STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM S8UPPORT ADMINISTRATION
PO Box 89250, Lakewood, WA 98496

Healthcare Ace Family Home, LLC
Healthcare Ace Family Home LLC

17909 22nd Ave E
Tacoma, WA 98445

RE: Healthcare Ace Family Home LLC License # 755047
Dear Provider:

This letter addresses Compliance Determination(s) 32659 (Completion Date 11/16/2023) and
30247 (Completion Date 10/02/2023).

The Department completed a follow-up inspaction of your Adult Family Home an 11/16/2023
and found that you have corrected the violations listed in the Full report dated 10/02/2023. Your
home is back in compliance as of 10/16/2023 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 388-76-10650-1, WAC 388-76-10650-2-¢c, WAC 388-76-10650-2-a, WAC 388-76-10650-
2-b, WAC 388-76-10380-4, WAC 388-76-10146-2-c, WAC 388-112A-0400-4-a, WAC 388-76-
10280-2, WAC 388-76-10161-1, WAC 388-76-10161-1-a, WAC 388-76-10161-1-b, WAC 388-
76-10255-1, WAC 388-76-10181-1-a, WAC 388-76-10181-1-b, WAC 388-76-10181-1

The Department staff who did the on-site verification:
Brian Takagi, Adult Family Home Licensor/Long-Term Care Surveyor

If you have any guestions, please contact me at (253)983-3826.
Sincerely,

Ao O

Lisa Cramer, Field Manager
Region 3, Unit A
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Healthcare Ace Family Home LLC # 755047

11/16/2023
Page2of2

Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License #: 755047 Compliance Determination # 30247
Plan of Correction Healthcare Ace Family Home LLC Completion Date
Page 1 of 10 Licensee: Healthcare Ace Family Home, LLC 10/02/2023

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
09/26/2023 and 09/26/2023 of:

Healthcare Ace Family Home LLC

17909 22nd Ave E

Tacoma, WA 98445

The following sample was selected for review during the unannounced on-site visit: 4 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Brian Takagi, Adult Family Home Licensor/Long-Term Care Surveyor

From:

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

PO Box 99250

Lakewood, WA 98496

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 #: 755047 Compliance Determination # 30247

Plan of Correction Healthcare Ace Family Home LLC Completion Date
Page 2 of 10 Licensee: Healthcare Ace Family Home, LLC 10/02/2023
Provider (or Representative) Date

WAC 388-76-10650 Medical devices.

(1) The adult family home must not use a medical device with a known safety risk as a restraint or
for staff convenience.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device;

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

This requirement was not met as evidenced by:

Based on interview and record review,

the adult family home (AFH) failed to ensure 2 of 4 residents (Resident 1 and

Resident 2) who had [l (a medical device with known safety risks)

documented how to use them in their negotiated care plans (NCPs). The AFH failed to ensure 1 of 4
residents (Resident 2) had their [Jjjiililassessed for safety and were informed of safety risks and
benefits. These failures placed Resident 1 and Resident 2 at risk of injury from using the

I properly.
Findings included...

Resident 1 (R1)
On 09/26/2023, record review of R1's NCP showed it did not describe how the

B vcre used.

On 09/26/2023 at 4:15pm, when asked why R1's NCP did not have documentation of their use of
I th< Provider responded they had a prescription for the I

Resident 2 (R2)
On 09/26/2023 at 9:45 am, observation showed B - toched
to the bed for R2. The Il were in the lowered position.
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Statement of Deficiencies License #: 755047 Compliance Determination # 30247
Plan of Correction Healthcare Ace Family Home LLC Completion Date
Page 3 of 10 Licensee: Healthcare Ace Family Home, LLC 10/02/2023

On 09/26/2023, record review showed no assessment, no risks and benefits were reviewed by the
resident or representative, and no documentation of [IIlllllin the negotiated care plan.

On 09/26/2023 at 4:10 pm, when asked why there was no

documentation of an assessment on how the [IIIIllll would be used, no
documentation of risks and benefits reviewed, and no documentation of
in the negotiated care plan for R2, the Provider stated the resident did not
use them.

On 10/01/2023 at 9:01 am, the Provider stated in an email, R2 cannot
hold onto the [l The I were used for caregiver assistance and safety.

