STATE OF WASHINGTON

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

Green Park | AFH LLC
Green Park | AFH LLC
11714 NE 137th St
Kirkland, WA 98034

RE: Green Park | AFH LLC License # 755346
Dear Provider:

This letter addresses Compliance Determination(s) 59750 (Completion Date 05/16/2025) and
57463 (Completion Date 04/22/2025).

The Department completed a follow-up inspection of your Adult Family Home on 05/16/2025
and found that you have corrected the violations listed in the Full report dated 04/22/2025. Your
home is back in compliance as of 04/10/2025 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 388-76-10320-10, WAC 388-76-10320-10-a, WAC 388-76-10320-10-b, WAC 388-76-
10380-2, WAC 388-76-10430-1, WAC 388-76-10463-3, WAC 388-76-10485-1, WAC 388-76-
10490-2-b-i, WAC 388-76-10650-2, WAC 388-76-10650-2-a, WAC 388-76-10650-2-b, WAC
388-76-10650-2-c, WAC 388-76-10650-2-d, WAC 388-76-10730-2-b

The Department staff who did the on-site verification:
Jimmie Jordan, NCI

If you have any questions, please contact me at (253)341-7376.

Sincerely,

A, Brsiwn

Alfredo Brown, Allied Health Field Manager
Region 2, Unit K
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Residential Care Services

This document was prepared by Residential Care Services for the Locator website.



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 #: 755346 Compliance Determination # 57463
Plan of Correction Green Park | AFH LLC Completion Date
Page1 of12 Licensee: Green Park | AFH LLC 04/22/2025

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
04/03/2025 of:

Green Park | AFH LLC

11714 NE 137th St

Kirkland, WA 98034

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Jimmie Jordan, NCI

From:

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

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036
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#4,24.7025 13:59:50 State of Washington
Staternent of DefiGIencies License #, 755348  Compliance Determination # 57468
Plan of Correction Green Park | AFH LLC Completion Date
Page2 of 12 Licensee: Green Park | AFH LLC 04{22/2025

As arasult of the on-site visit(s), the departmant found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficlencies in the enclosed repaort.

e"‘”‘@
e@ﬁ?ﬁf 2, ‘_,.\59' ;,""w* R 5,!'{.&"’3’"5 ¢ &?;?W{E{?F\
A mdenhal Care Services Pate

| understand that to maintain an Aduit Family Homa license, | must be in compliance with all
the licensing laws and regulations at all times,

NAVIECL S48 Q & /Aéfa{/ﬂf |

Provider (or Reprasentative)

WAC 3B8-76-10320 Resident record Content. The adult family home must eénsure that each
resident record contains, at a minimum, the following information:

(10) A current inventery of the resident's persenal belongings dated and signed by:
(&) The resident, and

(k) The aduit famnily home.

This requirement was riot met as gvidenced by:
Based on record review and Interview, the Adult Family Home {AFH) failed to ensure that 1 of 2
sampied resldents (Resident 2) had a completed Personal Belongings Inventory List in their resident

record, signed by the resicdent and the AFH. This failure placed Rasident 2 at risk for (ost, stolen or
migplaced parsonal proparty.

Findings includex.,,
Record review showed the AFH admitfed Resident 2 on -12023.

Record review showed that Resident 2 had an undated Fersonal Belongings lnventory List with no
signatures from Resident 1 or Slaff A, Provider, in their record.

During an Interview on 04/03/2025 at 2:20 PM, Staff B, Resldent Manager, stated that the family did
net fill out the Personal Belongings Inventory List when they braught in Resident 2's possessions.
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Statement of Deficiencies License #: 755346 Compliance Determination # 57463
Plan of Correction Green Park | AFH LLC Completion Date
Page2 of12 Licensee: Green Park | AFH LLC 04/22/2025

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.

AY, Broun 04/24/2025
sidential 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.

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:

(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 interview, the Adult Family Home (AFH) failed to ensure that 1 of 2
sampled residents (Resident 2) had a completed Personal Belongings Inventory List in their resident

record, signed by the resident and the AFH. This failure placed Resident 2 at risk for lost, stolen or
misplaced personal property.

Findings included...
Record review showed the AFH admitted Resident 2 on [Jjjjj2023.

Record review showed that Resident 2 had an undated Personal Belongings Inventory List with no
signatures from Resident 1 or Staff A, Provider, in their record.

