STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Hope Haven Care Tacoma LLC
Hope Haven Care Tacoma
806 138th ST S

TACOMA, WA 98444

RE: Hope Haven Care Tacoma License # 755097
Dear Provider:

This letter addresses Compliance Determination(s) 36353 (Completion Date 02/06/2024) and
33935 (Completion Date 12/18/2023).

The Department completed a follow-up inspection of your Adult Family Home on 02/06/2024
and found that you have corrected the violations listed in the Full report dated 12/18/2023. Your
home is back in compliance as of 01/20/2024 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 388-76-10198-2, WAC 388-76-10198-2-a, WAC 388-76-10198-2-b, WAC 388-76-10198-
2-c, WAC 388-76-10198-2-d, WAC 388-76-10530-2, WAC 388-76-10540-1, WAC 388-76-
10540-2, WAC 388-76-10540-2-a, WAC 388-76-10540-2-b, WAC 388-76-10540-2-c

The Department staff who did the off-site verification:
Gary Fuentebella, Licensor

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

Sincerely,

Lisa Cramer, Field Manager
Region 3, Unit A
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 #: 755087 Compliance Determination # 33935
Plan of Correction Hope Haven Care Tacoma Completion Date
Page 1 of & Licensee: Hope Haven Care Tacoma LLC 12/18/2023

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
12/14/2023 and 12/14/2023 of:

Hope Haven Care Tacoma
806 138th ST S
TACOMA, WA 98444

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

The department staff that inspected the Adult Family Home:

Gary Fuentebella, Licensor

From:

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

PO Box 88250

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.

dgoﬂh CA.W«.__ 12/20/2023

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.

Reccied of2/24
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12.20.2023 15:20:10 State of Washington
Statement of Deficiencies License #: 755097  Compliance Determination # 33935
Plan of Correction Hope Haven Care Tacoma Completion Date
Page 2 of § Licensee: Hope Haven Care Tacoma LLC 12/18/2023

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 maodified basic training, specialty training, nurse delegation core training,
and continuing education;

{b) Cardiopulmonary resuscitation;
(c) First aid; and
(d) HIV/AIDS training.

This requirement was not met as evidenced by:
Based on interview and record review the Adult Family Home (AFH) failed to ensure the 1 of 3 staff's

(Pravider) personnel files were readily available for review. The failure placed all residents at risk for
receiving care and services from an unqualified Provider.

Findings included. ..

Review of personnel files revealed the Provider’s continuing education (CE) training certificates
between their (Provider) birthday in 2022 and 2023 were not readily available for review.

On 12/14/2023 at 1:50 PM, during interview, the Provider stated that they had completed the
required CE but could not find the certificates. The Provider added that they will look for the
certificates and fax or email copies to the Department for review.

As of 12/18/2023, the Department did not receive any documents from the Provider.

Attestation Statement
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Statement of Deficiencies License #: 755097 Campliance Determination # 33935
Plan of Correction Hope Haven Care Tacoma Completion Date
Page 3 of Licensee: Hope Haven Care Tacoma LLC 12/18/2023

| hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Hope Havery Care Tacoma is or
will be in compliance with this law and / or regulation on (Date)___ Q| 2@ 2 :{: .

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

byl

Date

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

(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 interview and record reviews the Adult Family Home (AFH) failed to ensure a written
Notice of Rights and Service (Admission Agreement) was provided at least every twenty-four (24)
months to 6 of & residents (Resident 1, Resident 2, Resident 3, Resident 4, Resident 5, and
Resident 8). This failure prevented the residents from knowing their rights, rules of the AFH,
services, activities, and items available in the AFH including its fees, how to file a complaint to the
state hotline, and how the AFH managed residents’ funds.

Findings included. ..

Review of records revealed all residents in the AFH were last provided with a written Notice of
Rights and Services on 07/22/2021, twenty-nine (28) months ago.
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On 12/14/2023 at 1:50 PM, during interview, the Provider stated that the AFH had a Change of
Ownership (CHOW) and took over the business on 07/22/2021, and was not aware that the above-
mentioned document was needed to be provided to the residents at least every 24 months.

Attestation Statement
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Statement of Deficiencies =~ License # 755097 Compliance Determination # 33935
Plan of Correction Hope Haven Care Tacoma Completion Date
Page 4 of 5 Licensee: Hope Haven Care Tacoma LLC 12/18/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Hope Havep Care Tacoma is or
will be in compliance with this law and / or regulation on (Date)___©I 20[ 23

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

oillz

Date

WAC 388-76-10540 Resident rights Disclosure of charges Notice requirements Deposits.

(1) If the adult family home requires an admission fee, deposit, prepaid charges, or any other fees or
charges, by or on behalf of a person seeking admission, the home must include this information on
the disclosure of charges form in writing in a language the resident understands prior to its receipt of
any funds.

