STATE OF WASHINGTON

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

An Oasis of Peace AFH

An Oasis of Peace AFH LLC
811 S 309th St

Federal Way, WA 98003

RE: An Oasis of Peace AFH LLC License # 754415
Dear Provider:

This letter addresses Compliance Determination(s) 62012 (Completion Date 07/02/2025) and
59094 (Completion Date 05/28/2025).

The Department completed a follow-up inspection of your Adult Family Home on 07/02/2025
and found that you have corrected the violations listed in the Full report dated 05/28/2025. Your
home is back in compliance as of 05/29/2025 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 388-76-10340, WAC 388-76-10340-1, WAC 388-76-10340-2, WAC 388-76-10340-3,
WAC 388-76-10340-4, WAC 388-76-10340-5, WAC 388-76-10375, WAC 388-76-10375-1,
WAC 388-76-10375-2, WAC 388-76-10420-7-b, WAC 388-76-10455-2, WAC 388-76-10490-2-
b-i

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

Statement of Deficiencies License #: 754415 Compliance Determination # 59094
Plan of Correction An QOasis of Peace AFH LLC Completion Date
Page1 of 10 Licensee: An Oasis of Peace AFH 05/28/2025

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 the unannounced on-site full inspection on
05/05/2025 of:

An Oasis of Peace AFH LLC

811 S 309th St

Federal Way, WA 98003

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Michele Grumke, AFH Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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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 388-76-10340 Preliminary service plan. The adult family home must ensure that each
resident has a preliminary service plan that includes:

(1) The resident's specific problems and needs identified in the assessment;
(2) The needs for which the resident chooses not to accept or refuses care or services;

(3) What the home will do to ensure the resident's health and safety related to the refusal of any care
or service;

(4) Resident defined goals and preferences; and

(5) How the home will meet the resident's needs.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 2 sampled
residents’ (Resident 1) had a Preliminary Service Plan (PSP). This failure placed Resident 1 at risk
of not receiving the required care and services to safely meet Resident 1’s needs.

Findings included...

A review of Resident 1’s records showed Resident 1 was admitted to the AFH on -/2023.
Further review showed Resident 1 had no PSP in their records.

In an interview on 05/05/2025 at 10:43 AM, Staff A, Entity Representative/Resident Manager, stated
that they were unsure if they had a PSP for Resident 1. Staff A further stated that they would send
Resident 1's PCP to the department.
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As of 05/07/2025 at 5:00 PM, Resident 1’s PSP had not been received by the department.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, An Oasis of Peace AFH LLC 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 388-76-10375 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
(2) Adult family home.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 2 of 2 sampled
residents’ (Resident 1 and Resident 6) Negotiated Care Plan (NCP) was signed by the resident or
their Representative and the AFH. This failure placed Resident 1 and Resident 6 at risk of unmet
care needs and of receiving services the resident, their Representative, and the AFH did not
negotiate.

Findings included...

A review of Resident 1’'s NCP dated 10/06/2023 showed Resident 1 was admitted to the AFH on
12023. Further review showed Resident 1’s NCP dated 10/06/2023 had been signed by the
AFH on 10/06/2023 and had not been signed by Resident 1’s Representative.

In an interview on 05/05/2025 at 12:48 PM, Staff A, Entity Representative/Resident Manager, stated
that they had sent Resident 1’s NCP to the residents Guardian but had received no response. Staff
A further stated that Resident 1’s NCP dated 10/06/2023 was also Resident 1’s 2024 NCP. In
addition, Staff A stated that they had forgotten to change the date on the NCP, sign it, and have
Resident 1’s Guardian sign it.
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A review of Resident 6’'s NCP dated 12/29/2023 showed Resident 6 was admitted to the AFH on
/2021. Further review showed Resident 6's NCP had been signed 02/20/2023 by both Staff A
and Resident 6.

In an interview on 05/05/2025 at 12:49 PM, Staff A stated that Resident 6’s NCP dated 12/29/2023
was also their 2024 NCP. Staff A stated that they had forgotten to change the date on the NCP, sign
it, and have Resident 6 sign it.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, An Oasis of Peace AFH LLC 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 388-76-10420 Meals and snacks. The adult family home must:

(7) Ensure food is:

(b) Safe, sanitary, and uncontaminated.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
food handling procedures were follow by 1 of 1 staff (Staff C, Caregiver) when they prepared lunch
for 5 of 6 residents’ (Residents 1, 2, 3, 4, and 5). This failure placed Residents 1, 2, 3, 4, and 5 at
risk of food borne illness.

Findings included...

Review of "Washington State Food Worker Manual” dated 2022 from the Washington Department of
Health, showed when handling food, clean gloves helped to prevent germs from contaminating food.
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On 05/05/2025 at 11:08 AM observation showed Staff C washed their hands and donned gloves to
prepare lunch for the residents. Observation further showed Staff C opened a kitchen cabinet,
removed a bowl, used the ice machine on the outside of the refrigerator, and filled the bowl with ice.
In addition, observation showed Staff C retrieved 2 cans of chicken, removed the lids, emptied the
contents of the can’s into a bowl, rinsed out the cans, and used a fork to separate the chicken.
Observation showed Staff C retrieved a bag of chips from a large plastic storage container and
dumped some into a bowl. Observation further showed Staff C opened the refrigerator door and
retrieved a jar of mayonnaise. Additionally, observation showed Staff C opened a kitchen drawer,
retrieved a spoon, opened the jar of mayonnaise, and scooped the mayonnaise into the chicken.
Observation showed Staff C placed the spoon in the sink, mixed the chicken and mayonnaise with a
fork, opened a kitchen cabinet, and retrieved plates. Observation further showed Staff C stirred the
chicken salad, opened a bag of bread, reached in, and removed two pieces of bread. In addition,
Staff C had worn the same gloves since they had begun to prepare lunch for the residents.

In an interview on 05/05/2025 at 11:23 AM, Staff C stated that they had forgotten to change their
gloves prior to touching food.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, An Oasis of Peace AFH LLC 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 388-76-10455 Medication Administration. For residents assessed with requiring the
administration of medications, the adult family home must ensure medication administration
is:

(2) By nurse delegation per WAC 246-840-910 through 246-840-970 ; unless

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
nurse delegation (a state program that allows nursing assistants working in certain settings, like
AFH, to perform certain tasks, like administration of prescribed medicines, normally performed only
by licensed nurses) consent was attained for 1 of 4 residents (Resident 1) who required nurse
delegation and failed to ensure staff were
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nurse delegated. This failure place Resident 1 at risk of receiving services their Representative had
not agreed to and placed Resident 1 at risk of harm from not receiving prescribed medication as
required.

Findings included...

During a visit on 05/05/2025 at 8:47 AM, observation showed Resident 1 lived in and received
medication assistance from the AFH.

In an interview on 05/05/2025 at 9:17 AM, Staff A, Entity Representative/Resident Manager, stated
that Resident 1 required blood sugar checks twice daily for Diabetes (occurs when your blood
glucose, also called blood sugar, is too high). Staff A further stated that Resident 1 was not currently
nurse delegated. In addition, Staff A stated that the AFH’s previous nurse delegator left at the end of
March 2024. Staff A further stated that Resident 1 had been prescribed Insulin, used to treat high
blood sugar caused by Diabetes. Additionally, Staff A stated that Resident 1’s Insulin had been
discontinued as the residents blood sugar would be low in the morning. Staff A further stated that
Resident 1’'s Home and Community Services Case Manager (HCS CM) did not send an
authorization for Resident 1 to receive nurse delegation from the new nurse delegator. Staff A further
stated that the last time they contacted Resident 1's HCS CM was 04/16/2025.

A review of Resident 1’s May 2025 electronically generated Medication Administration Record
(MAR) showed Resident 1 had the following blood sugar testing supplies, OneTouch Delicia plus 33
gauge lancets, a fine needle used to puncture the skin for blood sugar checks and OneTouch Verio
test strips, for blood sample needed for blood sugar testing.

A review of Resident 1’s "After Visit Summary" dated, 02/26/2024 from the resident's PCP showed
Resident 1 was prescribed, Humulin Insulin 100 unit/milliliter (ml) (3 ml), inject 8 units
subcutaneously, under the skin, daily at bedtime. [Note: Humulin Insulin, is also known as an Neutral
Protamine Hagedorn (NPH) Insulin].

A review of Resident 1’'s PCP order dated 08/28/2024 showed a discontinuation order for NPH
Insulin.

A review of Resident 1 Nurse Delegation paperwork dated 03/17/2024 showed Resident 1 was
nurse delegated for blood glucose monitoring and Insulin administration.

In a follow up interview on 05/20/2025 at 9:54 AM, Staff A stated that Resident 1’s Nurse Delegation
paperwork dated 03/17/2024 was the last time Resident 1 was delegated and the last time the
Registered Nurse Delegator (RND) had been in the AFH. Staff A further stated that they had not
received any paperwork from the RND that they had rescinded delegation.
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A further review of Resident 1’s May 2025 electronically generated MAR showed Resident 1 was
prescribed the following topical medication that requires nurse delegation,

-Clobetasol 0.5 percent (%) Ointment, apply to rash on left forearm/elbow three times per week on
Sunday, Monday, and Tuesday morning. Further review showed an initialed entry for 05/04/2025
and 05/05/2025.

-Lidocaine-Prilocaine 2.5% Cream, apply to fistula, a surgically made connection of an artery to a
vein, three times weekly 60 minutes prior to Dialysis, treatment for people whose kidneys are failing,
and cover loosely with cling wrap. Further review showed an initialed entry for 05/01/2025 and
05/03/2025.

In a follow up interview on 05/16/2025 at 4:02 PM, Staff A stated that they had been applying
Resident 1’s topical medication.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, An Oasis of Peace AFH LLC 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 388-76-10490 Medication disposal Written policy Required.