During an interview on 04/03/2025 at 2:20 PM, Staff B, Resident Manager, stated that the family did
not fill out the Personal Belongings Inventory List when they brought in Resident 2’s possessions.
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[ 84,24.2075 13:52:50 ytate of Washington
Statersant of Deficiencies Licensa #: 755346 Compliance Determination # 57463
Plan of Carrection Green Park | AFH LLG Completion Date
Page3 of 12 : Licensee; Green Park | AFH LLC 04(22/2025

| hereby certify that | have reviewed this raport and have taken or will take active
measuwres fo correct this deficiency. By taking this action, Greadi ,Zr)c&&FH LLC is or will
be in compliance with this law and / or regulation on (Date)

?ef’jouq( Zze.(plﬁ)h7_p p iy Wr{e'ﬁ'-dy d"«CﬂJ}/’Mta’

In addition, | will implement & system to moniter and ensure continuad compliance with
this requirement,

Daieap Jag Q_/ ¢ L2y Jay
Date

Provider {or Reprasentative)

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

(2) When the plan, or parts of the plan, no longer address the resident's needs and preferences;

This raquirement was not met as evidenced by:

Based on record review, obsarvation and interviews, the Adult Family Home (AFH) failed to develop
a sysiem to revise the Negotiated Care Plan (NCP) for 1 of 2 sampled residents (Resident 1) to
reflact the current care needs of the residant, This failure placed Resident 1 at risk of not receiving
wp-to-date care and services.

Findings included...
The review of the AFH records showed the AFH admitted Resident 1 on [JJjjjji2022.

Record review showed that Rasident 1 had a document antitied “Nursing Assessment and
Preliminary Negotiated Care Plan for Adult Family Home Initial Assessment” completed on
10/20/2022 by a registerad nurse. Review of the Activities of Daily Living (ADL) Assessment showed
undated handwritten entries in the same ADL sections as the typed entries, and no enfries were
crossed out to identify or indicate Resident 1’s current level of care. For Posltioning, it showed a
lyped entry of “X Standby for safety, cusing, monitering or encouragement” along with an undated
handwritten entry that stated, "Total help with positioning, at the table for meals and at bedtime.” Far
Ambulation, it showed a typed entry of “Offer ¢hort walks with frequent rest periods, Able to walk
approximately 300 faet with seated rest breaks” along with undated handwritten entries that stated,
“Total help with ambulation, using wheelchair for ambulation. Not able ta walk safaly for resident and
caregiver even with hands on assist.” The Preliminary Negotiated Care Plan for Adult Family Home
Initial Assessment shawed similar typed entries and undated handwritten entriss were mada for
Toilet Use, Bathing, Transtars, Bathing, Personal Hygiene, Dressing, and Mobility. The document
was sighed and dated by the Provider and Resident Representative on 11/10/2022, 11/10/2023,
12/Q7/2023 and 12/01/2024.
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Statement of Deficiencies License #: 755346 Compliance Determination # 57463
Plan of Correction Green Park | AFH LLC Completion Date
Page 3 of12 Licensee: Green Park | AFH LLC 04/22/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Green Park | AFH 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 388-76-10380 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:

(2) When the plan, or parts of the plan, no longer address the resident's needs and preferences;

This requirement was not met as evidenced by:

Based on record review, observation and interviews, the Adult Family Home (AFH) failed to develop
a system to revise the Negotiated Care Plan (NCP) for 1 of 2 sampled residents (Resident 1) to
reflect the current care needs of the resident. This failure placed Resident 1 at risk of not receiving
up-to-date care and services.

Findings included...
The review of the AFH records showed the AFH admitted Resident 1 on [Jjjjj2022.

Record review showed that Resident 1 had a document entitled “Nursing Assessment and
Preliminary Negotiated Care Plan for Adult Family Home Initial Assessment” completed on
10/20/2022 by a registered nurse. Review of the Activities of Daily Living (ADL) Assessment showed
undated handwritten entries in the same ADL sections as the typed entries, and no entries were
crossed out to identify or indicate Resident 1's current level of care. For Positioning, it showed a
typed entry of “X Standby for safety, cueing, monitoring or encouragement” along with an undated
handwritten entry that stated, “Total help with positioning, at the table for meals and at bedtime.” For
Ambulation, it showed a typed entry of “Offer short walks with frequent rest periods. Able to walk
approximately 300 feet with seated rest breaks” along with undated handwritten entries that stated,
“Total help with ambulation, using wheelchair for ambulation. Not able to walk safely for resident and
caregiver even with hands on assist.” The Preliminary Negotiated Care Plan for Adult Family Home
Initial Assessment showed similar typed entries and undated handwritten entries were made for
Toilet Use, Bathing, Transfers, Bathing, Personal Hygiene, Dressing, and Mobility. The document
was signed and dated by the Provider and Resident Representative on 11/10/2022, 11/10/2023,
12/07/2023 and 12/01/2024.
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Statemernt of Deficlencies Licanse #. 755346 Compliance Determination # 57463
Flan of Correction ‘ Green Park | AFH LLG Carapletion Bate
Faged of12 Licansee: Grean Park | AFH LLC 0442212025

