STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

BrooksBlessings LLC

Brooks Blessings Lacey
8424 Barboullat St SW
Olympia, WA 98512

RE: Brooks Blessings Lacey License # 754189

Dear Provider:

This letter addresses Compliance Determination(s) 38057 (Completion Date 03/07/2024) and
34347 (Completion Date 01/26/2024).

The Department completed a follow-up inspection of your Adult Family Home on 03/07/2024
and found that you have corrected the violations listed in the Complaint report dated
01/26/2024. Your home is back in compliance as of 01/15/2024 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 388-76-10225-2-f, WAC 388-76-10750-5-a

The Department staff who did the on-site verification:
Dianna Howard, LTC AFH Nurse Complaint Investigator

If you have any questions, please contact me at (360)664-8421.

Sincerely,

W Liastar

Jennifer LeMaster, Field Manager
Region 3, Unit G
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Brooks Blessings Lacey Provider Type: Adult Family Home
License/Cert.#: 754189

Compliance Determination #: 34347 Intake ID: 111633

Investigator: Dianna Howard Region/Unit #: RCS Region 3/ Unit G
Investigation Date(s): 12/26/2023 through 01/26/2024

Complainant Contact Date(s):

Allegation(s):

1. Named resident (NR) sustained a large burn to right thigh.

2. Reporter stated unknown if burn to right thigh was reported to Department of Social Health
and Services (DSHS).

Investigation Methods:

Sample: Total residents: 5
Resident sample size: 3
Closed records sample size: 0

Observations: Infection control, environment, care and services, staff interactions
with residents.

Interviews: Named Resident(NR), one Other Resident (OR), AFH Provider, AFH
staff, others not associated with the AFH.

Record Reviews: Assessments, care plans, admission agreements, abuse/neglect
policy.

Investigation Summary:

The unannounced on-site investigation was conducted in relation to allegations and/or incidents
reported. Interviewed AFH staff stated NR sustained a leg burn from a wall heater while being
toileted. Records reviewed showed the AFH sent the NR to the hospital when the burn
developed. The NR's representative and AFH residents denied issues with care and services.
The AFH staff had an outside home health agency to provide care and monitored the status of
the burn. The facility implemented new interventions including modification of wall heater
placement throughout the AFH. The facility updated the NR's care plan to reflect new
interventions.

The adult family home (AFH) failed to report NR's burn to their department case manager as a
significant change as soon as practicable for 1 of 4 Residents (Resident 5 [R5]). Failed practice
was identified.

Conclusion / Action:

[] Failed Provider Practice Identified / Citation(s) Written
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Failed Provider Practice Not Identified / No Citation Written

i

N/A

This document was prepared by Residential Care Services for the Locator website.



02.97.2024 15:38:26 State of Hashington /9

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Fioor 1, Tumwater, WA 98501

Statement of Deficiencies ~~ License #: 754189 Compliance Delermination # 34347
Plan of Correction Brooks Blessings Lacey Completion Date
Page 1 of 4 Licensee: BrooksBlessings LLC 01/26/2024

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 12/26/2023 and 12/27/2023 of:

Brooks Blessings Lacey
4720 Stikes Dr SE
Lacey , WA 98503

This document references the following complaint number(s): 111633
The following sample was selected for review during the unannounced on-site visit: 3 of 5
cureent residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Dianna Howard, LTC AFH Nurse Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3, Unit G

6639 Capitol Blvd SW, Floor 1

Tumwater, WA 98501

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,

) 02/07/2024
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.
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02.07.2024 15:30:26 State of Washington

Statement of Deficiencies License #: 754189 Compliance Determination # 34347

Plan of Correction Brooks Blessings Lacey Completion Date

Page 2 of 4 Licensee: BrooksBlessings LLC 01/26/2024
T (’df'Rérprr'és'eh‘tétiVé)' R g

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:

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

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home (AFH) failed to notify the department
case manager of a significant change for 1 of 5 residents (Resident 5 [R5]). This failure placed R5 at
risk of not receiving the care coordination they needed after they experienced a burn.

Findings included...

Record review of R5's Assessment dated 02/25/2022 showed that they had a department case
manager.