(2) The disclosure must include:

(a) A statement of the amount of any admissions fees, security deposits, prepaid charges, minimum
stay fees, or any other fees or charges specifying what the funds are paid for and the basis for
retaining any portion of the funds if the resident dies, is hospitalized. transferred, or discharged from
the home;

(b) The home's advance notice or transfer requirements; and

(c) The amount of the security deposits, admission fees, prepaid charges, minimum stay fees, or any
other fees or charges that the home will refund to the resident if the resident leaves the home.

This requirement was not met as evidenced by:

Based on interview and record reviews the Adult Family Home (AFH) failed to provide the
Department's Disclosure of Charges form to 6 of 6 residents (Resident 1, Resident 2, Resident 3,
Resident 4, Resident 5, and Resident 6). This failure prevented all residents and/or their
representatives from knowing any admission fee, deposit, prepaid charges, or any other fees the
AFH charges.

Findings included...

Review of resident records showed the Department’s Disclosure of Charges form was not provided
to residents in the AFH.

On 12/14/2023 at 1:50 PM, during interview, the Provider stated they thought they provided the
above-mentiocned document to the residents when the AFH had a change of ownership (CHOW) and
they took over the business on 07/22/2021. The Provider added
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Statement of Deficiencies =~ License #: 755097 Compliance Determination # 33935
Plan of Correction Hope Haven Care Tacoma Completion Date
Page 5 of 5 Licensee: Hope Haven Care Tacoma LLC 12/18/2023

they would look for the documents and fax or email a copy to the Department for review.

As of 12/18/2023, the Department did not receive any documents from the Provider.

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, Hope Havep Care Tacoma is or
will be in compliance with this law and / or regulation on (Date)___©@J /o J;ﬁ

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

2l 26 (33
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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

Hope Haven Care Tacoma LLC
Hope Haven Care Tacoma

806 138th ST S

TACOMA, WA 98444

RE: Hope Haven Care Tacoma # 755097
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 12/18/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect the home to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
* Begin the process of correcting the deficiency or deficiencies immediately;
» Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement';
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;
o Mail the Plan/Attestation Statement and report with original signatures to:

Lisa Cramer, Field Manager
Residential Care Services
Region 3, Unit A

PO Box 99250
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Hope Haven Care Tacoma # 755097
12/18/2023
Page 2 of 5

Lakewood, WA 98496

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
« Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10805 Automatic smoke alarms.

(4) Each smoke alarm must be kept in working condition at all times.

Bedroom . (used by Resident 1 and Resident 4) smoke alarm did not sound off when tested. The
Provider immediately replaced the smoke alarm's battery, and it sounded when tested to correct the
issue. There was no negative outcome to both residents.

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;

The Provider was last fit-tested to use an N-95 respirator on June 2022, more than a year ago. Adult
family Home (AFH) staff were required to do annual fit-testing for N-95 respirator use. The Provider
stated that they will schedule new fit-testing for their N-95 respirator use.

WAC 388-76-10795 Windows.

(1) The adult family home must ensure at least one window in each resident bedroom meets the
following requirements:

(d) The window must be free from obstructions that might block or interfere with access for
emergency escape or rescue.

Plant branches outside of the Adult family Home (AFH) were blocking the exit windows of Bedroom
l (used by Resident 5 and Resident 6). The Provider immediately trimmed the plant branches to
clear the exit window of any obstructions to correct the issue. There were no negative outcomes to
the residents.

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

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as:

(c) Sinks;
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Hope Haven Care Tacoma # 755097
12/18/2023
Page 3 of 5

The kitchen sink water temperature was measured at 125 degrees Fahrenheit (F). The Provider
immediately adjusted the hot water tank thermostat and the kitchen sink was later re-measured at
112 F to correct the issue. There was no negative outcome to the residents.

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

The Adult Family Home (AFH) did not have a written succession plan. The Provider immediately
wrote a succession plan and designated their spouse to be in-charge of providing care and services
to residents in the event the Provider was unable to do so, to correct the issue.

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.

Resident 1's Negotiated Care Plan (NCP) dated 04/30/2023 was not signed and dated by both the
resident and the Adult Family Home (AFH). The Provider stated they both forgot to sign the
document when they reviewed/revised it. Both Resident 1 and the Provider signed and dated the
document before completion of the on-site visit to correct the issue.

You Are Not:

» Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
» Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute

Resolution' instructions; and
» Ask questions and provide written information to help clarify or dispute the deficiencies.

» Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (253)983-3826.

Sincerely,

Lisa Cramer, Field Manager
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Hope Haven Care Tacoma # 755097
12/18/2023
Page 4 of 5

Region 3, Unit A
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
» The date you have or will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Lisa Cramer, Field Manager
Residential Care Services
Region 3, Unit A

PO Box 99250

Lakewood, WA 98496

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
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Hope Haven Care Tacoma # 755097
12/18/2023
Page 5 of 5

rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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