-~

In an intarview on 04/03/2025 at 1:10 PM, Staff B, Resident Manager, stated that they don't have an
NCP for the caregivers to read, They tell the caregivers what care to provide to the Residents,

In an interview on 04/03/2025 at 1:10 PM, Staff G, Caregiver, stated that they started using the
"Nurging Assessment and Preliminary Nigotiated Care Plan for Adult Family Home Initial
Assessment” dated 10/20/2022 as the NCP. Interview with Staff 8 and Staff C Indicated that they
could not identlity what part of the ™ Nursing Assessmant and Preliminary Negotiated Care Plan for
Adult Family Home Initial Assessment” was the Assessment and what part was the NCP. Staff B
stated that they wrote the handwritten updates on the document but could not remember the dates
they had wrote them.

In an interview on 04/03/2025 at 11:26 AM, Staff B stated that Resident 1 was no longer able to
walk, Staff B8 statec that Resident 1 naeded a wheelchair ta get around.

A joint pbsarvation with Staff B on 04/03/2026 at 2:00 PM showed Resident 1 ambulated by using a
frant wheeled walker from their wheélchair located in the hallway to the bathrooms toilet with
assistance from Staff B. On 04/03/2025 at 2:05 PM, Resident 1 ambulated from the bathroom toilet
to the wheelchalr using the front wheeled walker and assistance from Staff B,

[ hereby certify that | have reviawed this report and have taken or will take active
measgures to correct this deficiency. By taking this action, Green /’ar)( if.F H LLG is or will
be in compliance with this law and / or regulation on (Date) U .

NCT wacle Jo - Foi o vees de it

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

) JAS %
F"réeﬁ‘z:{irg;(ﬁemaﬂve)) Rate 4 LZ Z, / M

WAC 388-78-10430 Medication system.

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

This requirament was not met as evidenced by:

Based on record raview, observations and interviews, the Adult Family Homa (AFH) failed to ensure
that 2 of 2 sampled residents’ (Resident 1 and Resident 2) inedications :

"9)ISCOM 10)BD07 3Y3} 10} SIAIDS dJe) |eljuapIsay Aq pasedald sem Jusawndop siy|



Statement of Deficiencies License #: 755346 Compliance Determination # 57463
Plan of Correction Green Park | AFH LLC Completion Date
Page4 of12 Licensee: Green Park | AFH LLC 04/22/2025

In an interview on 04/03/2025 at 1:10 PM, Staff B, Resident Manager, stated that they don’'t have an
NCP for the caregivers to read. They tell the caregivers what care to provide to the Residents.

In an interview on 04/03/2025 at 1:10 PM, Staff C, Caregiver, stated that they started using the
“Nursing Assessment and Preliminary Negotiated Care Plan for Adult Family Home Initial
Assessment” dated 10/20/2022 as the NCP. Interview with Staff B and Staff C indicated that they
could not identify what part of the “ Nursing Assessment and Preliminary Negotiated Care Plan for
Adult Family Home Initial Assessment” was the Assessment and what part was the NCP. Staff B
stated that they wrote the handwritten updates on the document but could not remember the dates
they had wrote them.

In an interview on 04/03/2025 at 11:25 AM, Staff B stated that Resident 1 was no longer able to
walk. Staff B stated that Resident 1 needed a wheelchair to get around.

A joint observation with Staff B on 04/03/2025 at 2:00 PM showed Resident 1 ambulated by using a
front wheeled walker from their wheelchair located in the hallway to the bathroom toilet with
assistance from Staff B. On 04/03/2025 at 2:05 PM, Resident 1 ambulated from the bathroom toilet
to the wheelchair using the front wheeled walker and assistance from Staff B.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Green Park | AFH 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 388-76-10430 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.

This requirement was not met as evidenced by:

Based on record review, observations and interviews, the Adult Family Home (AFH) failed to ensure
that 2 of 2 sampled residents’ (Resident 1 and Resident 2) medications
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Statement of Deficiencies License #: 755346 Compliance Determination # 57463
Plan of Correction Green Park | AFH LLC Completion Date
Page5 of12 Licensee: Green Park | AFH LLC 04/22/2025

were available in the facility. This failure placed Resident 1 and Resident 2 at risk for not receiving
medications as prescribed.

