889
STATE OF WASHINGTON

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

NK Marketing LLC
Asis

331 W Bell St
Sequim, WA 98382

RE: Asis License # 754652

Dear Provider:

This letter addresses Compliance Determination(s) 33604 (Completion Date 01/22/2024) and
28132 (Completion Date 10/05/2023).

The Department completed a follow-up inspection of your Adult Family Home on 01/22/2024
and found that you have corrected the violations listed in the Full report dated 10/05/2023. Your
home is back in compliance as of 11/10/2023 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 388-76-10430-2-c, WAC 388-76-10430-2-d, WAC 388-76-10430-1, WAC 388-76-10530,
WAC 388-76-10530-1, WAC 388-76-10530-1-a, WAC 388-76-10530-1-b, WAC 388-76-10530-
1-c, WAC 388-76-10530-1-d, WAC 388-76-10530-1-e, WAC 388-76-10530-1-f, WAC 388-76-
10530-1-g, WAC 388-76-10530-2, WAC 388-76-10380-4, WAC 388-76-10320, WAC 388-76-
10320-4, WAC 388-76-10320-5, WAC 388-76-10320-10, WAC 388-76-10320-10-a, WAC 388-
76-10320-10-b, WAC 388-76-10810-2-b, WAC 388-76-10191, WAC 388-76-10191-1, WAC
388-76-10191-1-a, WAC 388-76-10191-1-b, WAC 388-76-10191-3, WAC 388-76-10750-1,
WAC 388-76-10161-2, WAC 388-76-10161-2-a, WAC 388-76-10161-2-b, WAC 388-76-10165,
WAC 388-76-10165-1, WAC 388-76-10165-1-a, WAC 388-76-10165-1-b, WAC 388-112A-0200-
1, WAC 388-76-10265, WAC 388-76-10265-1, WAC 388-76-10265-1-a, WAC 388-76-10265-1-
d, WAC 388-76-10265-1-e, WAC 388-76-10895-2-a, WAC 388-76-10895-2-b, WAC 388-76-
10198, WAC 388-76-10198-2, WAC 388-76-10198-2-a, WAC 388-76-10198-2-b, WAC 388-76-
10198-2-c, WAC 388-76-10198-3, WAC 388-76-10198-4

The Department staff who did the on-site verification:
Colleen Arthur, AFH Nurse Licensor
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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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& et
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd 5W, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 754652 Compliance Delermination # 28132
Plan of Correction Asis Completion Date
Page 1 of 19 Licensee: NK Marketing LLC 10/65/2023

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 colfection for the unannounced on-site full inspection on
08/14/2023 and 08/14/2023 of.

ASsiS
331 W Bell St
Sequim, WA 98382

The following sample was selected for review during the unannounced on-site visit: 2 of 8
curent residents and O former residents.

The department staff that inspected the Adult Family Home:

Collean Arthur, AFH Nurse Licensor

From:;

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

6639 Capitol Bivd SW, Floor 1

Tumyvater, WA 88501

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.

______ don / laatin 10/12/2023

Residential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with ali
the licensing laws and regulations at all times.
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Statement of Deficiencies License #: 754652 Compliance Determination # 28132

Plan of Correction Asis Completion Date
Page 2 of 19 Licensee: NK Marketing LLC 10/05/2023
Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(d) Receives medications as required.

This requirement was not met as evidenced by:

Based on observations, record reviews and interviews, the adult family home (AFH) failed to ensure
the medication log was current and medications were received as required for 1 of 6 residents
(Resident 2 [R2]). This failure placed R2 at risk for harm from not receiving medications as
prescribed.

Findings included...

Latanoprost
Record review of R2’s “After Visit Summary” dated 07/17/2023 showed that R2 was prescribed

Latanoprost 0.005% ophthalmic (for eyes) solution with instructions to place one drop into both eyes
nightly.

Record review of R2’'s “Medication Log” with dates of 08/01/2023 through 08/29/2023 showed that
R2 was to take Latanoprost 0.05 mg (milligram)/ml (milliliter) eye drops, with directions to take once
a day. The medication log did not specify which eye to administer the drops in. Staff signed they
administered the medication on 08/01/2023, 08/02/2023, and 08/04/2023 through 08/13/2023. There
was no documentation if the medication was given or refused on 08/03/2023.

