STATE OF WASHINGTON

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

Pendo Senior Care Inc
Pendo Senior Care Inc
8601 26th Ave NE
Seattle, WA 98115

RE: Pendo Senior Care Inc License # 753817
Dear Provider:

This letter addresses Compliance Determination(s) 57143 (Completion Date 04/02/2025) and
53602 (Completion Date 02/14/2025).

The Department completed a follow-up inspection of your Adult Family Home on 04/02/2025
and found that you have corrected the violations listed in the Complaint report dated
02/14/2025. Your home is back in compliance as of 02/28/2025 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 388-76-10265-1-d, WAC 388-76-10165-1-a, WAC 388-76-10165-1-b, WAC 388-76-
10165-1, WAC 388-76-10355-1, WAC 388-76-10355-4, WAC 388-76-10355-7-b, WAC 388-76-
10355-7-c, WAC 388-76-10620-1

The Department staff who did the on-site verification:
Alina Zaharie, NCI

If you have any questions, please contact me at (253)341-7376.

Sincerely,

NW Brscwn

Alfredo Brown, Allied Health Field Manager
Region 2, Unit K
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 753817 Compliance Determination # 53602
Plan of Correction Pendo Senior Care Inc Completion Date
Page1 of 10 Licensee: Pendo Senior Care Inc 02/14/2025

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 an unannounced on-site complaint investigation
on 01/24/2025 of:

Pendo Senior Care Inc
8601 26th Ave NE
Seattle, WA 98115

This document references the following complaint number(s): 163141

The following sample was selected for review during the unannounced on-site visit: 3 of 5
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Alina Zaharie, NCI

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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Statement of Deficiencies License #: 753817 Compliance Determination # 53602
Plan of Correction Pendo Senior Care Inc Completion Date
Page2 of 10 Licensee: Pendo Senior Care Inc 02/14/2025

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 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to have a system in place
to ensure a tuberculosis (TB) test was completed for 3 of 6 sample staff (Staff B, Staff E, and Staff F)
within three days of employment. This failure placed 5 of 5 residents (Resident 1, 2, 3, 4, and 5) at
risk of contracting a tuberculosis.

Findings included...

Staff B

Record review of the AFH's personnel file for Staff B, Caregiver showed a hired date of 11/16/2024.
Staff B's personnel file showed a TB skin test administered on12/04/2024 and read positive for TB
on 12/07/2024. Staff B’s personnel file showed an X-ray completed on 12/11/2024. Staff B’s X-ray
result showed no evidence of active tuberculosis.

Staff E

Record review of the AFH's personnel file for Staff E, Caregiver showed a hired date of 08/27/2024.
Staff E's personnel file showed a TB skin test administered on 12/03/2024 and read positive for TB
on 12/05/2024. Staff E’s personnel file showed an X-ray completed on 12/17/2024. Staff E's X-ray
result showed no evidence of active tuberculosis.
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Statement of Deficiencies License #: 753817 Compliance Determination # 53602

Plan of Correction Pendo Senior Care Inc Completion Date
Page 3 of 10 Licensee: Pendo Senior Care Inc 02/14/2025
Staff F

Record review of the AFH's personnel file for Staff F, Caregiver showed a hired date of 11/26/2024.
Staff F's personnel file showed a TB skin test administered on 07/17/2024 and read negative for TB
on 07/19/2024. Staff F’'s personnel file showed another TB test administered on 09/27/2024 which
read negative for TB on 09/30/2024.

In an interview on 02/07/2025 at 2:12 PM Staff A, Provider stated that Staff B had a TB skin test
prior to 12/04/2024 but staff B had forgotten to go back to have the skin test read by the medical
personnel. Staff A stated that they are aware that the caregivers needed to have the TB skin test
within 3 days of the hire date. Staff A stated that their understanding was that if the caregivers had
done a TB test prior then they would not need another TB test.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Pendo Senior Care Inc 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 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 6 AFH
Staff (Staff A, Provider) had a valid Washington State name and date of birth background check
(WNDOB) on the file. This failure placed all 5 of 5 AFH residents (Residents 1, 2, 3, 4, and 5) at risk
for having a caregiver with a disqualifying criminal
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Statement of Deficiencies License #: 753817 Compliance Determination # 53602

Plan of Correction Pendo Senior Care Inc Completion Date
Page4 of 10 Licensee: Pendo Senior Care Inc 02/14/2025
background.

