STATE OF WASHINGTON

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

Adykam Adult Family Home LLC

Adykam Adult Family Home LLC
31720 7th Ave S
Federal Way, WA 98003

RE: Adykam Adult Family Home LLC License # 753392
Dear Provider:

This letter addresses Compliance Determination(s) 33161 (Completion Date 12/28/2023) and
30868 (Completion Date 10/31/2023).

The Department completed a follow-up inspection of your Adult Family Home on 12/28/2023
and found that you have corrected the violations listed in the Full report dated 10/31/2023. Your
home is back in compliance as of 11/03/2023 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 388-76-10375-1, WAC 388-76-10430-2-d, WAC 388-76-10485-1, WAC 388-76-10485-3

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,

Lydia Owusu-Acheampong, Field Manager
Region 2, Unit G
Residential Care Services
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies T License # 753302 " Compiiance Delermination # 36868
Plan of Correction Adykam Adult Family Home LLC Completion Date
Page 1 of 6 Licensee: Adykam Adult Family Home LLC 10/31/2023

You are required to be in compliance at all imes 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
10/17/2023 and 10/17/2023 of:

Adykam Adult Family Home LLC
31720 7th Ave S
Federal Way, WA 98003

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Michele Grumke, AFH Licensor
Vadim Panitkov, NCI

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

"91ISqaM 101BJ07 3Y3 JO} SIAISS dJe) |elIuapIsay Ag pasedasd sem jusawndop siyl

11/01/2023

| 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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Statement of Deficiencies License # 753392 Compiiance Determination # 30868
Plan of Correction Adykam Adult Family Home LLC Completion Date
Page 2 of 5 Licensee: Adykam Adult Family Home LLC 10/31/2023
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Provider (or Representative) Date

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

{1) Resident; and

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
the Negotiated Care Plan (NCP) for 1 of 2 sampled residents (Resident 1) was agreed to, signed,
and dated by the resident and their Representative. This failure placed Resident 1 at risk of unmet
care needs, and receiving services the resident and their representative did not negotiate.

Findings included...

During a visit on 10/17/2023 at 8:47 AM, observation showed Resident 1 lived in and received care
from the AFH,

Review of Resident 1's NCP dated 12/12/2022 showed the resident had been admitted to the AFH

on 2017. Resident 1's NCP further showed it was not signed and dated by the resident's
Representative.

in an interview on 10/17/2023 at 1:36 PM, Staff A, Entity Representative/Resident Manager, stated
that Resident 1's NCP was faxed to their representative. and they had not received a signed copy.

Attestation Statement

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiancy. By taking this action, Adykam Adult Family Home

LLC is or will be in compliance with this law and / or regulation on
(Date)_LP[o>] 2072

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

711
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Staternent of Deficiencies License #: 753392 Compliance Determination # 30868
Plan of Correction Adykam Adult Family Home LLC Completion Date
Page 3 of § Licensee: Adykam Adult Family Home LLC 10/31/2023
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Provider (or Representative) 4 Date

WAC 388-76-10430 Medication system.

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

{d) Receives medications as required.

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 2 sampled residents (Resident 1) had their medications available. This failure placed Resident 1
at risk of worsening conditions from missing prescribed medications.

Findings included. ..

During a visit on 10/17/2023 at 8:47 AM, observation showed Resident 1 lived in and received
medication administration from the AFH staff.

A review of Resident 1's October 2023 pharmacy-generated Medication Administration Record
(MAR) showed they were prescribed, “Amox-Clav" 400-57 milligrams (mg) / 5 milliliters (ml), take 10
ml by mouth 2 times a day, a medication for treaiment of infection, without a stop date.

Observation on 10/17/2023 at 1:18 PM, showed Residents 1's "Amox-Clav" 400-57 mg /5 ml, had a
remaining quantity less than 1 teaspoon [tsp. (1 tsp equal 5 mis)]

fn an interview on 10/17/2023 at 1:19 PM, Staff A, Entity Representative/Resident Manager, stated
that they did not have an additional supply of medication for the next dose. Further, Staff A stated
that they would contact the pharmacy for a medication refill, and they will contact home health
(medical personnel that go to patient homes) for length of therapy clarification.

Attestation Statement

8/n
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Staterment of Deficiencies License #: 753392 Compliance Determination # 30864
Plan of Correction Adykam Adult Family Home LLC Completion Date
Page 4 of § Licensee: Adykam Aduit Family Home LLC 10/31/2023

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

(Date) &VKJ ek | 2023

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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Provider (or Representative) @~
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WAC 388-76-10485 Medication storage. The adult fa
over-the-counter medications are stored:

(1} In locked storage;

mily home must ensure ail prescribed and

{3} Appropriately for each medication, such as if refrigeration is required for a medication and the
medication is kept in refrigerator in locked storage.

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure medication in the
bedroom of 1 of 6 residents (Resident 4) was kept in locked storage. Additionally, the AFH left a
medication storage box in the office refrigerator unlocked. This failure placed four ambulatory

residents (Residents 2, 3, 4, and 3) at risk of harm or injury if they accessed and took unlocked
medications.

Findings included. ..

During a visit on 10/17/2023 at 8:47 AM, observation showed Residents 2, 3. 4, and 5 lived in and

received care from the AFH. Further observation showed Rasidents 2, 3, 4, and 5 ambulated
independently in the AFH.

On 10/17/2023 at 10:47 AM, observation showed a container of Assured Medicated Foot Powder,

1.0 percent (%), for itching or pain, in Resident 4's bedroom on a shelf and accessible to the
resident.

In an interview on 10/17/2023 at 10:48 AM, Staff A, Entity Representative/Resident Manager, stated
that they locked up medications.

On 10/17/2023 at 1:15 PM, observation showed the staff office was located near the kitchen table
where Residents 2, 3, 4, and 5 ate meals. Observation in the staff office showed a refrigerator with a
medication lock box in the door of the refrigerator. Further observation showed the medication box

had a combination lock and a tab to the right of the lock. Additionally, department staff pushed the
tab to the right and was able to open

Wit
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' Staternent of Deficiencies License # 753392 Compliance Determination # 30868
Plan of Correction Adykam Adult Family Home LLC Completion Date
Page 5 of § Licensee: Adykam Adult Family Home LLC 1013172023

the medication lock box without a ki

The unlocked medication box showed two medications for Resident 1, "Amox-Clav" 400-57

milligrams (mg)/5 milliliters (mL). a medication used to treat infection, and Lorazepam 2 mg/ml, a
medication used to treat excessive worry.

On 10/17/2023 at 1:30 PM, observation showed Staff A closed the lock box, turned the combination
lock, and the medication box was not able to open.

In an interview on 10/17/2023 at 358P

M. Staff A stated that the office door was kept unlocked
during the day and was locked at night.

Attestation Statement
I hereby certify that | have reviewed this report and have taken or will take active

measures fo correct this deficiency. By taking this action, Adykam Adult Family Home

LLC is or will be in compliance with this law and / or regulation on
(Date) 102 | 207 =

In addition. | will im

plement a system to monitor and ensure continued compliance with
this requirement.
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Provider (or Representative)

v

Date

€y or combination code and had access to the medication inside.

10/11
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