Direct observation on 08/14/2023 at 1:54 PM showed that the AFH had a bottle of Latanoprost
ophthalmic solution 0.005% in R2’'s medication supply.

In an interview on 08/14/2023 at 1:42 PM, Caregiver A stated that the AFH staff enter the
medications from the resident’s paperwork after they visit with a physician into the
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Statement of Deficiencies License #: 754652 Compliance Determination # 28132
Plan of Correction Asis Completion Date
Page 3 of 19 Licensee: NK Marketing LLC 10/05/2023

“Synkwise” system that then generates the medication log and the physician order list. They did not
know why the dosage was incorrect or why the order did not state to apply in both eyes. Caregiver A
did not know if the resident had received the medication on 08/03/2023.

Methocarbamol

Record review of R2's “After Visit Summary” dated 07/17/2023 showed that R2 was prescribed
Methocarbamol 500 mg tablets, with instructions to take one half tablet (250 mg) twice daily as
needed.

Record review of R2’s “Medication Log” with dates of 08/01/2023 through 08/29/2023 showed that
R2 was to take Methocarbamol 0.5 mg tablets, with directions to take 500 tablets twice a day
routinely, timed at 08:00 AM and 08:00 PM. Staff signed they administered the medication on
08/01/2023 through 08/14/2023 in the morning, and 08/01/2023, 08/02/2023, and 08/04/2023
through 08/13/2023 in the evening. There was no documentation if the medication was given or
refused on 08/03/2023.

Direct observation on 08/14/2023 at 1:54 PM showed that the AFH had a bottle of Methocarbamol
500mg tablets, with instructions to take one half tablet twice daily as needed.

In an interview on 08/14/2023 at 1:42 PM, Caregiver A stated that they did not know why the dosage
was incorrect or why the medication was written as a routine order and not as needed. Caregiver A
stated they were giving the medication per the bottle instructions, and they did not know if the
resident had received the medication on 08/03/2023.

Metoprolol
Record review of R2’s “After Visit Summary” dated 07/17/2023 showed that R2 had a change in their

Metoprolol (medication for high blood pressure) orders. The new order for Metoprolol 50 mg tablets
showed directions to take one tablet by mouth nightly. There was an icon (visual signal) next to the
medication order, the word “change” in bold font, and a bold font note stating the change in the order
was how much medication to take.

Record review of R2’s “Medication Log” with dates of 08/01/2023 through 08/29/2023 showed that
R2 was to take Metoprolol 100mg tablets, with directions to take 75 tablets (a total of 7,500
milligrams) at bedtime. Staff signed they administered the medication on 08/01/2023, 08/02/2023,
and 08/04/2023 through 08/13/2023. There was no documentation if the medication was given or
refused on 08/03/2023.

Direct observation on 08/14/2023 at 1:54 PM showed that the AFH had a bottle of Metoprolol 50 mg
tablets with a medication fill date of 02/12/2023 and directions to take one and one-half tablets
nightly (a total of 75 mg).
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Statement of Deficiencies License #: 754652 Compliance Determination # 28132
Plan of Correction Asis Completion Date
Page 4 of 19 Licensee: NK Marketing LLC 10/05/2023

In an interview on 08/14/2023 at 1:42 PM, Caregiver A stated that they did not know why the order
was not updated after the resident went to their doctor in July. Caregiver A stated that they were
giving one and a half tablets of 50mg Metoprolol (75mg total), nightly as per the medication bottle
instructions. They said they did not know the order had changed from what the bottle instructions
stated.

Docusate and MiraLAX

Record review of R2's “After Visit Summary” dated 07/17/2023 showed that R2 had new orders for
Docusate and MiraLAX (bowel medications). The medications were under the “Today’s medication
changes” and on the medication list marked with an icon and bold typed “start”.

Record review of R2’'s “Medication Log” with dates of 08/01/2023 through 08/29/2023 showed that
R2 did not have Docusate or MiraLAX on their medication log.

Direct observation on 08/14/2023 at 1:54 PM showed that the AFH did not have Docusate in R2’s
medication supply. MiraLAX was available in R2’s medication supply.

