STATE OF WASHINGTON

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

Saikou Adult Family Home LLC
Saikou Adult Family Home LLC

818 144th PI SE
Bellevue, WA 98007

RE: Saikou Adult Family Home LLC License # 754619
Dear Provider:

This letter addresses Compliance Determination(s) 30517 (Completion Date 10/04/2023) and
27842 (Completion Date 09/13/2023).

The Department completed a follow-up inspection of your Adult Family Home on 10/04/2023
and found that you have corrected the violations listed in the Complaint report dated
09/13/2023. Your home is back in compliance as of 09/22/2023 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 388-76-10205

The Department staff who did the on-site verification:
Hien Tran-mcguire, AFH Complaint Investigator

If you have any questions, please contact me at (253)341-2633.

Sincerely,

A La,v'%/w@m

Ann Lee-Hunter, Field Manager
Region 2, Unit K
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Saikou Adult Family Home Provider Type: Adult Family Home
LLC
License/Cert.#: 754619 Intake ID: 91517

Compliance Determination #: 27842 Region/Unit # RCS Region 2 / Unit K
Investigator: Hien Tran-mcguire

Investigation Date(s): 08/09/2023 through 09/13/2023

Complainant Contact Date(s): 08/07/2023

Allegation(s):
Adult Family Home (AFH) did not inform appropriate state workers regarding clients
displacement out of AFH.

Investigation Methods:

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

Observations: Identified resident
Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions
Kitchen
Food preparation

Interviews: Identified resident
Identified staff
Residents
Provider
Family members
Social services staff

Record Reviews: Medical records
Facility policies
Negotiated Care Plan

Investigation Summary:

Adult Family Home (AFH) with 5 residents in home. Observations in home to be in good
condition, residents with proper hygiene, and engaged in activities. Interviewed residents in
home, observed staff providing care to 1 of 5 NR (Resident 2), standard of care being met.
Interview with NR (Resident 1 and Resident 2) representative reported that AFH provider
requested for family members to house residents at family member’
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s place of personal residence while AFH provider travelled out of country. Resident 1 and
Resident 2 were with representative from [JJij. 2023, and returned to AFH on ,
2023. Representative for Resident 1 and Resident 2 also reported taking vacations in 2023
for 7 days with future vacations planned; no care or safety concerns expressed. Interview with
NR (Resident 5) representative reported short notice regarding out of state travel leaving family
members having to make last minute plans and adjustments for NR; reported it was an
inconvenience. NR (Resident 5) representative reported that besides better communication,
there are no safety or care concerns. Interview with provider reported that unsure if case
manager (CM) and or social worker (SW) were notified regarding residences’ being displaced
for a period outside of the AFH. Residences present in the home to be in no distressed. No
safety concerns. Failed practice identified.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

O N/A
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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 #: 754619 Compliance Determination # 27842
Plan of Correction Saikou Adult Family Home LLC Completion Date
Page 1 of 4 Licensee: Saikou Adult Family Home LLC 09/13/2023

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 08/09/2023 and 08/09/2023 of:

Saikou Adult Family Home LLC
818 144th PI SE
Bellevue, WA 98007

This document references the following complaint number(s): 91517

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

The department staff that investigated the Adult Family Home:

Hien Tran-mcguire, AFH Complaint Investigator

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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.
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Statement of Deficiencies License #: 754619 Compliance Determination # 27842

Plan of Correction Saikou Adult Family Home LLC Completion Date
Page 2 of 4 Licensee: Saikou Adult Family Home LLC 09/13/2023
—
92z fr023
Provider (or Representative) Date

WAC 388-76-10205 Medicaid or state funded residents. When the adult family home accepts
medicaid or state funded residents, the home must follow the terms and conditions of the
department contract and chapter 388-105 WAC.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to inform the
Departments’ Case Managers for 5 of 5 Residents (Resident 1, 2, 3, 4 and 5) when the provider
went on a leave of absence and sent all residents home to be cared for by their family. This failure
resulted in the disruption of daily routines for 5 of 5 residents, and misuse of resident social leave.

Findings included...

Note: The Department Client Services Contract, Adult Family Home (AFH) “The Contractor may be
paid for social leave days, but this is limited to no more than 18 days per calendar year. Social ieave
is defined as leave that is for recreational or socialization purposes, not for medical, therapeutic, or
recuperative purposes. Whenever possible, the Contractor shall notify the Case Manager in advance
when a Medicaid Client takes social leave. The Contractor is required to notify the Case Manager
within one working day when a Medicaid Client takes social leave. The Contractor shall enter written
justification of such absence in the Client’s record when a Client is absent for more than seventy-two
(72) consecutive hours or more.”

Resident 1

Review of the AFH record showed the AFH admitted Resident 1 on [Jjjj2018. Review of the
Assessment dated, 01/11/2023, showed Resident 1 was case managed by the Department of
Disabilities Agency (DDA). Resident 1 had a Guardianship in place. Review of the Negotiated Care
Plan, dated 01/20/2023, showed Resident 1 participated in a work program outside of the AFH.

Resident 2

Review of the AFH record showed the AFH admitted Resident 2 on [Jjjjjj/2021. Review of the
Assessment dated, 10/05/2022, showed Resident 2 was case managed DDA. Resident 2 had a
Guardianship in place. Review of the Negotiated Care Plan, dated 10/16/2022, showed Resident 2
participated in a work program outside of the AFH.

