'5‘ g
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

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

HAPPY OASIS ADULT FAMILY HOME LLC
lvani Best Living Cara

18308 110th Avenue SE

Renton, WA 28055

RE: lvani Best Living Care License # 754977
Dear Provider:

This letter addresses Compliance Determination{s) 28381 (Completion Date 09/11/2023) and
25117 (Completion Date 06/21/2023).

The Department completed a follow-up inspection of your Adult Family Home on 09/11/2023
and found that you have corrected the violations listad in the Full report dated 06/21/2023. Your
home is back in compliance as of 07/31/2023 with the cited reguirements 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 388-76-10375-1, WAC 388-76-10522-3, WAC 388-76-10522-5, WAC 388-76-10522-6,
WAC 388-76-10198-3, WAC 388-76-10188-4, WAC 388-76-10198-2, WAC 388-786-10198-2-a,
WAC 388-76-10198-2-h, WAC 388-76-10198-2-¢, WAT 388-76-10198-2-d

The Department staff whao did the on-site verification;
Liza Flowers, AFH Licensor

If you have any guastions, please contact me at (253)234-6033.

Sincerely,

Region 2, UnitkE
Reasidential Care Services
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STATE OF WASHIP\GTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Stafement of Deficiencies =~ License #: 754677  Compliance Determination # 25117
Plan of Correction lvani Best Living Care Completion Date
Page 1 of5 Licensee: HAPPY OASIS ADULT FAMILY HOME LLC 06/21/2023

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 the unannounced on-site full inspection on
06/08/2023 and 06/08/2023 of:

Ivani Best Living Care

18308 110th Avenue SE

Renton, WA 98055

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

The department staff that inspected the Adult Family Home:

Liza Flowers, AFH Licensor

From:

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

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.

i 06/29/2023
TN

& ResMer{uél 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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Page 2 of § Licensee: HAPPY OASIS ADULT FAMILY HOME LLC 06/21/2023

:Sw\vv/, | @qud 2013

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

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
the negotiated care plan (NCP) for 1 of 2 sampled residents (Resident 1) was signed by the resident
and/or the representative. This failure placed Resident 1 at'risk of unmet care needs and receiving
services that was not negotiated and agreed. ‘

Findings included...

During an unannounced visit to the AFMH on 06/08/2023 between 11:18 AM to 5:40 PM, observation
showed staff provided care to Resident 1.

Review of Resident 1's NCP, dated 04/25/2023, showed no signature of Resident 1 and/or Resident
1's Representative.

On 06/08/2023 at 12:34 PM, Staff A, Entity Representative, talked to the Department Staff over the
phone and said that they authorized Staff G, Caregiver, to speak on their behalf and on behalf of the
AFH.

In an interview on 06/08/2023 at 3:49 PM, Staff G stated that Resident 1's NCP should have been
signed. Staff G did not offer an explanation as to0 why Resident 1's NCP was not signed by the
resident and/or it's representative.

Attestation Statement . ]
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Page 3 of & ) Licensee: HAPPY OASIS ADULT FAMILY HOME LLC 06/21/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, lvani Bert Living Care is or will
be in compliance with this law and / or regulation on {Date) 2032

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

Jye—~ ‘7].\/‘@013

Provider Eor Representative) Date

WAC 388-76-10522 Resident rights Notice Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment source, The policy must:

(3) Be provided to all prospective residents, before admission to the home;

(5) Be a written document that is separate from other documents and use a type font that is at least
fourteen point; and

(6) Be signed and dated by the resident and kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
there was a Medicaid as a payment source policy written on a page separate from other documents
that was signed and dated by 1 of 2 sampled residents (Resident 1) and/or by its representative.
This failure placed Resident 1 and/or its representative of not being fully informed of the AFH policy
regarding Medicaid as a payment source.

Findings included...

During an unannounced visit to the AFH on 06/08/2023 between 11:18 AM to 5:40 PM, observation
showed staff provided care to Resident 1.

Record review showed, the AFH admitted Resident 1 on [JJJ2021. The resident's records did not
include a Medicaid policy on a separate page, in 14 fonts, signed, and dated by the resident and/or
its representative.

On 06/08/2023 at 12:34 PM, Staff A, Entity Representative talked to the Department Staff over the
phone and said that they authorized Staff G, Caregiver, to speak on their behalf and on behalf of the
AFH.

In an interview on 06/08/2023 at 4:19 PM, Staff G stated that the AFH probably forgot about
Resident 1's Medicaid policy.
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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, fvani E?es Living Care is or will
be in compliance with this law and / or regulation on {Date) 2034

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

SN S_’ M'LB
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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
{d) HIV/AIDS training. .

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

This requirement was not met as evidenced by:
Based on observation, interview, and record review, the adult family home (AFH) failed to keep 1 of

7 staff (Staff B, Resident Manager) records to be readily available for review. This failure hindered
the Department Staff from determining if Staff B was qualified to care for the residents.

Findings included...

During an unanhounced visit to the AFH on 06/08/2023 from 11:18 AM to 5:40 PM, Staff B was nhot
observed in the AFH.
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On 06/08/2023 at 12:34 PM, Staff A, Entity Representative, talked to the Department Staff over the
phone and said that they authorized Staff G, Caregiver, to speak on their behalf and on behalf of the
AFH.

During personnel record review, on 06/08/2023 at 5:00 PM, Staff B's records were not found.

In an interview on 06/08/2023 at 5:00 PM, Staff G stated that they could not locate Staff B's
personnel file,

In an interview on 06/21/2023 at 8:59 AM, Staff A stated that Staff B was hired as a Resident
Manager since the AFH was licensed (04/16/2021). Staff A was unable to find any of Staff B's
personnel records that included but not limited to all training records, orientation, First Aid, CPR
{Cardiopulmonary Resuscitation — an emergency life-saving procedure that is done when someone's
breathing or heartbeat has stopped), HIV (Human Immunodeficiency Virus - a virus that attacks the
body's immune system), AlDS (Acquired Immunaodeficiency Syndrome — a chronic immunea system
disease caused by the HIV), tuberculosis testing results, and background check results. Staff A
stated that Staff B “abandoned” their job sometime in the first week of June 2023 and did not notify
Staff A about the departure and not coming back to work in the AFH. Staff A further stated that they
had been calling Staff B several times but did not retumn their call.

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, lvani Best lsiving Care is or will
be in compliance with this law and / or regulation on (Date) 57‘ ) o3
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In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

ﬂ@b\/f« . } w1 |<) aona

Provider (or Representative) Date

Hs/m
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