In an interview on 08/14/2023 at 1:42 PM, Caregiver A stated that they did not know why the orders
were not updated after the resident went to their doctor in July. CGA stated that they were not giving
R2 Docusate or MiraLAX.

Clopidogrel and Nitroglycerin
Record review of R2’s “After Visit Summary” dated 07/17/2023 showed that R2 was prescribed

Clopidogrel (a medication to decrease blood clotting and stroke risk) daily and
Nitroglycerin (medication to open blood vessels and decrease chest pain) as needed for chest pain.

Record review of R2’s “Medication Log” with dates of 08/01/2023 through 08/29/2023 showed that
R2 did not have Clopidogrel or Nitroglycerin on their medication log.

Direct observation on 08/14/2023 at 1:54 PM showed that the AFH did not have Clopidogrel or
Nitroglycerin in R2’s medication supply.

In an interview on 08/14/2023 at 1:42 PM, Caregiver A stated that they did not believe R2 had taken
Clopidogrel or Nitroglycerin since they had admitted to the AFH on [Jjjjj/2023.

Atorvastatin
Record review of R2’s “Physician Orders” dated August 2023 showed that R2 was prescribed
Atorvastatin (a medication used to lower cholesterol in the blood and decrease
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Statement of Deficiencies License #: 754652 Compliance Determination # 28132
Plan of Correction Asis Completion Date
Page 5 of 19 Licensee: NK Marketing LLC 10/05/2023

the risk for a heart attack or stroke) once a day with a start date of 07/11/2023.

Record review of R2’'s “Medication Log” with dates of 08/01/2023 through 08/29/2023 showed that
R2 was to take Atorvastatin at 08:00 PM. Staff signed they administered the medication on
08/01/2023, 08/02/2023, and 08/04/2023 through 08/13/2023. There was no documentation if the
medication was given or refused on 08/03/2023.

In an interview on 08/14/2023 at 1:46 PM, Caregiver A stated they did not know if the resident had
received the medication on 08/03/2023.

AREDS 2

Record review of R2’s “Medication Log” with dates of 08/01/2023 through 08/29/2023 showed that
R2 was prescribed AREDS 2 formula (a vitamin and mineral supplement for eye health) twice a day
with a start date of 07/18/2023. Staff signed they administered the medication on 08/01/2023
through 08/14/2023 in the morning, and 08/01/2023, 08/02/2023, and 08/04/2023 through
08/13/2023 in the evening. There was no documentation if the medication was given or refused on
08/03/2023.

Record review of R2’s “After Visit Summary” dated 07/17/2023 showed that R2 did not have AREDS
2 prescribed.

Direct observation on 08/14/2023 at 1:54 PM showed that the AFH did have AREDS 2 in R2’s
medication supply.

In an interview on 08/14/2023 at 1:46 PM, Caregiver A stated that they did not know where the order
was for R2 to receive AREDS 2.

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, Asis 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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Statement of Deficiencies License #: 754652 Compliance Determination # 28132
Plan of Correction Asis Completion Date
Page 6 of 19 Licensee: NK Marketing LLC 10/05/2023

WAC 388-76-10530 Resident rights Notice of rights and services.

(1) The adult family home must provide each resident written notice of the resident's rights and
services provided in the home in a language the resident understands and before the resident is
admitted to the home. The notice must be reviewed at least once every twenty-four months from the
date of the resident's admission and must include the following:

(a) Information regarding resident rights, including rights under chapter 70.129 RCW;

(b) A complete description of the services, items, and activities customarily available in the home or
arranged for by the home as permitted by the license;

(c) A complete description of the charges for those services, items, and activities, including charges
for services, items, and activities not covered by the home's per diem rate or applicable public
benefit programs;

(d) The monthly or per diem rate charged to private pay residents to live in the home;
(e) Rules of the home, which must not violate resident rights in chapter 70.129 RCW;

(f) How the resident can file a complaint concerning alleged abandonment, abuse, neglect, or
financial exploitation with the state hotline; and

(9) If the home will be managing the resident's funds, a description of how the home will protect the
resident's funds.