Findings included...

Record review of Staff A's personnel file on 02/07/2025 at 12:08 PM, showed their WNDOB had
expired on 01/30/2025.

In an interview on 02/07/2025 at 2:15 PM, Staff A stated that they had not seen that their WNDOB
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, Pendo Senior Care Inc 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 388-76-10355 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:

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

(4) How medications will be managed, including how the resident will get their medications when the
resident is not in the home;

(7) If needed, a plan to:
(b) Reduce tension, agitation and problem behaviors;

(c) Respond to resident's special needs, including, but not limited to medical devices and related
safety plans;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure the Negotiated
Care Plan (NCP) was updated to reflect the latest assessment for 3 of 3 sample residents (Resident
1, Resident 2, and Resident 4). This failure placed Resident 1, Resident 2, and Resident 4 at risk for
unmet care needs.
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Statement of Deficiencies License #: 753817 Compliance Determination # 53602
Plan of Correction Pendo Senior Care Inc Completion Date
Page5 of 10 Licensee: Pendo Senior Care Inc 02/14/2025

Findings included...

Resident 1-Range of Motion
Record review showed the AFH admitted Resident 1 on

/2022, with multi

Review of Resident 1’s Assessment, dated 06/15/2024, indicated under the ambulation/mobility
sectioned that AFH caregivers would provide range of motion (a type of exercises in which a part of
the body can be moved around a joint or a fixed point).

Review of Resident 1’s Negotiated Care Plan (NCP), dated -/2024, did not identify Resident 1's
need for range of motion exercises.

During an interview, on 02/07/2025 at 03:30 PM, Staff A, Provider stated that they did not address
Resident 1's range of motion exercises in Resident 1’s NCP as described in Resident 1’s
assessment. Staff A stated that they will update the NCP to reflect the need of Resident 1's need for
range of motion exercises. Staff A stated that caregivers had provided range of motion exercises to
Resident 1. Staff A stated that they did not document the range of motion activity done with Resident
1.

During an interview, on 02/06/2025 at 11:10 AM, Resident 1 stated he did not receive any type of
range of motion exercises at the AFH.

Resident 1-Medication

A)

Review of Resident 1’s Assessment, dated 06/15/2024, showed Resident 1 required medication
administration from the AFH caregivers and nurse delegation was necessary. Resident 1’s
Assessment did not have any information regarding Resident 1’s ability to be independent in
managing part of their medications. Resident 1’s assessment did not addressed ability of Resident 1
having medication in their room or in a locked box.

Review of Resident 1’s Negotiated Care Plan (NCP), dated 06/17/2024, did not identify Resident 1's
ability to keep medication in their room or self-managing part of their medications. Resident NCP
showed Resident 1 refused to sign the NCP.

Observation on 01/24/2025 at 11:06 AM, showed 5 bottles of unlocked medications in Resident 1’s
room. The unlocked medications were on the top of a small table located close to Resident 1 bed.
Observation showed a bottle of Ibuprofen 100 pills of strength
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Statement of Deficiencies License #: 753817 Compliance Determination # 53602
Plan of Correction Pendo Senior Care Inc Completion Date
Page 6 of 10 Licensee: Pendo Senior Care Inc 02/14/2025

200 mg/ tab and other bottle of supplements. Observation showed a medication box in Resident 1’s
room placed beside Resident 1’s bed.

During an interview, on 01/24/2025 at 11:27 AM, Staff A, Provider stated that their agreement with
Resident 1 was to have all the Resident 1’s over the counter medications and supplements locked in
Resident 1's medication box placed beside Resident 1’s bed.

During an interview, on 01/24/2025 at 11:27 AM, Resident 1 stated that they bought the
supplements and the over-the-counter medication by themselves. Resident 1 stated that they self-
administer those medications as needed. Resident 1 stated that when they leave their room then
they locked medications bottles in the medication box. Resident 1 stated that they want to have
those medications bottles closed to them and not locked.

B)

Review of Resident 1’s Assessment, dated 06/15/2024, showed a plan for Resident 1 to take their
medication when not in the home. Resident 1's assessment showed clear instructions for
caregivers.

