan of Correction Empathy Haven AFH Completion Date
Page 7 of 8 Licensee; Robinson Wambugu Njama 02/05/2024

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Empat?y Haven AFH is or will
be in compliance with this law and / or regulation on (Date)_{) 'L\ 2@?

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

this (;eqmrem\em' &IL[ OQLM\'

Provide; cyﬁepres,entative) \ Dat

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(1) Staff information such as address and contact information.
(2) Staff orientation and training records pertinent to duties, including, but not limited to:

(&) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or medified basic training, speciaity training, nurse dﬁm‘\w@ining,
and continuing education; e

(b) Cardiopulmonary resuscitation;

FEB 962024

{ON 3
HS RCS BEG \
DT?.\mwater Field Office

Based on record review and interview, the Adult Family Home (AFH) failed to ensure staff records
were accessible for 3 of 3 staflf members (Provider, Caregiver & and Caregiver 1). This failure
resuited in all residents receiving care from staff with unknown training backgrounds.

This requirement was not met as evidenced by:

Findings included...

During record review of Provider's records on 12/20/2023, there was no documentation of orientation
and safety training, nurse delegation training, Department of Health Credentials, or specialty
trainings (dementia or mental health).

During record review of Caregiver 1's records there was no documentation of AFH date of hire, AFH
orientation date, or current food safety training.

During record review of Caregiver 5's records there was no documentation of AFH date of hire, AFH
orientation date, or nurse delegation training

13714
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Staternent of Deficiencies License #: 763151 Comnpliance Determination # 34259
Plan of Correction Erpathy Haven AFH Completion Date
Page 8 of 8 Licensee: Robinson Wambugu Njama 02/05/2024

During an interview with the Pravider via phone on 12/20/2023 at 2:55 PM, they were asked ta
submit these missing staff records to the department. The Provider was emailed a list of required
staff documentation on 12/21/2023 at 3:55 PM and was given until 12/23/2023 at 5:00 PM to submit
all documents to the department.

During an interview with the Provider via phone an 01/11/2024 at 3:57 PM, the Provider said they
would send all missing staff documentation immediately. The Provider was emailed on 01/11/2024 at
04:13 PM requesting the missing documentation be sent no later than 01/12/2024 by 5.00 PM. As of
01/30/2024, no additional documentation had been received by the depariment,

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, Empathy,Ha ,7 Al?p is or will
be in compliance with this law and / or regulation on (Date) 0 7/{ ﬂfl'z- .

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

O ~

Provider (or|Representative)

RECEWEm

FEB 26 2024

DSHs RCs
REGIOpN -
Tumwater Field Off’l\éeJ
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STATE OF WA HINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

6639 Capitol Bivd SW, Floor 1, Tumwater, WA 98501

Robinson Wambugu Njama HECE,\/ED

Empathy Haven AFH
12016 Interlaaken DrSW FER ,
Lakewood , WA 98498 EB 261204

DSHS RCs Regop g

Tumwater Fig) .
RE: Empathy Haven AFH # 753151 leld Office

Dear Provider;

The Department completed a full inspection of your Adult Family Home on 02/05/2024 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 hame to determine if you have corrected ali deficiencies; and

« Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
- Begin the process of correcting the deficiency or deficiencies immediately;

« Contact the Field Manager for ¢larifications related to the Statement of Deficiencies (SQD);

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

0 Far 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 G

66398 Capitol Blvd SW., Fioar 1

314
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Empathy Haven AFH # 753151

02/05/2024
Page 2 of 4

Tumwater, WA 98501

» 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 deficiencias not
listed on the enclosed report,

WAC 388-76-10191 Liability insurance required. The adult family home must:
(1) Obtain and maintain both:

(b) Professional liability insurance or errors and omissions insurance covering the adult family home.

The Adult Family Home failed to obtain professional liability insurance. The Provider said they were
not aware they needed professional liahility insurance and would get a policy immediately. The
Provider began the process of getting liability insurance within 24 hours of inspection and had
professional liability in place within 3 days of 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,
tor L elaatan

Jennifer LeMaster, Field Manager
Region 3, Unit G
Residential Care Services

Enclosure

4714
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Empathy Haven AFH # 753151

02/05/2024
Page 3 of 4
Plan
{Plan of Correction)
You Must:

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

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, UnitG

6639 Capitol Bivd SW, Floor 1
Tumwater, WA 88501

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. Yol 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: hitps://www.dshs.wa.gov/altsalidr

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 regardiess 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
residr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

5/14
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State of Washington

6/14
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EMPATHY HAVEN AFH
12016 Interlaaken Dr. SW
Lakewood WA 98498
February 10%, 2024,

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM CARE SUPPORT ADMISTRATION

Attention: REQHVE@
Jennifer LeMaster, Field Manager \
FEB 26 7024
DSHS RCS REGICE 3
RE: Empathy Haven AFH # 753151 Tumwater Field OS2

Thank you for the survey on December 20", 2023. | confirm and attest that issues
raised have been and being addressed as follows: -

1)WAC 388-76-10191 Liability insurance: The professional insurance was obtained
and faxed to the surveyor. Adult Family Home liability insurance has been in
existence from the time the first resident was admitted into the home.

| attest that both Adult Family Home and professional liability insurances will be
kept.

2)WAC 388-76-10315 Resident Record:

A separate list giving details of residents living in the home has been developed
showing their names, date of admission, names of POAs and their phone
numbers, names of doctors and their phone numbers. The form will be kept on
top of all the Negotiated Care Plans (NCP) to make it easier for staff. The same
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information is contained in the NCP of each resident. Also, names and phones of
Primary Care Physicians are on Medical Administration Records.

3)WAC 388-76-10355 Negotiated Care Plan
(a) Client # 3 expired on [Jjji}/2023,

(b) The Negotiated Care Plan Resident # 4 has been updated detailing what the
client can do and what the care can do (enclosed).

4)WAC 388-76-10430 Medication System

The current medication log comes from Ready Meds Pharmacy for each month
(Medical Administration Record and Physicians Orders). These are checked
against the medication list of previous months for 3 clients #s 2, 3, and 4. For
client #1, the medication is per last After Visit Summary on 9/21/1921 and
Medication Administration Record is made each month.

For resident # 4, the inhaler was kept in a different place after use.

| have ensured that medications are signed for immediately after being given and
all medications to be administered as needed are available even though they are
never used. | also attest that all medications will be kept in each resident’s bin.

5)WAC 388-76-10161 Back ground checks

| attest that all back ground checks and and finger printing will be done by
02/29/2024.

6)WAC 388-76-10198 Adult family home Personnel Records

These records are available and will be kept so that they would easily be obtained

when required.
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Thanks,

Yours sincerely,

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