(2) Upon receiving the notice of rights and services at admission and at least every twenty-four
months, the home must ensure the resident and a representative of the home sign and date an
acknowledgement stating that the resident has received the notice of rights and services as outlined
in this section. The home must retain a signed and dated copy of both the notice of rights and
services and the acknowledgement in the resident's record.

This requirement was not met as evidenced by:

Based on record review and interviews, the adult family home (AFH) failed to ensure that a
completed, signed, and dated copy of the Notice of Rights and Services was retained in the resident
records for 2 of 6 residents (Resident 2 [R2] and Resident 3 [R3]). This failure placed R2 and R3 at
risk for not knowing what services the AFH provided and at risk for not knowing what their rights
were.

Findings included...

Record review of R2’s “resident binder” showed that R2 did not have a Notice of Rights and Services
in their records.

Record review of R3's “resident binder” showed that R3 did not have a Notice of Rights and Services
in their records. Record review of a document titled “Medicaid Admission Agreement” was in R3’s
records and included a section for services, items, and activities. The document was not filled out by
the AFH and was not signed by the resident, the resident representative, or the facility
representative.
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Statement of Deficiencies License #: 754652 Compliance Determination # 28132
Plan of Correction Asis Completion Date
Page 7 of 19 Licensee: NK Marketing LLC 10/05/2023

In an interview on 08/14/2023 at 12:38 PM, Caregiver A stated they were not sure if the provider had

any additional records or documents off site.

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, Asis 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 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(4) At least every twelve months.

This requirement was not met as evidenced by:

Based on record review and interviews, the adult family home (AFH) failed to ensure that the
Negotiated Care Plan (NCP) was reviewed and revised at least every twelve months for 1 of 6
residents (Resident 3 [R3]). This failure placed R3 at risk for unmet care needs.

Findings included...

Record Review of R3’s “Negotiated Care Plan” (NCP), showed that R3 had entered the AFH on
/2020 and had an initial NCP completed on 09/21/2020. The signature page showed that the
AFH provider had signed the NCP on [Jjjj}/2020 and that R3's Guardian had signed the NCP on
09/22/2020. There were no other NCP’s for R3 in their resident records.

In an interview on 08/14/2023 at 12:40 PM, Caregiver A stated that the AFH had not done another
NCP as the AFH was "waiting on the state" and they did not know if the provider had any additional
records off site.
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Statement of Deficiencies License #: 754652 Compliance Determination # 28132
Plan of Correction Asis Completion Date
Page 8 of 19 Licensee: NK Marketing LLC 10/05/2023

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, Asis 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 388-76-10320 Resident record Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

(4) The resident assessment information;

(5) The preliminary service plan;

(10) A current inventory of the resident's personal belongings dated and signed by:
(a) The resident; and

(b) The adult family home.

This requirement was not met as evidenced by:
Based on record review and interviews, the adult family home (AFH) failed to ensure that AFH

maintained required resident records for 2 of 6 residents (Resident 2 [R2] and Resident 3 [R3]). This
failure placed R2 and R3 at risk for unmet care needs.

Findings included...

Record Review of R2’s “resident binder” showed that the AFH did not have a preliminary service
plan or a personal belongings inventory for R2.

Record Review of R3’s “resident binder” showed that the AFH did not have a preliminary service
plan or a current copy of R3’s annual assessment on site.

Record Review of R3 in the “State [Jjjjj database” showed that R3 had an updated assessment
completed on 08/08/2023.

In an interview on 08/14/2023 at 12:38 PM, Caregiver A stated they were not sure if the provider had
any additional records or documents off site.
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Statement of Deficiencies License #: 754652 Compliance Determination # 28132
Plan of Correction Asis Completion Date
Page 9 of 19 Licensee: NK Marketing LLC 10/05/2023

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, Asis 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 388-76-10810 Fire extinguishers.

(2) The home must ensure fire extinguishers are:

(b) Inspected and serviced annually;

This requirement was not met as evidenced by:

Based on observation and interviews, the adult family home (AFH) failed to ensure that the on-site
fire extinguishers were inspected and serviced annually. This failure placed 2 of 2 staff (Caregiver A
and Caregiver B) and 6 of 6 residents (Resident 1, Resident 2, Resident 3, Resident 4, Resident 5,
and Resident 6) at risk for harm of a fire.

