STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Abundance Care Adult Family Home LLC

Abundance Care Adult Family Home LLC
22645 28th Ave S
Des Moines, WA 98198

RE: Abundance Care Adult Family Home LLC License # 754140
Dear Provider:

This letter addresses Compliance Determination(s) 40502 (Completion Date 04/30/2024) and
33888 (Completion Date 02/15/2024).

The Department completed a follow-up inspection of your Adult Family Home on 04/30/2024
and found that you have corrected the violations listed in the Full report dated 02/15/2024. Your
home is back in compliance as of 02/27/2024 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 388-76-10485-1, WAC 388-76-10430-1, WAC 388-76-10430-2-d, WAC 388-76-10430-2

The Department staff who did the on-site verification:
Marites Gatan, NCI

If you have any questions, please contact me at (253)234-6007.

Sincerely,

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

Statement of Deficiencies Cicense % 754140 Compliance Determination # 33888
Plan of Correction Abundance Care Adult Family Home LLC Completion Date
Page 1 of & Licensee: Abundance Care Adult Family Home LLG 02/1512024

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 callection for the unannounced on-site full inspection on
12/1242023 and 12/12/2023 of.

Abundance Care Adult Family Home LLC
22645 28th Ave S
Des Moines, WA 98198

The following sample was selected for review during the unannounced an-site visit: 2 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Marites Gatan, 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.

U, 3

2/22/2024
(jesideﬁtia‘t’()are Services Date

I 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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Ao 2\ealze

Frovider inf e & santative) Dae

WAC 384-76-10485 Medication storage. The aduit famity honke must ensure ail preseribed and
overthe-cpunter medications are stored:

{11 I loskes storsge;

This requirerent was not met as evidenced by!

Boned on obosrvation and intenviswy the Adilt Parady Home [AFH) faited to avsurs medicaions i §
of § rosidenis (Revidends 1, 7, 8, 4, 3nd &) were stored in 8 toched storags. This faiugs placed 4 of §
resients {Regtdznte 1, 3. 4, and &) who soald independently o swournd the AFH atnek &f harm
had they ascesssd snd insporspriatealy taksn antior yosd & medication that was vof presosped for

them.

Olyservation on TUVH02E ab 308 Al showsd thray residenty’ (Resivents, 7, & ard 5;

3 51 in the hamea,
with Steff B, Carsaivar, Staft €, Carsgiver snd Stalf O, Caregiver proviging thedr sary nes

£

In an intendens ot 4037 AN on 120072024, Stalf © steled that thera wess five resigents whe fived and
recesel cave from the AFH, and that Resident 1 and Resigent 3 weare wivengly o of the heryeg,

Chaervanan on L12/3023 st 929 N3, shonwwd Resident 5 watked into tha Witchsn arza and
nfarried departrent stall that ey bad eaten Buely areadfast,

Dusieg an interveewne gn § 21E2E0E b 56 AM, Staft D, stated that Residents 1,3, 4 and & ware
inday entent Witk transiary and were arnbulatang,

Obsetvation e 127122023 at 18,43 AM showesdt Resident 2 sat i wheelahal ang wheeled s¢if o
of thalr baeusw i e Nvhyg mom ares to wateh TY.

Cleservatian on E I at a8 AN showest Rl D, went te the uniooiked medichie cabinst
lacated @ Botvesen the dinieg reom and the Hving rasm ares. Staff £ ravniyved psdisation from e
pharacy sispensed bubble imedicatiuns pigced wibin sl slear plastic ibbles srouted by &
strana. papes-backed foil that pratects the pills Ut dispetised) pank cand, fen watked away leadng

the cabinet snfonked and gave the medicatian te Regident 2.
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I snintesvissscan J G023 98 1148 AM, Sa¥ D confivene:d that ey forgot te fock the medicing
cabiiviel.

Attestation Statem ent
P heraby corlify Sxat ] bave reviawed this raport and have ke o will take sctive
measures i‘s} ot this deficiency. By taNirg this action, Abundance Case Antult Family
Haorme LLG 8 ar mli 3 (vt aompiance with ik s and § ar ragalatian s
{Batw) 'Z\ 2Z71\2h.

e additiany, | wilt inplement a ysteyto monitor svad ensure continued semplisnee with
WS reguiranent,

AReS 22120 .
Provider (or Bapresaniafive} Date

WAQC 3887610430 Medicution systen.

