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WAC 388-76-10400 Care and services. The adult family home must ensure each resident

receives:
(3) The care and services in a manner and in an environment that:

(b) Actively supports the safety of each resident; and

Based on interview, and record review, the home failed to ensure one of one resident (Resident

#4), who needed insulin injections in a sample of four, received insulin correctly. This caused

the resident to receive insulin before her blood sugar values were checked which placed her at

risk to receive the wrong dose of insulin.  Findings included...

Review of Resident #4's 02/01/19 assessment showed she had diabetes (a blood sugar disorder)

that was treated with insulin injections (medication to lower blood sugar). Review of Resident

#4's 02/01/19 and 04/01/19 medication orders showed she was to have routine doses of insulin

injected four times a day.  Per the orders, the resident was also to have additional doses of

insulin, based on a sliding scale (variable doses of insulin based on blood sugar levels obtained

before meals and bedtime) added to her routine doses of insulin.

During an interview on 04/02/19 at 12:30 PM, Staff A, Provider, stated that she had nurse

delegation to check Resident #4's blood sugar levels and administer her insulin. Staff A stated

that she injected Resident #4's routinely scheduled doses of insulin before meals and at bedtime.

Staff A also stated that she injected the routinely scheduled doses of insulin before she checked

the resident's blood sugar values. Staff A stated that after she injected the routine doses of

insulin, she checked the resident's blood sugar values before meals and at bedtime to see if she

needed additional insulin.

During an interview on 04/03/19 at 8:50 AM, the home's nurse delegator stated that she went to

the home once to delegate Staff A for Resident #4's blood sugar checks and insulin injections in

February 2019. She stated that, at that time, she taught Staff A to check Resident #4's blood

sugar before administering any insulin. The nurse also stated that she taught Staff A to add

sliding scale insulin, based on the resident's blood sugar values, to the routinely ordered doses of

insulin.  Per the nurse, Staff A did not follow the correct procedure for insulin administration

when she checked the resident's blood sugar after administering the insulin. The nurse stated the

home did not have insulin at the time she did the teaching and stated that she did not observe

Staff A prepare or administer Resident #4's insulin.

This requirement was not met as evidenced by:
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Attestation Statement

I hereby certify that I have reviewed this report and have taken or will take active measures

to correct this deficiency.  By taking this action, James N Jones Adult Family Home is or

will be in compliance with this law and / or regulation on (Date)________________ .  In

addition, I will implement a system to monitor and ensure continued compliance with this

cited deficiency.

Provider (or Representative) Date

WAC 388-76-10130 Qualifications   Provider, entity representative and resident manager.

The adult family home must ensure that the provider, entity representative and resident

manager have the following minimum qualifications:

(3) Completion of the training requirements that were in effect on the date they were hired or

became licensed providers, including the requirements described in chapter 388-112 WAC;

WAC 388-112A-0550 Who is required to complete nurse delegation core training and

nurse delegation specialized diabetes training and by when?
(1) Before performing any delegated nursing task, long-term care workers in adult family homes

and assisted living facilities must:
(a) Successfully complete the DSHS designated nurse delegation core training, "nurse delegation

for nursing assistants &amp; home care aides";
(b) Be one or more of the following:

(iii) If the long-term care worker is exempt from the home care aide certification under WAC

246-980-070 , the long-term care worker must be a nursing assistant registered and complete the

core competencies of basic training, unless they already completed the twenty-eight hours of

revised fundamentals of care or a department approved alternative;
(2) Before long-term care workers in adult family homes and assisted living facilities may

perform the task of insulin injections, the long-term care workers must:
(a) Meet the requirements in subsection (1)(a) and (b) of this section; and

(b) Successfully complete the DSHS designated specialized diabetes nurse delegation training.

Based on observation, interview, and record review, the home failed to ensure that one of one

staff (A) in a sample of three, was qualified to administer insulin injections. This caused a

resident (#4) to receive insulin injections incorrectly and from an unqualified staff person.

Findings included...

During an interview on 04/02/19 at 12:00 PM, Staff A, Provider, stated that she had nurse

delegation since February 2019 to check Resident #4's blood sugar and administer her insulin

injections. During observation at 12:30 PM, Staff A checked Resident #4's blood sugar level

(involved drawing blood with a needle/lancet and placing a sample in a meter) and administered

her insulin injection.

During an interview on 04/03/19 at 8:50 AM, the home's nurse delegator stated that in February

This requirement was not met as evidenced by:
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2019 she delegated Staff A for Resident #4's blood sugar checks and insulin injections. Review

of a nurse delegation referral form, that Staff A provided, showed the nurse went to the home on

02/15/19.  Review of Staff A's employee record, on 04/03/19, showed she did not complete

nurse delegation core training and specialized diabetes training until 04/01/19.  Staff A was not

qualified to be nurse delegated from 02/15-04/01/19.

During an interview on 04/03/19 at 9:33 AM, Staff A stated that she was exempt from home

care aide certification. Review of Staff A's employee record did not include any documentation

showing she was a nursing assistant registered (NAR). Staff A stated, at that time, that she did

not have the NAR because she let the registration expire when she became a licensed adult

family home provider. She was not qualified to be nurse delegated without the registration.

Attestation Statement

I hereby certify that I have reviewed this report and have taken or will take active measures

to correct this deficiency.  By taking this action, James N Jones Adult Family Home is or

will be in compliance with this law and / or regulation on (Date)________________ .  In

addition, I will implement a system to monitor and ensure continued compliance with this

cited deficiency.