Findings included...

Direct Observation on 08/14/2023 at 11:40 AM showed that the AFH had two fire extinguishers. One
fire extinguisher was located in the utility area with a document attached showing a purchase date of
12/15/2021. A second fire extinguisher was in the kitchen area with a documented purchase date of

01/01/2021. There were no dates of service or inspection.

In an interview on 08/14/2023 at 11:38 AM, Caregiver A stated they did not know if the fire
extinguishers had been inspected since 2021.

In an interview on 08/14/2023 at 5:52 PM, The Co-provider stated they do not take the AFHSs fire
extinguishers for service, or have a company come service them. The Co-provider stated that they
follow the manufacturer’s instructions that came with the extinguishers and check that the arrow is in
the green.
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Statement of Deficiencies License #: 754652 Compliance Determination # 28132
Plan of Correction Asis Completion Date
Page of19 Licensee: NK Marketing LLC 10/05/2023

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, Asis 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 388-76-10191 Liability insurance required. The adult family home must:
(1) Obtain and maintain both:

(a) Commercial general liability insurance or business liability insurance covering the adult family
home; and

(b) Professional liability insurance or errors and omissions insurance covering the adult family home.

(3) Have evidence of liability insurance coverage available if requested by the department.

This requirement was not met as evidenced by:

Based on record review and interviews, the adult family home (AFH) failed to ensure the home had
evidence of general and professional liability insurance coverage policies. This failure placed 6 of 6
residents (Residents 1, 2, 3, 4, 5 and 6) at risk for harm due to the potential insurance noncoverage
of injury or property damage.

Findings included...

Record review of an undated document titled “Commercial General Liability Policy Declarations”
showed that the AFH had a general liability policy with coverage dates of 09/18/2020 through
09/18/2021.

In an interview on 08/14/2023 at 2:48 PM, Caregiver A stated they thought that the Provider or Co-
provider might have documentation of a current insurance policy.

In an interview on 08/14/2023 at 5:44 PM, the Co-provider stated that the AFH should have
documentation to show coverage. As of 09/26/2023 at 11:47 AM, the department had not received
documentation from the AFH showing a general and professional liability
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Statement of Deficiencies License #: 754652 Compliance Determination # 28132
Plan of Correction Asis Completion Date
Page of19 Licensee: NK Marketing LLC 10/05/2023

insurance coverage policy was in place.

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

(1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, and homelike environment that is free of hazards;

This requirement was not met as evidenced by:

Based on observation and interviews, the adult family home (AFH) failed to ensure the home was
kept internally and externally in good repair and condition for 1 of 4 bedrooms (Bedroom B). This
failure placed 6 of 6 residents (Residents 1, 2, 3, 4, 5 and 6) at risk for allowing insects to come into
the AFH, potentially decreasing quality of life.

Findings included...

Direct observation on 08/14/2023 at 11:38 AM showed that Bedroom B’s window was open and
without a window screen.

In an interview on 08/14/2023 at 12:10 PM, Caregiver A stated that the screen had fallen out and the
AFH had not fixed it yet. Caregiver A could not state how long the window was without a screen in
place and stated that the window was open on most days due to the warm weather.

Attestation Statement
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Statement of Deficiencies License #: 754652 Compliance Determination # 28132
Plan of Correction Asis Completion Date
Page of19 Licensee: NK Marketing LLC 10/05/2023

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Asis 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 388-76-10161 Background checks Who is required to have.

(2) The adult family home must ensure that all caregivers, entity representatives, and resident
managers who are employed directly or by contract after January 7, 2012, have the following
background checks:

(a) A Washington state name and date of birth background check; and

(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on record review and interviews, the adult family home (AFH) failed to ensure background
checks were completed for 2 of 4 current staff and 1 of 1 former caregivers (Caregiver A [CGA],
Caregiver B [CGB], and Former Caregiver 1 [F1]). This failure placed 6 of 6 residents (Residents 1,
2, 3, 4,5, and 6) at risk for harm from receiving care from caregivers whose criminal backgrounds
were unknown.