Review of Resident 1’s Negotiated Care Plan (NCP), dated 06/17/2024, did not addressed a plan on
how Resident 1 will have their treatment medication when not in the home.

During an interview, on 02/07/2025 at 3:17 PM, Staff A stated that they did not write on the NCP on
how Resident 1 would take their medication when not at the AFH. Staff A stated that they will update
Resident 1’'s NCP.

Resident 2

Record review showed the AFH admitted Resident 2 on -/2024, with multiple diagnoses.
Resident 2’'s assessment, dated 05/24/2024, listed multiple behaviors that have potential to disrupt
care for Resident 2 or other residents in the AFH. Resident 2’s assessment included intervention for
following behaviors: Hallucinations (a perception of having seen, heard, touched, tasted or smelled
something that was not actually there.), unrealistic fear and suspicious, hoarding (persistent difficulty
parting with possessions regardless of their value), and delusions (a false believe about external
reality).

Record review showed Resident 2’s NCP, revise date 07/06/2024 , did not identify all of Resident 2’s
behaviors and corresponding interventions listed on the assessment.

During an interview, on 02/07/2025 at 03:12 PM, Staff A (Provider) stated they did not add Resident
2's behaviors and interventions to their NCP. Staff A stated that it was
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Statement of Deficiencies License #: 753817 Compliance Determination # 53602
Plan of Correction Pendo Senior Care Inc Completion Date
Page7 of 10 Licensee: Pendo Senior Care Inc 02/14/2025

their mistake and they will review and update Resident 2 NCP to include all behaviors and
interventions.

Resident 4-Medication

Record review showed the AFH admitted Resident 4 on /2022, with multiple diagnoses,
including . Review of
Resident 4’s assessment, dated 07/29/2024, showed a plan for Resident 4 to take their medication
when not in the home. Resident 4’s assessment showed clear instructions for caregivers to follow
regarding Resident 4's medication when Resident 4 was not at the home.

Review of Resident 4’s Negotiated Care Plan (NCP), dated 08/03/2024, did not showed a plan on
how Resident 4 will have their treatment when not in the home.

During an interview, on 02/07/2025 at 2:51 PM, Staff A (Provider) stated that they missed to write
the plan on how Resident 4 will take their medication when not at facility.

Resident 4- Range of Motion
Review of Resident 4’s Assessment, dated 07/29/2024, indicated under the ambulation/mobility
sectioned that the caregiver will provide range of motion exercises.

Review of Resident 4’s Negotiated Care Plan (NCP), dated 08/03/2024, did not identify Resident 4’s
need for range of motion exercises.

During an interview, on 02/07/2025 at 03:02 PM, Staff A stated they missed adding Resident 4’s
range of motion exercises to their NCP as described in Resident 4's assessment. Staff A stated that
they will update the NCP to reflect the need for Resident 4 to have range of motion exercises. Staff
A stated that caregivers provided range of motion for Resident 4. Staff A stated that they did not
document the range of motion activity caregiver complete with Resident 4.

During an interview, on 02/04/2025 at 3:45 PM, Resident 4 stated that AFH staff did not provide any
type of range of motion exercises for them at the AFH.

Resident 4-Food

Review of Resident 4’s Assessment, dated 07/29/2024, indicated under the eating/drinking section
that Resident 4 required 1:1 feeding. Assessment showed Resident 4 had a swallowing precaution
and a special diet. Assessment showed under needs/concerns that Resident 4 had problems
chewing and swallowing. Assessment showed AFH staff will observe for signs of aspiration (when
food, liquid, or other material accidentally enters the lungs instead of being swallowed).
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Statement of Deficiencies License #: 753817 Compliance Determination # 53602
Plan of Correction Pendo Senior Care Inc Completion Date
Page 8 of 10 Licensee: Pendo Senior Care Inc 02/14/2025

Review of Resident 4’s NCP, dated 08/03/2024, did not identified Resident 4’s special diet. Resident
4’'s NCP did not identified that Resident 4 was having chewing and swallowing problems with a risk
of aspiration. The NCP did not had any intervention/precautions mentioned under eating section for
caregivers to take in order to prevent aspiration for Resident 4.

