STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Amalaika Adult Family Home LLC
Amalaika Adult Family Home LLC
19923 E 1st Ct

Spokane Valley, WA 99016

RE: Amalaika Adult Family Home LLC License # 755693
Dear Provider:

This letter addresses Compliance Determination(s) 38041 (Completion Date 03/11/2024) and
36055 (Completion Date 02/15/2024).

The Department completed a follow-up inspection of your Adult Family Home on 03/11/2024
and found that you have corrected the violations listed in the Full report dated 02/15/2024. Your
home is back in compliance as of 03/01/2024 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 388-76-10895-2-a, WAC 388-76-10490-1, WAC 388-76-10430-1, WAC 388-76-10430-2-
d, WAC 388-76-10475-1, WAC 388-76-10475-3-a, WAC 388-76-10650-2-a, WAC 388-76-
10650-2-b

The Department staff who did the on-site verification:
Valorie Bradley, AFH/ALF Licensor

If you have any questions, please contact me at (509)323-7321.

Sincerely,
Tamana 7rets

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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STATE OF WASHINGTOM
DEPARTMENT OF SGCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPART ADMINISTRATION
8511 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficencies License & 750853 “Compliance Datesmination # 35U
Fian of Corraction Armalaika Adult Family Hame LLC Complation Date
Page 1 of 7 Licensee. Amalaka Adult Family Home LLC (20152024

Yous are taquired to be in compliance ab ol tmes with all lisermag faws ansd regulakens s
maintain your Agult Family Home license,

The departnent completed data calisction for the unannounced on-site full ingpaction s
0132524 and Q13012024 of

Arvalaka Adult Family Home LLC

18823 € tat Ot

Spokane Vailay, WA 95015

The falowing sample was selacted for revisw duning the unannaunced on-site visit 8 of 8
cutrent rasidents and § formey residents.

The departvent staff that nsgected e Adull Family Home:

Vatoriz Bradisy, AFHIALF Liceneor

Fromy

DRHE, Aging and Lang-Term Suppott Admsnistration
Residential Care Seivices, Reglast 1 UsitE

/517 E Trent Ave, Sta 162

Spokane Valley, WA 83212

Ag @ result of the on-site visitfs), the department found that you are notin compliancs with the
fisensing faws and raguladons as stated in the oted defieiencies in the anclosed seport.

FaEmans il  02/26/2024
Resigential Carg Setvises Date

§understand that to maintain an Adult Family Home fissnse, I must be in compliancs with ali

e heenging laws and requistions at aff times.
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Statement of Deliciencias License # 755693 Compliance Determunation # 36055
Plan of Corvection Amalaika Adult Family Home LLC Complelion Date
Pags 2 of 7 Licensee. Amalada Aduli ¥ amily Home LLC g2152024

@0&.\#\&1 Neto 1. 2| a8 2024

) Provider {or Regresentatve) Bate

WAC 388-76-10895 Emergency evacuation drills Frequency and participation.
{2} The aduit famdy home must conduct:

(a) Partial emergency evacuation dritis which arcur during random staffing shifts at ieast every sixty
days. with each resident participating in at l2ast ane each calendar year.

This requirement was not met as evidenced by:

Based an record raview and interview, the Adult Famly Home (AFH) falled t6 complete emergency

evacuation drilis every sixty days. This placed residents at visk of harmin case of a fire ¢r other
smergancy.

Findings inclsded... .

Review of evacuation legs showed the AFH conducted dnlls on 0240172023, 05/01/20628,
080473023, 10/62/2023 and 1413042023

in an intenvsew on 01/30/2024 at 1.43 FIM, Staft &, Provider, stated that they had forgoiten that
evacuation drilis must be cenducted every sixty days.

Attestation Statement
| hereby cerbfy that | have reviewed this report and have taken or wall take active
measures to correst this deliciency. By taking fhis action, Amalaika Adult Family Home
C s or\wiI! Y& n compliance with this Jaw and / or regulaber on

(Date)_|\30 \ Qo2

In addition, | wilk implenent a gystem to monitor and enswe condinued compliance wish
this requirement.

PR ey NIAeenr 2 \R‘S‘?cm.g
Proviger (or Representative} Date

WAC 388-76-10490 Medication disposal Written policy Reguired. The adult family home
must have and implement a written policy addressing the disposal of unused or expired
resident medications, Unused and expired medication must de disposed of in a safe manner
for:

(1) Current residents living in the adult famity home; and
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Statement of Deliciencias Licenss # 756693 Compliance Dstarmination # 36055
Plan of Comrection Amalaika Adull Family Home LLC Complelion Date
Page 3 of 7 Licessee. Amalatia Adul Family Home LLC 021512024

This requirement was not met as evidenced by:

Based an abservahan, record review and wnterview, the Adult Faaxly Hame (AFH) dig not dispase of
an expired medicabon for 3 of § remdents.{Resident 1). This placed the resident at risk for receiving
an 2xpired medication.

Findings included .

Review of Amataika Adult Family Home's undatad “Medication Disposal Palicy” showed the home
wouid dispose of expired medications by remaving tivem from their onrginal containers and mixing
medications with coffee graunds or kitty litter.