On 10/02/2023 at 10:49 am, when asked to explain more about the use of

the IIIEEbY the caregivers, the Provider responded in an email the [

were raised by caregivers during care due to R2’s weight and mobility. The [l were used to
prevent the risk of accidentally slipping and falling.

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, Healthcare Ace Family Home
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.
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Statement of Deficiencies License #: 755047 Compliance Determination # 30247

Plan of Correction Healthcare Ace Family Home LLC Completion Date
Page 4 of 10 Licensee: Healthcare Ace Family Home, LLC 10/02/2023
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 interview and record review, the adult family home (AFH) failed to ensure 3 of 4 residents
(Resident 1, Resident 2, and Resident 4) had negotiated care plans (NCP) reviewed every twelve
months. This failure placed all three residents’ at risk of unmet care needs.

Findings included...

On 09/26/2023, record review showed Resident 1 (R1), Resident 2 (R2) and Resident 4 (R4) had
NCPs from 2021.

On 09/26/2023 at 4:15 pm, when asked why these NCPs were not updated every twelve months, the
Provider replied they would look for an updated one. As of 10/04/2023, no updated NCPs were sent
to the Department.

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, Healthcare Ace Family Home
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 388-112A-0400 What is specialty training and who is required to take it?

(4) All long-term care workers including those exempt from basic training who work in an assisted
living facility, enhanced services facility, or adult family home who serve residents
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Statement of Deficiencies License #: 755047 Compliance Determination # 30247
Plan of Correction Healthcare Ace Family Home LLC Completion Date
Page 5 of 10 Licensee: Healthcare Ace Family Home, LLC 10/02/2023

with the special needs described in subsection (3) of this section, must take a class approved as
specialty training. The specialty training applies to the type of residents served by the home as
follows:

(a) Developmental disabilities specialty training as described in WAC 388-112A-0420 .

WAC 388-76-10146 Qualifications Training and home care aide certification.

(2) The adult family home must ensure all adult family home caregivers, entity representatives, and
resident managers hired on or after January 7, 2012, meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(c) Specialty for dementia, mental iliness and/or developmental disabilities when serving residents
with any of those primary special needs;

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home

(AFH) failed to ensure 3 of 3 caregivers (Caregiver A, Caregiver B, Caregiver

C) had the required specialized training to care for a resident (Resident 4)

with development disabilities (DD). This failure placed Resident 4 at risk of unmet care needs and
being cared for by unqualified staff.

Findings included...

On 09/26/2023, record review showed R4's assessment was completed and updated by the
Department's Case Manager on 05/10/2023.

On 09/26/2023, record review showed Caregiver A (CG A), Caregiver B (CG B), and Caregiver C
(CG C) did not have the DD specialized
training required to care for a resident with DD.

On 09/26/2023 at 4:10 pm, when asked why CG A, CG B, and CG
C did not have the DD specialized training, the Provider did not answer.

| Attestation Statement
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Statement of Deficiencies License #: 755047 Compliance Determination # 30247
Plan of Correction Healthcare Ace Family Home LLC Completion Date
Page 6 of 10 Licensee: Healthcare Ace Family Home, LLC 10/02/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Healthcare Ace Family Home
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 388-76-10280 Tuberculosis One test. The adult family home is only required to have a
person take one test if the person has any of the following:

(2) A documented negative result from one skin or blood test in the previous twelve months.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 2 of 3
caregivers (Caregiver B, Caregiver C) completed a one-step Tuberculosis (TB, infectious disease)
test after hire. This failure placed all residents at risk of being exposed to an infectious disease.

Findings included...

On 09/26/2023, record review showed Caregiver B (CG B) was hired on 04/04/2023 and completed
a one-step TB test on 04/29/2023. There was no documentation of completing a second TB skin test
within twelve months of the one on record.

On 09/26/2023, record review showed Caregiver C (CG C) was hired on 11/10/2022 and completed
a one-step TB test on 11/07/2022. There was no documentation of completing a second TB skin test
within twelve months of the one on record.

On 09/26/2023, when asked why CG B, and CG C, did not have the required TB tests completed,
the Provider thought the TB tests were acceptable.