Findings included...

Resident 1
Record review showed the AFH admitted Resident 1 on [JJjjj/2022. Resident 1’s assessment dated
07/09/2024 showed that assistance with medication management was needed.

Record review of Resident 1’s April 2025 Medication Log showed physician orders written on
03/15/2023 for Acetaminophen 650 milligrams tablets (medication to treat pain or elevated
temperature) by mouth every four hours as needed, Melatonin 5 milligrams (medication used for
insomnia) ordered 02/14/2023 to be given orally at bedtime as needed, Milk of Magnesia 30
milliliters (medication to treat constipation) ordered 02/14/2023 to be given orally in the morning as
needed, and Polyethylene Glycol 17 grams (medication to treat constipation) ordered 03/15/2023 to
be given orally once a day as needed.

In a joint observation on 04/03/2025 at 4:17 PM, with Staff B, Resident Manager, of Resident 1's
medication supply showed the Acetaminophen, Melatonin, Milk of Magnesia and Polyethylene
Glycol were not available in the AFH.

During an interview, on 04/03/2025 at 4:18 PM, Staff B stated that the family was supposed to
supply those medications, but never did after the AFH made several attempts to the family. Staff B
stated that Resident 1 had not received those medications since they were ordered, and they are
waiting for the doctor to discontinue the medications.

Resident 2
Record review showed the AFH admitted Resident 2 on [J/2023. Resident 2’s assessment dated
07/20/2024 showed that assistance with medication management was needed.

Record review of Resident 2’s April 2025 Medication Log showed physician orders written on
12/10/2024 for Oxycodone HCL 5 milligrams tablets (medication to treat pain) by mouth every six
hours as needed.

In a joint observation on 04/03/2025 at 4:45 PM, with Staff B, Resident Manager, of Resident 2’'s
medication supply showed the Oxycodone HCL was not available in the AFH.

During an interview, on 04/03/2025 at 4:46 PM, Staff B stated that Oxycodone HCL had
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04,24.2075 13:58:50 . State of Washington
Statement of Deficiencies License #: 755346 Cornpliance Determination # 57463
Plan of Correction - Graen Park | AFH LLG Completion Date
Page 6 of 12 Licensee; Green Park | AFH LLC N4{22/2025

L

not been available since Reasident 2 returned ta the AFH from a skilled nursing facllity in

2024 after being hospitalized for wrist surgery. Staff B stated that the pharmacy would not refili the
medication, and that Resident 1's doctor wrote an order to discontinue the Oxytedone HCL, but thay
cannot locate the order. Staff B stated that they have asked the pharmacy several timas to remove
the Oxycodone HCL from the Medication Log, but they haven’t done it yet,

| herehy certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Gregn /”ark ] AEH LLC is or will
be in compliance with this law and / or regulation on (Date) .

dIfconTIVVE oRdER REceivep ou blafay

In addition, | will implement & system to monitor and ensurs contlnued compliance with
ihis requirement.

&U«t(fi QAJ | Date %&7/5*5”

Provider (or Represantatwe)

WAC 388-78-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family homea must ensure:

(3) The resident's negotiated care plan includes stratagies and modiflcations of the environment and
slaff behavior to address the symptoms for which the medication Is prescribed,

This requirement was not met as eviderniced by:

Based on record review, obsarvation and interview, the Adult Family Home (AFH), falled to Include
strategies, environmental madifications, and staff behaviors for symptoms of prescribed
psychopharmacologic medications {medications used to treat mental health conditions) for 1 of 2
sampled residaents (Resident 1} in their negotiated care plan (NCP). This failure placed Resident 1 at
risk of harm due to unmet mental health care needs,

Findings includsdl...

Record review showed the AFH admitted Resident 1 on 2022, with muitiple disabling

diagnoses including: [N =r N

Observation, on 04/03/2025 at 4:17 PM, showad Residant 1's madication bin contained Fluoxetine
HCL (medication for moad disorders), 40 milligrams (mg}, one capsule by mauth every morning.