Findings included...

Administrative record review on 08/14/2023 at 2:20PM showed that the AFH had no Name and Date
of Birth background or National Fingerprint background check results on-site for CGA, CGB, or F1.

In an interview on 08/14/2023 at 2:24 PM, Caregiver A stated that they did not know if the Provider
had any additional employee documentation off site. They could not state if they had completed a
Name and Date of Birth background or National Fingerprint background check.

In an interview on 08/14/2023 at 5:44 PM, the Co-provider stated they thought the Provider could
provide the background and fingerprint documentation. As of 09/26/2023 at 11:47 AM, the
department had not received documentation from the AFH showing Name and Date of Birth
background or National Fingerprint background checks were completed for CGA, CGB, or F1.
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Statement of Deficiencies License #: 754652 Compliance Determination # 28132
Plan of Correction Asis Completion Date
Page of19 Licensee: NK Marketing LLC 10/05/2023

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, Asis 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 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

This requirement was not met as evidenced by:

Based on record review and interviews, the adult family home (AFH) failed to ensure a name and
date of birth background check was completed every two years for 2 of 4 current staff (Provider [P]
and Co-provider [CP]). This failure placed 6 of 6 residents (Residents 1, 2, 3, 4, 5, and 6) at risk for
harm from receiving care from caregivers whose criminal backgrounds were unknown.

Findings included...

Administrative record review on 08/14/2023 at 2:20PM showed that the AFH had no Name and Date
of Birth background check results on-site for the Provider or Co-provider.

In an interview on 08/14/2023 at 5:44 PM, the Co-provider stated they thought the Provider could
provide the background check documentation. As of 09/26/2023 at 11:47 AM, the department had
not received documentation from the AFH showing Name and Date of Birth background checks were
completed for the Provider and Co-provider.
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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, Asis 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 388-112A-0200 What is orientation training, who should complete it, and when should it
be completed? There are two types of orientation training: Facility orientation training and
long-term care worker orientation training.

(1) Facility orientation. Individuals who are exempt from certification as described in RCW
18.88B.041 and volunteers are required to complete facility orientation training before having routine
interaction with residents. This training provides basic introductory information appropriate to the
residential care setting and population served. The department does not approve this specific
orientation program, materials, or trainers. No test is required for this orientation.

This requirement was not met as evidenced by:

Based on record review and interviews, the adult family home (AFH) failed to ensure that staff
received the facility orientation necessary to perform their job duties for 2 of 2 current caregivers and
1 of 1 former caregivers (Caregiver A [CGA], Caregiver B [CGB], and Former Caregiver 1 [F1]). This
failure placed 6 of 6 residents (Residents 1, 2, 3, 4, 5, and 6) at risk for unmet care needs.

Findings included...

Administrative record review on 08/14/2023 at 2:20 PM showed that no documentation was on-site
to show CGA, CGB, and F1 had received orientation specific to the adult family home.

In an interview on 08/14/2023 at 1:00 PM, Caregiver A said they did not know if they had
participated in an orientation specific for the AFH. Caregiver A stated they had worked in the home
before and thought the Provider had documentation from prior training.

In an interview on 08/14/2023 at 5:44 PM, the Co-provider could not state if CGA, CGB, or F1 had
documentation showing that they had received an orientation specific to the AFH. The Co-provider
stated that the Provider might have this documentation. As of 09/26/2023 at 11:47 AM, the
department had not received documentation from the AFH
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showing that CGA, CGB, or F1 had received facility orientation.

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, Asis 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 388-76-10265 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:

(a) Provider;
(d) Caregiver;
(e) Staff; and

This requirement was not met as evidenced by:

Based on record review and interviews, the adult family home (AFH) failed to ensure Tuberculosis
(TB) two step skin testing was completed for 3 of 4 staff (Provider, Co-provider, Caregiver A). This
failure placed 6 of 6 residents (Residents 1, 2, 3, 4, 5, and 6) at risk for exposure to a communicable
disease.

Findings included...

Administrative record review showed that the AFH did not have documentation of TB testing for the
Provider, Co-provider, or Caregiver A.