(1} IF thse suult famlly horne sumits rssidents who need madivation sssistancs e medisation
admmisteation sendses by & legally suthonzed peesan, the hame mist bave syatams i plate
BRSUrY e seivicss provided nvest the madisatlvn nesds of eack rasident and meet aff laws and
wles relating o medications ‘

(23 When praviding reedicatian assistarre or medicalion asdminisiration for any resident, the hame
mugt anawe sarh resident

(d) Reenives melications 8% reguirad,

This requirement was not met as evidenced by:

Banasl on ohesivation, intervieve, andSesord reviaw, hs Asgull Favily Home (3FH) provider falisd o
hiave 8 ystem é plce to ensure the medivation sendoes provided to 2 of € ssuyled residents
{Ramdes €2 and Resident 43 vt all favs and rules rlating to medicalivn administrabon. The AFR
fated to eqsure that § of 2 sampied residents {Restdent 23 veseived ther resting swadication ag
prescyibed. i addition, the AFH Glled B ensures it v heedad medications (FRN] wears nvailable
for 2 of the 2 sampled reafdents (Resident 2 and Fesident 4). These fafures placed Resdent 2 at
rigk of veoreening vonoitios frony rrissig prasovibed madicadion:s snd ey Residerd 2 and
Ragldant 4 atvisk of wvoet medication needs

Fineings Svelusdied, ..

In an Ydesdiewe op 120 H2030 af 820 AR, Staf O, Caragivar stated that there ware five residants
{(Fesiderds 1,2, %, 4, and §) wh lived and raceieed me':.sii'.::aﬁwn aesistans from

8/
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Statement of Deficiencies ' License # 754140 Compliance Determination # 33888
Plan of Correction Abundance Care Adult Family Home LLC Completion Date
Page 4 of 5 Licensee: Abundance Care Adult Family Home LLC 02/15/2024

the AFH staff.
Resident 2

Observation on 12/12/2023 at 10:16 AM showed Resident 2 sat in wheelchair and wheeled self out
of their bedroom to the living room area to watch TV.

Record review of Resident 2's December 2023 medication log shawed they were prescribed
Magnesium Oxide (supplement for low magnesium levels) 400 milligram (mg) one tablet every
morning and Robafen (helps to relieve chest congestian, thins, and loosens mucus) 10 milliliter [ml
(20 mgq)) every four hours PRN. The medication log showed Magnesium was initialed as given from
12/01/2023 to 12/11/2023,

Cbservation on 12/12/2023 at 12:17 PM of Resident 2’s medication supply showed Magnesium and
Robafen were not available.

In aninterview on 12/12/2023 at 12:21 PM, Staff C stated that Robafen was discontinued. The AFH
had no physician order showing this discantinuation. Staff C added that the Magnesium tablets were
included in the pharmacy dispensed bubble pack card.

In aninterview on 12/12/2023 at 12:24 PM, Staff B, Caregiver and Staff C after examining the
bubble packet, agreed they did not have the Magnesium.

Resident 4

Observation on 12/12/2023 at 9:32 AM showed Resident 4 sat up in bed and stated that they were
cross stitching.

Record review of Resident 4's December 2023 medication lag showed they were prescribed Senna
8.6 mg (medication used to treat constipation) ane tablet once daily at bedtime as needed.

Observation on 12/12/2023 at 12:41 PM showed Resident 2's medication supply did not include
Senna tablets.

in an interview on 12/12/2023 at 12:42 PM, Staff B had no response when informed they were
missing Senna medication. '

In a telephone conversation on 01/17/2024 at 8:27 AM, Collateral Contact (CC 1) stated that
Resident 2's Magnesium Oxide prescribed on 07/28/2023 was not covered by their
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insyrance. CC 1 stafed that it was witten &t thelr medication log svwiosed in parsrtheses thatit was
not covered, avd thay had iefoemesd the providier wisen they fivst suppiizd e rautine medinations, s
adefition, CC 1 atated that aver thy sountse medications that wers nat covered by Ssuracs oF

»

supdiied by family, were aten nted as such in the medication k.

In atslephone conversation on S48/ 7/2824 ot 8148 AM, o second Codateral Coniact {00 2} stated
that Rysidant s Robafen way voversd ry insuranse and was recstily refillad on 104022 ey
after the inspection of the hone). iy sddifen, CC 2 stated that Blesitent 4's Senna megdication was
covsrad by it insurance andwas deliversd on 18182833, O 2 stated that PRN medications
e hot debvevad autamatinally and had to be requested by the AFH..

Attestation Statem ent
I herehy cerlify Satl have reviawed this report ang have taken ov it take sctive
reasures to tosact this defiaiensy . By faking #¥s action, Abundance Case Adult Family
Harre LLE i oradll Be in compliance with this v angd § or regulatian on
(Cate]_ 2120\ 21 .

fre adddition, | will impfament o syafem fo monitor aud snsurs continass complisnce with
this reguirersent,

Provider (ar Rapresaniafive} Date

o/
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