During an interview, on 04/03/2025 at 4:18 PM, Staff B, Resident Manager, stated that the
Fluoxetine HCL was for Resident 1's depression,
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Statement of Deficiencies License #: 755346 Compliance Determination # 57463
Plan of Correction Green Park | AFH LLC Completion Date
Page6 of12 Licensee: Green Park | AFH LLC 04/22/2025

not been available since Resident 2 returned to the AFH from a skilled nursing facility in

2024 after being hospitalized for wrist surgery. Staff B stated that the pharmacy would not refill the
medication, and that Resident 1's doctor wrote an order to discontinue the Oxycodone HCL, but they
cannot locate the order. Staff B stated that they have asked the pharmacy several times to remove
the Oxycodone HCL from the Medication Log, but they haven’t done it yet.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Green Park | AFH 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 388-76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:

(3) The resident's negotiated care plan includes strategies and modifications of the environment and
staff behavior to address the symptoms for which the medication is prescribed:;

This requirement was not met as evidenced by:

Based on record review, observation and interview, the Adult Family Home (AFH), failed to include
strategies, environmental modifications, and staff behaviors for symptoms of prescribed
psychopharmacologic medications (medications used to treat mental health conditions) for 1 of 2
sampled residents (Resident 1) in their negotiated care plan (NCP). This failure placed Resident 1 at
risk of harm due to unmet mental health care needs.

Findings included...

Record review showed the AFH admitted Resident 1 on 2022, with multiple disabling

diagnoses including: ||| | | |GG =~ TGN

Observation, on 04/03/2025 at 4:17 PM, showed Resident 1’s medication bin contained Fluoxetine
HCL (medication for mood disorders), 40 milligrams (mg), one capsule by mouth every morning.

During an interview, on 04/03/2025 at 4:18 PM, Staff B, Resident Manager, stated that the
Fluoxetine HCL was for Resident 1’s depression.
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Review of Resident 1's NCP, reviewed 12/01/2024, showed no strategies, anvironmental -
modifications, or directions on staff behaviors in rasponse to symptoms of Resident 1's mood
disorder or depression for which the meod disorder medication was prescribed,

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

measures to correct this deficiancy, By taking thlg action, Green,Park | AFH LLC is or will
be.in compll nge with Nis law and / or regu!atlon on (Date)
NCP up e 7,:7&49)9 @ tw @ colog of wedicaRlo.n

In addition, | will implement a system to moniter and ensure continuad complianca with
this requirement,

b4 /.1—1"

Dater

Provider (or Reprasentative)

WAC 3858.76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

{1} In locked storage;

This requirament was not met as evidenced by:

Based on observation and interview, the Adull Family Home (AFH) falled to ensure that
madicalions were stored in & locked storage for 1 of 8 residents (Resident 3). This
failure placed & of 8 residents (Resident 1, 2, 3, 4, 5 and 8) at risk for accidental
Ingestion or Improper use of medication,

Findings included. .,

A joint observation with Staff B, Rasident Manager, on 04/03/2025 at 10:40 AM, showed
In the kitchen's refrigerator, 3 boxas of Humullin N Quickpens (medication used to treat
alevated blood sugar), containing 5§ insulin pens on the inside shelf, not In a locked
container,

i an interview on 04/03/2025 at 110:41 AM, Staff B stated that the insulin pens belonged
to Resident 3. Staff B stated that they did not have a locked container to lock up
medications inside the refrigerator.
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Statement of Deficiencies License #: 755346 Compliance Determination # 57463
Plan of Correction Green Park | AFH LLC Completion Date
Page7 of12 Licensee: Green Park | AFH LLC 04/22/2025

Review of Resident 1’s NCP, reviewed 12/01/2024, showed no strategies, environmental
modifications, or directions on staff behaviors in response to symptoms of Resident 1’s mood
disorder or depression for which the mood disorder medication was prescribed.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Green Park | AFH 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 388-76-10485 Medication storage. The adult family home must ensure all prescribed and

over-the-counter medications are stored:
(1) In locked storage;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure that
medications were stored in a locked storage for 1 of 6 residents (Resident 3). This
failure placed 6 of 6 residents (Resident 1, 2, 3, 4, 5 and 6) at risk for accidental
ingestion or improper use of medication.

Findings included...

A joint observation with Staff B, Resident Manager, on 04/03/2025 at 10:40 AM, showed
in the kitchen’s refrigerator, 3 boxes of Humulin N Quickpens (medication used to treat
elevated blood sugar), containing 5 insulin pens on the inside shelf, not in a locked
container.

In an interview on 04/03/2025 at 10:41 AM, Staff B stated that the insulin pens belonged
to Resident 3. Staff B stated that they did not have a locked container to lock up
medications inside the refrigerator.
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deflclency. By taking this action, Green Park,l AFH LLC is or will
bzén compliance with this taw and / or regulation on (Date) 4 I 23

clted Hedicaou Lox }7 vrebare o |

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

dossele b (e s

Provider (or Representativa)’ Date

WAC 388-76-104920 Medication disposal Written policy Redquired.

{2) The adult family home must develop and implement a written policy addressing the safe disposal
of resident medications that have been discontinued, have expired, or were refused by the resident.
The policy must:

(b} Address the safe disposal of medications for current residents, deceased residents, and
residents whio have dischargad from the facility: and

(i) For current residsnts the facility must safely dispose of discontinued rmedications, expired
medications, and refused medications within 30 calendar days of discontinuation, expiration, or
resident refusal;

This requirement was not met as evidenced hy:

Based on record review, observation and interview, the Adult Family Home (AFH) failed fo dispose
of expired medications for 1 of 2 sampled residents (Resident 2). This failure placed the residents at
risk of raceiving expired medications,

Findings included...

Record Raview of the AFH's undated "Medication Disposal Progedure” stated “All expired, outdated,
or discontinued medications shall be removed from the AFH premisas within 30 days of
discontinuation of Lse.”

A joint observation on 04/03/2025 at 440 PM with Staff B, Resident Manager, of Resident 2's
medication supply showed a bingo card of Senna-Time (medication used for conglipation) 17.2
grams tablets with ari expiration date of 01/28/2024.

During an interview on 04/03/2025 at 4141 PM, Staff B stated that they thought the expiration date
was the date that the refilled expired, so they had baen giving Resident 2 the medication from that

bingo card,
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Plan of Correction Green Park | AFH LLC Completion Date
Page8 of12 Licensee: Green Park | AFH LLC 04/22/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Green Park | AFH 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 388-76-10490 Medication disposal Written policy Required.

(2) The adult family home must develop and implement a written policy addressing the safe disposal
of resident medications that have been discontinued, have expired, or were refused by the resident.
The policy must:

(b) Address the safe disposal of medications for current residents, deceased residents, and
residents who have discharged from the facility; and

(i) For current residents the facility must safely dispose of discontinued medications, expired
medications, and refused medications within 30 calendar days of discontinuation, expiration, or
resident refusal;

This requirement was not met as evidenced by:

Based on record review, observation and interview, the Adult Family Home (AFH) failed to dispose
of expired medications for 1 of 2 sampled residents (Resident 2). This failure placed the residents at
risk of receiving expired medications.

Findings included...

Record Review of the AFH’s undated “Medication Disposal Procedure” stated “All expired, outdated,
or discontinued medications shall be removed from the AFH premises within 30 days of
discontinuation of use.”

A joint observation on 04/03/2025 at 4:40 PM with Staff B, Resident Manager, of Resident 2’s
medication supply showed a bingo card of Senna-Time (medication used for constipation) 17.2
grams tablets with an expiration date of 01/28/2024.

During an interview on 04/03/2025 at 4:41 PM, Staff B stated that they thought the expiration date
was the date that the refilled expired, so they had been giving Resident 2 the medication from that
bingo card.
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Ohsarvation on 04/03/2025 at 4:42 PM, showed Staff B contacted the pharmacist who explained that
the axpiration date on the prescription label was the last date that the resiclent should receive the
medication, and the medication negded to be disposed of after the expiration date.

| heraby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Grezn/;{a;kalﬁF HLLC is orwill

be in compllance with this law ary or pegulation ot (Date)
5‘?1 red weds d..t.n;)o.r a—(\

In addition, | will implement a system to monitor and ensure continued compllance with
this requiremant,

Duuiels s, |
Pravider (or Representative) Date 4/24 /p‘r

WAC 388.76-10650 Medical davices,
(2) Before a medical device wilh @ known safety risk is used by a resident, the home must:

(@) Ensure an assessment has been completed that identifies the residant'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 banefits and safety risks to enable them to make an informed decision about whether 1o use
the device;

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

(d) Ensure the medical devicé ls propeérly nstalled,

This requiremant was not mat as evidencad by:

Based on record review, observation and interview, the Adult Family Home (AFH) failed to have &
system in place for 2 of 6 residents (Resident 1 and 3) to gnsure an assessment was cempleted, the

resident was given information on the safety risks asseciated with , and the Negotiated Care
Plan included how the resident will use the _ before & medical device with a known safety risk

was used. This faiflire placed Resident 1 and 3 at risk for injury from improper uses of the medical
device,

Findings included...
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Statement of Deficiencies License #: 755346 Compliance Determination # 57463
Plan of Correction Green Park | AFH LLC Completion Date
Page9 of12 Licensee: Green Park | AFH LLC 04/22/2025

Observation on 04/03/2025 at 4:42 PM, showed Staff B contacted the pharmacist who explained that
the expiration date on the prescription label was the last date that the resident should receive the
medication, and the medication needed to be disposed of after the expiration date.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Green Park | AFH 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 388-76-10650 Medical devices.

(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

(d) Ensure the medical device is properly installed.

This requirement was not met as evidenced by:

Based on record review, observation and interview, the Adult Family Home (AFH) failed to have a
system in place for 2 of 6 residents (Resident 1 and 3) to ensure an assessment was completed, the
resident was given information on the safety risks associated with [}, and the Negotiated Care
Plan included how the resident will use the before a medical device with a known safety risk
was used. This failure placed Resident 1 and 3 at risk for injury from improper use of the medical
device.

Findings included...
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Statement of Deficiencies License #: 755346 Compliance Determination # 57463

Plan of Correction Green Park | AFH LLC Completion Date
Page 10 of 12 Licensee: Green Park | AFH LLC 04/22/2025
Resident 1

Record review showed the AFH admitted Resident 1 on [Jjjjj2022, with multiple disabling
diagnoses.

In a joint observation with Staff B, Resident Manager, on 04/03/2025 at 11:05 AM, showed Resident
1's bed with upper half [Jjij e'evated.

Record review of Resident 1’s Assessment dated 07/09/2024 showed that Resident 1 required one-
person physical assistance from the caregiver with bed mobility and required one-person total
dependence from the caregiver for transfers. The Assessment showed no information about the
resident’s need or use of a for bed mobility or transfers. No Assessment about Resident 1’s
ability to safely use the was found. The AFH record for Resident 1 showed no
documentation the resident or resident representative had been given any information regarding the
risks associated with a [JJjjj device.

Record review of the Negotiated Care Plan (NCP) reviewed 12/01/2024 showed no information
about or Resident 1’s ability to use the , ho instructions to caregivers about the use of
, and no information to show that the was properly installed.

During an interview on 04/03/2025 at 2:30 PM, Staff B stated that they could find an assessment by
a qualified assessor of Resident 1’s ability to safely use the - they could not find a signed
consent for the use of the - and they could not locate any installation instructions for the
Bl Staff B stated that the family brought in i shortly after Resident 1’s admission to the
AFH because Resident 1 used the [JJJj when they were at their home.

Resident 3
Record review showed the AFH admitted Resident 3, on [Jjjj/2022 with multiple disabling
diagnoses.

In a joint observation with Staff B, Resident Manager, on 04/03/2025 at 10:55 AM, showed Resident
3 in bed with upper half [ ¢'evated.

Record review of Resident 3's Assessment dated 03/20/2025 showed that Resident 3 required one-
person total dependence from the caregiver with bed mobility and required one-person total
dependence from the caregiver for transfers. The Assessment defined total dependence as “Full
Caregiver performance at all times.” The Assessment showed no information about the resident’s
need or use of a for bed mobility or transfers. No Assessment about Resident 3’s ability to
safely use the was found. The AFH record for Resident 3 showed no documentation the
resident or resident representative had been given information regarding the risks associated with a

- device.
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Plan of Correction Green Park | AFH LLC Completion Date
Page 11 of 12 Licensee; Green Park | AFH LLC 04/22/2025
Record review of the NCP reviewad 04/20/2024 showed no information about or Resident
¥s ability to use the o instructions to caregivers about the use of , and no
information to show that the )| wes properly installed. The NCF's section sntitied "Use of

Medical Devices” showed no checkmark next to -’

During an Intarview on 04/03/2025 at 2:42 PM, Staff B stated that they could find an assessment by
a qualified assessor of Resident 3's ability to safely use the , they could not find a signed
cansent for the use of the , and they could not locate any installation instructions for the
. Staff B stated that thay forgot to update the NCP, Staff B stated that did not know why
esident 3 needed the -vwhen they required total dependence with bed mobility,

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Greeﬁ Pﬁ | AFH LLC is or will
be in con‘lpliance with this law and / aor regulation on {Date) .

Bod gy de e le J,h/ae -~ ‘707ee‘ HeDue .

G c=b pole rewoved.

In additien, | will implernant a system te monitor and ensure continued compliance with
ihis reguirement.

Provider (or Representative) J:la “\;Gél ‘LU‘ Q»« Date [f-{ J_Lt ( '2_1" .

WAC 388-76-10730 Grap-bars and hand railg.

() Homes licensed and bathroom additions that ocour after Novembar 1, 2018, must install grab
bars securely fagtened in accordance with WAC §1+51-0330 at the following locations:

(b} Each side of any toilet used by residents.

This requiremsnt was not met as evidenced by!
Based on record review, observation and interview, the Adult Family Home (AFH) failed to have
properly installed grab bars by the toilst in 4 of 4 bathrooms (Bathreom 1, 2, 3 and 4). This failure

placed Resident 1, Resident 2, Residant 3, Rasident 4, Resident § and Resident & at risk for injury
during toileting.

Findings included...

Record raview of Department records showed the AFH was licensed on 01/11/2022.
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Plan of Correction Green Park | AFH LLC Completion Date
Page 11 of12 Licensee: Green Park | AFH LLC 04/22/2025
Record review of the NCP reviewed 04/20/2024 showed no information about or Resident
3's ability to use the [Jij. no instructions to caregivers about the use of , and no

information to show that the |Jij was properly installed. The NCP’s section entitled “Use of
Medical Devices” showed no checkmark next to i} -

During an interview on 04/03/2025 at 2:42 PM, Staff B stated that they could find an assessment by
a qualified assessor of Resident 3’s ability to safely use the - they could not find a signed
consent for the use of the - and they could not locate any installation instructions for the

. Staff B stated that they forgot to update the NCP. Staff B stated that did not know why
Resident 3 needed the [Jij when they required total dependence with bed mobility.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Green Park | AFH 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 388-76-10730 Grab bars and hand rails.

(2) Homes licensed and bathroom additions that occur after November 1, 2016, must install grab
bars securely fastened in accordance with WAC 51-51-0330 at the following locations:

(b) Each side of any toilet used by residents.

This requirement was not met as evidenced by:
Based on record review, observation and interview, the Adult Family Home (AFH) failed to have
properly installed grab bars by the toilet in 4 of 4 bathrooms (Bathroom 1, 2, 3 and 4). This failure

placed Resident 1, Resident 2, Resident 3, Resident 4, Resident 5 and Resident 6 at risk for injury
during toileting.

Findings included...

Record review of Department records showed the AFH was licensed on 01/11/2022.
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A joint obearvation with Staff B, Resident Manager, on 04/03/2025 at 10:52 AM showed Bathroom 1
had no grab bars installed next to the toilet.

A joint observation with Staff B, Resident Manager, on 04/03/2025 at 11:01 AM showed Bathroom 2
had no grab bars installed next fo the toilet.

A joint observation with Steff B, Resident Manager, on 04/03/2025 at 11:10 AM showed Bathroom 2
had no grab bars installed naxt to the toilet.

A joint obssrvation with Staff B, Resident Manager, on 04/03/2025 at 11,10 AM showed Bathroom 4
had no grab bars installed next to the toilet.

Observation on 04/03/2028 at 12:20 PM showed Staff B, Resident Manager, assisted Resident 2 in
Bathroom 4 onto the toilet with an elevated commode with handrails on each sids, placed over the
tollet,

In an interview on 04/03/2025 at 10:58 AM, Staff B and Staff C, Caragiver, stated that they thoughit
that the toilets didn't need grab bars installed next to the toilets because the AFH was grandfathered
in.

| hereby certify that [ have raviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Green Park 1 AFH LLC is or will
ba in Zoznphance with thls law and / or ragulation on (Date) g‘ o E pu g .

<55 pwdtalled af eacl, o / tete,

In addition, | wilt implemem a systern to maonitor and ensure continugd comgllance with

this requirement.
4ot ) or

Date’

‘ Provider (or Representative)
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Page 12 of 12 Licensee: Green Park | AFH LLC 04/22/2025

A joint observation with Staff B, Resident Manager, on 04/03/2025 at 10:52 AM showed Bathroom 1
had no grab bars installed next to the toilet.

A joint observation with Staff B, Resident Manager, on 04/03/2025 at 11:01 AM showed Bathroom 2
had no grab bars installed next to the toilet.

A joint observation with Staff B, Resident Manager, on 04/03/2025 at 11:10 AM showed Bathroom 3
had no grab bars installed next to the toilet.

A joint observation with Staff B, Resident Manager, on 04/03/2025 at 11:10 AM showed Bathroom 4
had no grab bars installed next to the toilet.

Observation on 04/03/2025 at 12:20 PM showed Staff B, Resident Manager, assisted Resident 2 in
Bathroom 4 onto the toilet with an elevated commode with handrails on each side, placed over the
toilet.

In an interview on 04/03/2025 at 10:58 AM, Staff B and Staff C, Caregiver, stated that they thought
that the toilets didn’t need grab bars installed next to the toilets because the AFH was grandfathered
in.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Green Park | AFH 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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