During an interview, on 02/07/2025 at 2:40 PM, Staff A stated that they forgot to include the
Resident 4 ‘s type of diet in their NCP. Staff A stated that Resident 4 can eat independently after
AFH staff help with food set-up. Staff A stated that Resident 4 was not at risk for aspiration. Staff A
stated that Resident 4 had not been evaluated by a health professional. Staff A stated that until
Resident 4 will be evaluated by a health professional they will update Resident 4’s NCP to reflect
Resident 4’s latest assessment.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Pendo Senior Care Inc 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 388-76-10620 Resident rights Quality of life General.

(1) The adult family home must promote care for residents in a manner and in an environment that
maintains or enhances each resident's dignity and respect in full recognition of his or her
individuality.

This requirement was not met as evidenced by:
Based on observation, interview and record review, the Adult Family Home (AFH) failed to support
and maintain the environment for 1 of 3 sample residents (Resident 1) in a manner that promoted

the resident's quality of life when their room had malodor (very unpleasant smell). This failure
placed Resident 1 at a risk of unmet care and services.

Findings included...

Observation on 01/24/2025 at 10:14 AM, indicated a strong ammonia-like odor
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resonating in Resident 1's bedroom.

Observation on 01/24/2025 at 11:03 AM, showed Staff B, Caregiver drained Resident 1’s catheter
bag into the urinal located at approximately 15 cm below Resident 1’s catheter tubing (a flexible tube
used to empty the bladder and collect urine). Observation showed Staff B holding the urinal with
their left hand. During the transfer from the catheter bag (a urine drainage bag that collects urine)
onto the urinal, four drops of urine spilled onto Resident 1’s parquet floors (geometric flooring pattern
made of multiple wooden panels). A strong ammonia-like was odor noted in Resident 1’s room.

During a joint observation with Staff A, Provider on 01/24/2025 at 11:27 AM, the strong ammonia-like
odor resonating from Resident 1’s bedroom was noted.

Record review showed the AFH admitted Resident 1 on
included

Review of Resident 1’'s Assessment, dated 06/15/2024, indicated under the bladder section that
Resident 1 had a suprapubic catheter (a medical device that drains urine from the bladder directly
through the abdominal wall). Resident 1's Assessment showed Resident 1 was dependent for all
toileting tasks.

Review of Resident 1’s Negotiated Care Plan (NCP), dated -/2024, showed Resident 1 had a
suprapubic catheter instruction. Resident 1’s NCP stated that showed instructions for AFH staff to
ensure urine bag was emptied every 2 hours during the night and every hour during the day. The
NCP indicated caregivers to ensure catheter did not have kinks and to ensure the catheter was
draining properly.

During an interview on 01/24/2025 at 10:27 AM, Resident 1 stated that the strong urine odor was
due to caregivers dropping urine on their floor while draining their catheter. Resident 1 stated that
the drops of urine on their bedroom floor was not always cleaned up by the AFH staff.

During an interview on 01/24/2025 at 11:27 AM, Staff A stated that they noted the strong urine odor
in Resident 1’s room.

During an interview on 01/24/2025 at 11:47 AM, Staff B stated that it was hard to not drop urine on
Resident 1’s floor during them draining the urine bag due to Resident 1’s urine catheter tubing being
short and urinal opening container being small. Staff B stated that Resident 1 wanted the urinal to be
at 15 cm (centimeters) form their catheter end tubing to prevent infection. Staff B stated that they
told Staff C, Caregiver about this issue.
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During an interview on 01/24/2025 at 11:58 AM, Staff C stated that indeed some drops of urine went
onto the floor due to urinal opening being small and urine bag end tubing at approximate 15 cm.
Staff C stated that Resident 1 refused to have a disposal pad under the urinal to protect urine/collect
the urine from their floor. Staff C stated that Resident 1 stated that their job as caregivers was to
clean. Staff C stated that they addressed this issue with Staff A last week.

During an interview on 02/06/2025 at 10:50 AM, with Collateral Contact 1 (CC1), Family
Member stated that when they visited Resident 1 their bedroom smelled like urine. The CC1 stated
that during one of their visit's to the AFH they had observed dried urine on Resident 1's white shoes.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Pendo Senior Care Inc 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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