Attestation Statement
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Statement of Deficiencies License #: 755047 Compliance Determination # 30247
Plan of Correction Healthcare Ace Family Home LLC Completion Date
Page 7 of 10 Licensee: Healthcare Ace Family Home, LLC 10/02/2023

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

(1) An adult family home applicant and anyone affiliated with an applicant must have the following
background checks before licensure:

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

(b) If applying after January 7, 2012, a national fingerprint background check.

This requirement was not met as evidenced by:

Based on observation, interviews, and record reviews, the adult family home (AFH) failed to ensure
2 of 4 staff (Provider and Caregiver A) had documentation of Washington State background check
and national fingerprint background check results. This failure placed 4 of 4 residents at risk of being
cared for by staff with possible disqualifying background checks.

Findings included...

On 09/26/2023, record reviews showed pieces of paper that were not identified from the
Department's Background Check Central Unit (BCCU) as either the Washington State or national
fingerprint background check results. There was no identifying information on the date the
background checks were completed.

On 09/26/2023 at 4:10 pm, when asked where the state and national fingerprint background check
results for the staff were, the Provider stated the pieces of paper reviewed were the documents.

On 09/26/2023 at 4:15 pm, observation showed the Provider on the telephone with their son
checking the Department's BCCU website to access the required forms.

On 09/29/2023, record review showed documentation Caregiver A’s Washington State background
check with a completion date of 09/27/2023 with no findings, and a fingerprint appointment was
scheduled 09/28/2023 at 9:10 am.
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Statement of Deficiencies License #: 755047 Compliance Determination # 30247
Plan of Correction Healthcare Ace Family Home LLC Completion Date
Page 8 of 10 Licensee: Healthcare Ace Family Home, LLC 10/02/2023

On 10/02/2023, record review showed the Provider received a Washington State background check
dated 09/28/2023, which required a Character, Competence, and Suitability (CCS) review. See WAC
388-76-10181(a)(b) for details. The national fingerprint background check results were pending.

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, Healthcare Ace Family Home
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 388-76-10255 Infection control. The adult family home must develop and implement an
infection control system that:

(1) Uses nationally recognized infection control standards;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the adult family home (AFH) failed to ensure 4
of 4 staff (Provider, Caregiver A, Caregiver B, and Caregiver C), had N95 mask fittings, N95
respirator masks, and gowns present in the AFH. This failure placed 4 of 4 residents at risk of being
cared for by staff without the proper personal protection equipment (PPE) during an infectious
disease outbreak.

Findings included...

On 09/26/2023, record review showed no documentation of an N95 fittings within the last 12 months
for all staff.

On 09/26/2023, at 3:10 pm, observation showed no disposable gowns at the AFH and KN95 masks,
not N95 masks as required for infectious outbreaks.

On 09/26/2023 at 4:10 pm, when asked why there are no disposable gowns, N95 respirators, and
documentation of N95 fit tests, the Provider responded they were not aware of needing them.
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Statement of Deficiencies License #: 755047 Compliance Determination # 30247
Plan of Correction Healthcare Ace Family Home LLC Completion Date
Page 9 of 10 Licensee: Healthcare Ace Family Home, LLC 10/02/2023

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, Healthcare Ace Family Home
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 388-76-10181 Background checks Employment Nondisqualifying information.

(1) If any background check results show that an employee or prospective employee has a criminal
conviction or pending charge for a crime that is not disqualifying under chapter 388-113 WAC, then
the adult family home must:

(a) Determine whether the person has the character, competence and suitability to work with
vulnerable adults in long-term care; and

(b) Document in writing the basis for making the decision, and make it available to the department
upon request.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 4 staff
(Provider) completed the required character, competence, and suitability (CCS) review to work with
vulnerable adults. This failure placed residents at risk of being cared for by an unqualified staff.

Findings included...

On 10/02/2023, record review showed the Provider had a
criminal background result on their Washington State Background Check which required a CCS
review.
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Statement of Deficiencies License #: 755047 Compliance Determination # 30247
Plan of Correction Healthcare Ace Family Home LLC Completion Date
Page of10 Licensee: Healthcare Ace Family Home, LLC 10/02/2023

On 10/05/2023 at 4:16 pm, when asked if there was evidence of a completed CCS review, the
Provider

responded they remember completing one when the adult family home (AFH) was

licensed but said they did not have one in the AFH personnel file. See WAC 388-76-10161(1)(a)(b)
for details.

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, Healthcare Ace Family Home
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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