Provider (or Representative) Date

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(5) Ensure water temperature does not exceed one hundred twenty degrees Fahrenheit at all

fixtures used by or accessible to residents, such as:
(a) Tubs;

(b) Showers; and

(c) Sinks.

Based on observation and interview, the home failed to ensure the water temperature was safe

for two of two residents (Residents #2,3) who walked independently in a sample of four. This

deficient practice placed the residents at risk for burns when the water temperature exceeded 120

degrees Fahrenheit (F). Findings included...

During an interview on 04/02/19 at 11:05 AM, Staff A, Provider, stated that Residents #1,2,3,4

had problems with thinking and memory. Intermittent observations, between 11:35-11:40 AM,

showed the water temperature at two bathroom sinks measured between 131.0 and 135.0 degrees

F. Steam was observed as the water temperature was checked. During intermittent observations

between 9:30 AM and 3:45 PM, Residents #2 and 3 had independent access to the bathrooms.

During interviews, with Resident #3 at 1:55 PM and Resident #2 at 3:35 PM, the residents stated

that they had no concerns about the water temperature.

During an interview on 04/02/19 at 11:40 AM, Staff A stated that she did not check the water

temperature and was unaware the temperature exceeded 120 degrees F. Staff A stated that she

This requirement was not met as evidenced by:
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would decrease the hot water tank setting. Observation on 04/03/19 at 10:55 AM, showed the

water temperature at the bathroom sinks measured 111.0 degrees (F). Staff A stated, at that time,

that she planned to purchase a thermometer and and check the water temperature weekly.

Attestation Statement

I hereby certify that I have reviewed this report and have taken or will take active measures

to correct this deficiency.  By taking this action, James N Jones Adult Family Home is or

will be in compliance with this law and / or regulation on (Date)________________ .  In

addition, I will implement a system to monitor and ensure continued compliance with this

cited deficiency.

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:

(7) If needed, a plan to:

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

safety plans;

Based on observation, interview and record review, the home failed to ensure the negotiated care

plan, for one of one resident (Resident #4) who had a care plan in a sample of four residents,

included information about the resident's diabetes (blood sugar disorder). This placed the

resident at risk for unmet care needs related to her diabetes. Findings included...

During an interview on 04/02/19 at 11:05 AM, Staff A, Provider, stated Resident #4 had

diabetes, needed her blood sugar checked, and had insulin injections (medication to lower blood

sugar). Observation on 04/02/19 at 12:30 PM showed, Staff A, Provider, checked Resident #4's

blood sugar and administered an insulin injection. Staff A stated, at that time, that she had nurse

delegation to check the resident's blood sugar and administer insulin. Review of Resident #4's

02/01/19 assessment showed she had diabetes and needed insulin injections. Per the assessment,

the staff were to have nurse delegation to perform blood sugar checks and administer insulin

injections. Review of Resident #4's 03/09/19 negotiated care plan did not include any

documentation showing the resident required nurse delegation or interventions related to her

diabetes.

During an interview on 04/03/19 at 11:30 AM, Staff A stated that she did not have any

documentation showing interventions for Resident #4's diabetic care needs. She also stated the

home served low carbohydrates and low sugar foods and knew when to call the doctor based on

teaching from a nurse delegator and nurse delegation course.  Staff A stated that she would add

interventions to the negotiated care plan.

This requirement was not met as evidenced by:
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Attestation Statement

I hereby certify that I have reviewed this report and have taken or will take active measures

to correct this deficiency.  By taking this action, James N Jones Adult Family Home is or

will be in compliance with this law and / or regulation on (Date)________________ .  In

addition, I will implement a system to monitor and ensure continued compliance with this

cited deficiency.

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;

Based on observation, interview, and record review, the home failed to have a system in place to

ensure two of two staff (B,C), in a sample of three, obtained tuberculosis (tb) testing within three

days of hire. This caused residents to receive care from staff that were unqualified to provide

care without the testing and placed them at risk for exposure to a contagious respiratory illness.

Findings included...

During observation on 04/02/19 at 9:20 AM Staff B, Caregiver, was on duty caring for Residents

#1,2,3,4. Review of her employee record showed she was hired on 02/06/19 and showed she had

a single tb test 02/18-20/19 that was negative. The caregiver obtained the test 12 days after hire

(02/06-02/18/19). During an interview on 04/03/19 at 8:30 AM, Staff B stated that she was

rescheduled for tb testing because she did not follow through with Staff A's, Provider's, request

to obtain a two step tb test.

During observation on 04/02/19 at 4:30 PM, Staff C, Caregiver, was on duty and caring for

Residents #1,2,3,4. Review of his employee record showed he was hired on 02/05/19 and

showed his two step tb testing was started on 02/14-16/19. The caregiver obtained the test nine

days after hire  (02/05-14/19).

During an interview on 04/03/19 at 8:30 AM, Staff A stated she was unaware staff needed to

obtain tb testing within three days of hire.

This requirement was not met as evidenced by:
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Attestation Statement

I hereby certify that I have reviewed this report and have taken or will take active measures

to correct this deficiency.  By taking this action, James N Jones Adult Family Home is or

will be in compliance with this law and / or regulation on (Date)________________ .  In

addition, I will implement a system to monitor and ensure continued compliance with this

cited deficiency.

Provider (or Representative) Date