Review of RS's record titled “Notes” by Caregiver D, dated 12/23/2023 at 02:21 PM, showed R5
went to the hospital on 12/23/2023 due to a burn on the right hip.

Review of R5's record titled “After Visit Summary Providence” dated 12/23/2023, showed R5 was
seen in the emergency department for a partial thickness burn (a second-degree burn involving the
top two layers of skin) on the right thigh,

Review of RE's record of a Physician Assistant's note dated 12/26/2023, showed that R5 required an
outside home health agency to perform wound care to the burn after retuming to the AFM.

Record review of R5’s "Incident Report” dated 12/27/2023 at 12:40 PM, showed R5 sustained a leg
burn. The record showed the AFH reported R5's hospitalization to their legal representative and
other Collateral Contacts, The record did not list department notification.

During an interview on 12/27/2023 at 12:30 PM, the AFH Provider stated that the AFH failed to notify
the department that R5 had sustained a burn and went to the hospital on 12/23/2023.

Attestation Statement

6/9
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02.07.2024 15:30:26 State of Washington

Staternent of Deficiencies License #: 754189 Compliance Determination # 34347
Plan of Correction Brooks Blessings Lacey Completion Date
Page 3 of 4 Licensee: BrooksBlessings LLC 01/26/2024

I hereby certify that | have reviewed this report and have taken or will take active
measures to corract this deficiency. By taking this action, Brooks les7ings Lacey is or
will be in compliance with this law and / or regulation on (Date) (' 12 2ozt

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

WAC 388-76-10750 Safety and maintenance. The adult family home must:
{5) Provide safe and functioning systems for: |

(a) Heating;

This requirement was not met as evidenced by:

Based on interview, observation, and record reviews, the adult family home (AFH) failed to provide a
safe system for heating for 1 of 8 residents (Resident 5 [R8]). This failure resuited in RS receiving a
partial-thickness burn (a sacond-degree bum involving the top two layers of skin) on their right hip.

Findings included...

Review of R5's Assessment dated 02/25/2022 showed diagnoses includin
and
: _ M an
The Assessment showed RS required extensive assistance with toileting.

Review of R%'s record titled "Notes” by Caregiver D, dated 12/23/2023 at 02:21 PM, showed R5
went to the hospital on 12/23/2023 due to a burn on the right hip. It showed the burn was caused by
a wall heater in the bathroom that was on and operating while R5 was toileting. The record showed
RS was on the toilet by themselves for 15 minutes and the wall heater was set to 80 degrees
Fahrenheit (F).

Record review titled “After Visit Summary Providence” dated 12/23/2023 at 08:48 PM, showed R5
was seen in the emergency department for a partial thickness burn on the right thigh.

Record review of the AFH's “Incident Report” dated 12/27/2023, showed R5 sustained a right hip
burn. The Incident Report showed the bathroorn wall heater needed to be disabled, it was too close
to the toilet and could cause harm. The Incident Report showed AFH staff would put a timer on the
wall heater or disable it.

Observation on 12/27/2023 at 12:35 PM showed the bathroom wall heater taped off with blue tape to
prevent its use. Observations showed a sign instructing AFH staff to not use
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02.07.2024 15:30:26 State of Washington

Statement of Deficiencies License #: 754189 Compliance Determination # 34347
Plan af Correction Brooks Blessings Lacey Completion Date
Page 4 of 4 Licensee: BrooksBlessings LLC 01/26/2024

the wall heater.,

Observation of the bathroom wall heater on 12/27/2023 at 12:45 PM showed the wall heater was
located to the right of the bathroom toilet. Operating the wall heater with the thermostat set at 80
degrees F resulted in redness and tingling to the right index finger of department staff within three
minutes.

During an interview on 12/27/2023 at 1:00 PM, the Resident Manager stated that R5 was on the
toilet by themselves for about 13 minutes, Caregiver D checked on RS and noticed the wall heater

next to the toilet was running with a temperature of 80 degrees F and saw a reddened area on R5's

right leg.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures 1o correct this deficiency. By taking this action, Brooks BI gs Lacey 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
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