Resident 3

Review of the AFH record showed the AFH admitted Resident 3 on [Jjjjj2018. Review of the
Assessment dated, 01/25/2023 showed Resident 3 was case managed by DDA. Resident 3 had a
Guardianship in place. Review of the Negotiated Care Plan, dated 09/30/2022, showed Resident 3
participated in a work program outside of the AFH.
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Statement of Deficiencies License #: 754619 Compliance Determination # 27842

Plan of Correction Saikou Adult Family Home LLC Completion Date
Page 3 of 4 Licensee: Saikou Adult Family Home LLC 09/13/2023
Resident 4

Review of the AFH record showed the AFH admitted Resident 4 on [JJjjj2020. Review of the
Assessment dated, 02/07/2023 showed Resident 4 was case managed by DDA. Resident 4 had a
Guardianship in place. Review of the Negotiated Care Plan, dated 05/31/2023, showed Resident 4
participated in a work program outside of the AFH.

Resident 5

Review of the AFH record showed the AFH admitted Resident 5 on [JJ2018. Review of the
Assessment dated, 01/25/2023, showed Resident 5 was case managed by the Department of Social
and Health Services/Home and Community Services (HCS). Resident 5 had a Guardianship in
place. Review of the Negotiated Care Plan, dated 02/15/2023, showed Resident 5 participated in a
work program outside of the AFH.

Interview on 08/23/2023 at 4.15 PM, DDA Case Manager/Collateral Contact 1 (CC1) stated that she
was informed on 07/24/2023 by Resident 1's job coach that they conducted a welfare check due to
Resident 1 not reporting for work. The job coach reported that the AFH was empty of residents. CC1
reported that she then called the representatives for Residents 1, 2, 3 and 4 to discover their
whereabouts. All Resident Representatives/Guardians reported that the residents were asked to
move back to their family homes because the AFH provider had planned to be out of the country on
leave for an extended period of time. CC1 stated that she had not been contacted by Staff A
(Provider) to report his absence from the AFH and the relocation of the residents. CC1 stated that
the AFH was paid by the department for the days the provider was out of the country and residents
were with family. CC1 stated that the residents have 18 days of social leave to use for their own
recreational or social activities. CC1 stated that no social leave had been reported for Residents 1,
2, 3 and 4 for year 2023.

Interview on 08/23/2023 at 4:32 PM, CC2 (Guardian for Resident 1) stated that Staff A gave a 2-3
week notice regarding plans for leave of absence from AFH. Resident 1 and Resident 2 were out of
the AFH on [} 2023, and returned to AFH on [l 2023 (totaling 17 days out of AFH).
CC2 stated that both Resident 1 and Resident 2 had been on vacation in [JJjj 2023 for 7 days.

Interview on 08/23/2023 at 4:52 PM, CC3 (Guardian for Resident 5) stated that they were not
prepared for Resident’s 5 displacement from AFH into their home due to short notice by staff A. CC3
also reported that the AFH did not provide them with any care plan or schedule when they were
asked to assume the care and responsibility for Resident’s 5.

Interview on 08/07/2023 at 11:41 AM with CC4 (Homes and Communities Services/Case Manager)
stated that Staff A did not inform them of Resident 5's absence from the AFH. CC4 stated that they
were informed by Department Staff CC1, on 07/27/2023, that clients were displaced from the AFH
from [J§2023 to 2023 due to the provider being out of the country. CC4 stated that
Resident 5 was out of the AFH from [JJJ2023 and returned to the AFH on [Ji2023.

Interview with Staff A (Provider) on 08/09/2023 at 12:27 PM, Staff A (Provider) reported a trip out of
the country to visit a family member was planned due to health concerns. Staff A
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Statement of Deficiencies License #: 754619 Compliarice Determination # 27842
Plan of Correction Saikou Adult Family Home LLC Completion Date
Page 4 of 4 Licensee: Saikou Adult Family Home LLC 09/13/2023

stated that the residents’ families were notified 3 weeks in advance about the departure. Staff A
reported that a voice message may have been left for the DDA Case Manager/CC1 for Residents 1,
2, 3, and 4 but unsure. The Case Manager for Resident 5 was not contacted regarding leave of
absence from AFH.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Saikou Adult Family Home LLC
is or will be in compliance with this law and / or regulation on (Date)_4 |22)20622 |

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

—

, 9/22/2023
Provider (or Repreéentative) Date
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Saikou Adult Family Home LLC
Plan of Correction

Saikou Adult Family Home has a plan in place to ensure that the residents’ daily
routines do not get disrupted in the event the Provider leaves in an emergency or
takes a planned vacation. Saikou Adult Family Home will leave a qualified
caregiver in charge of the residents, so they are able to continue their daily
routine.

Saikou Adult Family Home understands that guardians and resident
representatives are not responsible for caring for the resident when the Provider
is unavailable or on vacation. Additionally, Saikou Adult Family Home understands
that sending the resident home or to their guardian or representative is not a
proper use of social leave.

Saikou Adult Family Home will make sure that the residents’ Case Resource
Manager(s) (CRM) and any relevant stakeholders are notified accordingly either by
phone call, text or email in accordance with the WAC.
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