(2) The adult family home must develop and implement a written policy addressing the safe disposal
of resident medications that have been discontinued, have expired, or were refused by the resident.
The policy must:

(b) Address the safe disposal of medications for current residents, deceased residents, and
residents who have discharged from the facility; and

(i) For current residents the facility must safely dispose of discontinued medications, expired
medications, and refused medications within 30 calendar days of discontinuation, expiration, or
resident refusal;
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This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to
implement their medication disposal policy for 2 of 2 sampled residents’ (Resident 1 and Resident
6). This failure placed Resident 1 and Resident 6 at risk of decreased effectiveness or side effects if
given an expired medication.

Findings included...

A review of the AFH’s undated “Medication Disposal Policy” showed that expired or discontinued
medication would be placed in the Rx Destroyer, "chemical destruction container that converts solid
and liquid medications into a non-retrievable form.” A further review of the AFH’s undated
“Medication Disposal Policy” showed no documentation that for current residents, expired
medication would be disposed of within 30 days.

Resident 1

On 05/05/2025 at 1:35 PM observation of Resident 1’s medication showed “Oxycodone HCL” 5
milligram (mg), take 1 tablet every 4-6 hours as needed for pain with an expiration date of
03/01/2024.

A review of Resident 1’s May 2025 electronically generated Medication Administration Record
(MAR) showed Resident 1 was prescribed “Oxycodone HCL” 5 mg, take 1 tablet by mouth every 4-6
hours as needed for pain.

In an interview on 05/05/2025 at 1:37 PM, Staff A, Entity Representative/Resident Manager, stated
that Resident 1’s “Oxycodone HCL” 5 mg had been discontinued, Staff A was unable to provide a
discontinuation order. Staff A further stated that the electronic medication system was linked with the
pharmacy and sometimes the pharmacy did not delete an entry when they received a
discontinuation order.

On 05/05/2025 at 1:39 PM observation of Resident 1’s medication showed Hibiclens,
antiseptic/antimicrobial soap used to remove bacteria from the skin.

A further review of Resident 1’s May 2025 electronically generated MAR showed no entry for
Hibiclens.

In an interview on 05/05/2025 at 1:41 PM, Staff A stated that Resident 1 was provided the Hibiclens
to use prior to applying other medication. Staff A further stated that Resident 1 had been provided
the Hibiclens maybe a year ago. Additionally, Staff A removed Resident 1’s Hibiclens for disposal.
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On 05/05/2025 at 1:43 PM observation of Resident 1's medication showed Clindamycin 1 percent
(%) for the treatment of acne with an expiration date of 03/17/2025.

A review of Resident 1’s May 2025 electronically generated MAR showed no entry for Resident 1’s
Clindamycin 1%.

On 05/05/2025 at 1:45 PM observation of Resident 1’s medication showed, Triamcinolone 0.5 %
cream, apply topically to affected areas twice daily for red itchy skin with an expiration date of
03/17/2025.

A further review of Resident 1’s May 2025 electronically generated MAR showed no entry for
Triamcinolone 0.5% Cream.

In an interview on 05/05/2025 at 1:47 PM, Staff A stated that Resident 1’s Primary Care Physician
(PCP) had discontinued Resident 1’s Clindamycin 1% and Triamcinolone 0.5%. Staff A further
stated that they had the discontinuation order for both medications and presented an "After Visit
Summary" from Resident 1's PCP dated, 09/06/2024.

A review of an email correspondence received by the department on 05/13/2025 at 4:04 PM from
Staff A showed, Resident 1’s PCP had stopped the residents Clindamycin 0.5% solution and
Triamcinolone 0.5 %. The email from Staff A further showed that the pharmacy continued to send
both medications to the AFH.

Resident 6

On 05/05/2025 at 1:55 PM observation of Resident 6’s medication showed Ammonium Lactate 12%
lotion, apply a thin film to affected area every day for dry skin, avoid in between spaces with an
expiration date of 03/14/2025.

In an interview on 05/05/2025 at 1:56 PM, Staff A stated that Resident 6’s Ammonium Lactate 12%
lotion was applied on the residents feet and lower legs and not in between the residents toes.

A review of Resident 6’s May 2025 electronically generated MAR showed Resident 6 was prescribed
Ammonium Lactate 0.12 mg, apply a thin film to affected area every day for dry skin, avoid in
between spaces. Further review showed initialed entries for the 8:00 AM dose from 05/01/2025-
05/05/2025.

In a follow up interview on 05/16/2025 at 4:02 PM, Staff A stated that they had not noticed that
Resident 6's MAR listed Ammonium Lactate 12% as Ammonium Lactate 0.12 mg.

"8]ISqaM 10]B007T 8U] 10J S82IAISS ale) |enuapisay Aq paiedald sem JuswinNoop Siy |



Statement of Deficiencies License #: 754415 Compliance Determination # 59094
Plan of Correction An Oasis of Peace AFH LLC Completion Date
Page 10 of 10 Licensee: An Oasis of Peace AFH 05/28/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, An Oasis of Peace AFH LLC 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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