In an interview on 08/14/2023 at 2:24 PM, Caregiver A stated that they could not recall if they
completed TB testing. Caregiver A stated they did not know if the Provider had any additional
employee documents off-site.

In an interview on 08/14/2023 at 5:44 PM, the Co-provider stated that the AFH should have TB
records for staff. As of 09/26/2023 at 11:47 AM, the department had not received documentation
from the AFH showing TB testing was completed for the Provider, Co-
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provider, or Caregiver A.

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, Asis 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 388-76-10895 Emergency evacuation drills Frequency and participation.

(2) The adult family home must conduct:

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year,

(b) A full emergency evacuation drill at least once each calendar year, with all residents participating
in the drill together and at the same time; and

This requirement was not met as evidenced by:

Based on record review and interviews, the adult family home (AFH) failed complete a partial
emergency evacuation drill at least every sixty days and a full emergency evacuation drill at least
once each calendar year. This failure placed 6 of 6 residents (Residents 1, 2, 3, 4, 5, and 6) at risk of
harm in the event of an emergency requiring evacuation.

Findings included...

Administrative Record review on 08/14/2023 at 2:55 PM showed there were no completed
evacuation drills for review.

In an interview on 08/14/2023 at 2:55 PM, Caregiver B stated that they had last participated in an
evacuation drill in April 2023, and that the meeting place was out front by the main door.

In an interview on 08/14/2023 at 3:00 PM, Caregiver A stated that they had last participated in an
evacuation drill on 06/12/2023, and that the meeting place was at the south door.
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In an interview on 08/14/2023 at 5:44 PM, the Co-provider stated that the AFH should have
documentation of evacuation drills. As of 09/26/2023 at 11:47 AM the department had not received
documentation from the AFH showing partial or full evacuation drills were conducted.

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, Asis 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 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(2) Staff orientation and training records pertinent to duties, including, but not limited to:

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,
and continuing education;

(b) Cardiopulmonary resuscitation;
(c) First aid; and
(3) Tuberculosis testing results.

(4) Criminal history disclosure and background check results as required.

This requirement was not met as evidenced by:

Based on record review and interviews, the adult family home (AFH) failed to ensure they kept
documents related to staff personnel records in a place readily accessible to authorized department
staff for 4 of 4 current staff (Provider, Co-provider, Caregiver A, and Caregiver B) and 1 of 1 former
staff (Caregiver F1). This failure placed 6 of 6 residents (Residents 1, 2, 3, 4, 5, and 6) at risk for
receiving cares and services from potentially unqualified staff.

Findings included...
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Administrative record review of the AFH’s Provider employee documentation showed that the AFH
did not have documentation of fingerprint background check results, Tuberculosis testing,
Department of Health Credentials, continuing education, or date of birth available for review.

Co-provider
Administrative record review of the AFH’s Co-provider employee documentation showed that the

AFH did not have documentation of Cardiopulmonary resuscitation training, First aid training,
Tuberculosis testing results, fingerprint background check results, Department of Health Credentials,
continuing education, or specialty training for Developmental Disabilities available for review.

Caregiver A
Administrative record review of the AFH’s employee documentation for Caregiver A showed that the

AFH did not have documentation of Caregiver A’s date of hire, facility orientation, Tuberculosis
testing, continuing education, specialty training for Developmental Disabilities, or food handler
training available for review.

Caregiver B
Administrative record review of the AFH’s employee documentation for Caregiver B showed that the

AFH did not have documentation of Caregiver B’s date of hire, facility orientation, continuing
education, or specialty training for Developmental Disabilities available for review.

Caregiver F1
Administrative record review of the AFH’s employee documentation for Caregiver F1 showed that

the AFH did not have documentation of Caregiver F1's date of hire or facility orientation available for
review.

In an interview on 08/14/2023 at 2:24 PM, Caregiver A stated that they did not know if the Provider
had additional documents for staff off-site.

In an interview on 08/14/2023 at 5:44 PM, the Co-provider stated that the AFH should have
additional records for staff. As of 09/26/2023 at 11:47 AM, the department had not received any
additional documentation from the AFH for the Provider, Co-provider, Caregiver A, Caregiver B or
Caregiver F1.

Attestation Statement
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I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Asis 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

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL





