STATE OF WASHINGTON

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

New Day Adult Family Home, LLC

New Day Adult Family Home LLC
5319 157th PI SW
Edmonds , WA 98026

RE: New Day Adult Family Home LLC License # 753338

Dear Provider:

This letter addresses Compliance Determination(s) 61893 (Completion Date 06/30/2025) and
60304 (Completion Date 06/04/2025).

The Department completed a follow-up inspection of your Adult Family Home on 06/30/2025
and found that you have corrected the violations listed in the Complaint report dated
06/04/2025. Your home is back in compliance as of 06/14/2025 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 388-76-10380-2, WAC 388-76-10225-2-f, WAC 388-76-10225-4

The Department staff who did the on-site verification:
Meazawork Tekie, Complaint Investigator

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

Sincerely,
fined B, &4027444,

Renee Bourque, Field Manager
Region 2, Unit |
Residential Care Services
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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.
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idential Care Services

| 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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' Provider (or Répresentative) Date

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family

home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(2) When the plan, or parts of the plan, no longer address the resident's needs and preferences:

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to update the negotiated

care plan {NCP) for 2 of & residents (Resident 1 and 2). This failure placed Resident 1 and 2 at risk
for unmet care needs.

Findings included. ..

<Resident 1>

Record review of Resident 1's hospital after visit summary, dated [Jiilll’2025-Jil}/2025. showed
Resident 1 had been discharged back to AFH with Sacrum (a bone at the base of the spine ),
Moisture Associated Skin Damage (MASD), Left Hip MASD, Left Hand and wrist Blister,
Pacemaker(battery-operated device that helps the heart beat in a regular rhythm) site dressing
change instructions, and indwelling Foley catheter (flexible tube used to drain urine from the
bladder}.

Record review of Resident 1's NCP dated, 03/25/2025. showed AFH admitted Resident 1 on

2025 with multiple diagnoses that included
), and

). Resident 1’s NCP had not

712
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been updated to ensure Resident 1's use of indwelling Foley catheter, and pressure ulcers care
instructions were included.

<Resident 2>

Record review of Resident 2's NCP dated, 07/13/2024, showed AFH admitted Resident 2 on

12023 with multiple diagnoses that included
ﬁ), and .. NCP showed Resident 2
aa slarted using a Foley catheter on 07/31/2024. Resident 2's NCP had not included guidance to

AFH staff on Resident 2's Foley catheter care.

In an interview, on 09/29/2025 at 11:05 AM, Staff A (Provider) stated Resident 1 had re-admitted to
AFH on /2025 from local hospital with wound to sacrum and left heel, and with an indwelling
Foley catheter. Staff A stated they had not updated Resident 1's NGP to reflect new wounds and
Foley catheter use. Staff A also stated Resident 2 had Foley catheter since August 2024. Staff A
acknowledged that they had not included Resident 2's Foley catheter care guidance in the NCP.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, New Day Adult Family Home
LLC is or will be in compliance with this law and / or regulation on

(Date)_G 1Y A0S .

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

Provider (or Representative) )N(/Mkzzg_ Date ¢, zl(-”/ag

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;
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(f) The resident's case manager if the resident is a depariment client.

(4) The adult family home must notify the department's case management office within 24 hours

whenever a resident, whose stay is paid for by the department is discharged for more than 24 hours
on medical leave to a nursing home or hospital.

This requirement was not met as evidenced by:
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Based on interview and record review, Staff A, Provider, failed to ensure the Department’'s case
manager was notified of changes of medical conditions, and discharges to local hospital for 1 of 6
Residents (Resident 1). This failure placed Resident 1 at risk for unmet medical needs, and placed
Resident 1's financial records at risk for errors in documentation when all entities responsible for
Resident 1’s welfare were not informed.

Findings included...

Record review of Resident 1's NCP dated, 03/25/2025, showed AFH admitted Resident 1 on
/2025 with multiple diagnoses that included

), and
).

Record review of Resident 1's hospital after visit summary, dated [Jjjjjjj/2025jjjjij/2025, showed
Resident 1 had been discharged back to AFH with Sacrum ( bone at the base of the spine ) Moisture
Associated Skin Damage (MASD), Left Hip MASD, Left Hand and wrist Blister, Pacemaker (battery-
operated device that helps the heart beat in a regular rhythm ) site dressing change instructions, and
indwelling Foley catheter (flexible tube used to drain urine from the bladder).

Record review of Resident 1's physicians notes, dated 05/27/2025, stated Resident 1’s sacral wound
had signs of infection, possible tunneling (type of wound that extends deeper than the surface), and
slough (dead tissue within a wound).

In an interview, on 05/29/2025 at 11:05 AM, Staff A (Provider) stated Resident 1 had re-admitted to
AFH on -/2025 from local hospital with wounds to sacral and left heel, and with indwelling Foley
catheter. Staff A stated that Resident 1 had significant decline with increased weakness, and
worsening of wound conditions, that had resulted in Resident 1 to be bed bound. Staff A stated that
the AFH had discharged Resident 1 to local hospitals for evaluations and treatments of worsening of
sacral wound on -/2025. Staff A stated they had not informed the department's case manager of
Resident 1's changes of medical conditions and discharge to the hospitals on [Jjjjj/2025.
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, New Day Adult Family Home

LLC is or will bedn cﬁngjiance with this law and / or regulation on
ate)__ 6 |[4] .

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

e ] G)1Y | as

Proviaerv(or Representative) Date
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