Review of negotiated care pian dated 10/10/2023 showed Restdent 1 required madication
assistance.

Chbservation of Resident 1's medination supply on 01/30/2024 at 10:56 AM showed a medicabon
card for Sugoynst (nasal decongestant), 50 milligrams {mg), take ane tablet wice daily as needed
far cough angd cangastion, expiced on 12/63/2023.

In an interview on 01/302024 at 191:23 AM, Stalf A, Provider, stated that they try to identify and
dispase of discontinuad ang expired medications every couple of weaks Staff A stated that they
fonyat $o remove this medication bacause £ was used dy the resident an an as needed basis

Attestation Statement
| heveby certfy that | have reviewed this report and have taken o vall take active
measures te corract this deficiency. By taking this action, Amalaika Adult Family Rome
LEC is af will b2 in conpliance with this law and / ar regulatian on
{Datx) 2)0!20,214 :

In addition, | will implersnt a system to monitor and ensure continued comphiance with

this requirement.
- * 1
e L 2 a\ 3 ‘Q-DZq
Proviger {or Representative) Date

WAC 388-76-10430 Medication system.

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

(2) When providing medication assistance or medication adrmnisiration for any residant, the home
must ensura each rasident:

B8/13
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02.26.2024 13:46:08 State of Hashington 913

Statement of Deficiencies Licens9 & /50693 Compliance Datermination # 36055
Plan of Corvection Amalaika Adult Family Home LLC Complelion Date
Pags 4 of 7 Licessee. Amalaka Adufl Family Home LEC 02/1572024

{d) Receives medisalions as requirad.

This requirement was not met as evidenced by:

Based on cheervation, record review and interview, the Adult Famuily Home (AFH) faited to have a
system in place to ensure discanbnued radication weee not administered to 1 of 8 residents
{Resident 1}. This failkie resultad in the resident receiving medications that vad been discontinued

Findings included....

Review of negeliated care plan dated 10/10/2023 showed Resident 1 required meadication
assistancs,

Review of physiclan’s order dated 1260612023 showsd Cetinizine {reatment for allergy syraptums},
10 mdligrams {mg}, take one tablet every morning for allergies, was discontinued.

Chservation of Resident 1's madication supply on 01/3072024 at 10:55 AM showed Cetirizing, 18
my, $ake ane tablet every morning for allargies.

Review of Resident 1°s maditation log dated Januaty 2024 showed Cetitzine, 18 mg, take one
tablet every muorning for allergies, as a current medication.

In an interview on 0308/2024 at 1018 AM Staff A, Pravider, stated Rasident 1's physiaan
discontiued the prescaption for Cetinzine, but the phammacy was not notihed. Staft A stateg that
they contactzd the gharmacy once about the discontinuad medication kut did not folfow up after
inifial atierapt. Staff A stated ey continued to give the medication to the resident becausge the
pharmacy continued to refill the prescaption

Attestation Statement
| hereby cerbfy fhat | have reviewed this report and have taken o will take active
measures to correct this deficiency. By taking tiis action, Amalaika Adult Farnily Home
LLC s or w;I\be i corapliance wilh this taw and 7 or segalatio on
(Date)_2 [1\ Ro24

In additian, | wilbmplemant a system ta menitor 8nd ensure continued compliance with
thie requirement.

o s 22382024
Frovider {or Rapresentativa} Date
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Statement of Deficiencies Licenss # 755693 Complianca Datermination # 35055
Pian of Cortection Amalaika Adult Family Home LLC Complelion Date
Pags 5 of 7 Licensea Amalaika Adult Family Home LLC 02/152024

WAC 388-76-10475 Medication Log. The aduit family home must:

{1} Keep an up-te-date daily medication jog far each resident except fm resivents assessad as
medication independent with self-administration.

(3) Ensure e medcation iug intlhudes.

{a) Initals of the staff wio assisted or gave each reaident medizativn(s);

This requirement was notmet as evidenced by:

Based on abservation, record reviewe and interview, the Adult Family Home (AFH] faifed to keep an
up-to-date daily medication log that includad the initials of staff who assisten with the medication for
1 of § residents (Resident 1). This faifure placed the resident at risk for medication amass.

Findings included.. .

Review of nagetiated care pian dateg 10/10/2023 showed Resident 1 requred medicaton
asgistance.

Raview of physician's ardey dated 12/08/2023 shawed Cetirizne {treatimant far allergy symptoms},
10 milligrane (Mg}, take one tablet every morning tar aliergies, was discontinued.

Chservation of Resident 1's medication supply o 01/30/2024 at 10:58 AM showed Cetirizine, {8
mg, $ake one tablet every morning for allergies.

Review of Resident 1's medicatiort log dated Januaty 2024 showeg Cetinzine, 18 my, take ons
tablet every morning for allergies. The rmedication log showed na staff initials for the daily scheduted
doses of Cetirizine.

In an interview on D2/08/2024 at 13:17 AWM Sta¥f A Provider, stated the Catirizine wae still in the
medicatian fog because the pharmacy had net heen notified that t was discontinued Staff A stated
that they cantinuad to give the medication to the resident but forgat te initial the medication lag o
shaw the racidant had received the medicabon

Attestation Statement
I hereby certify that | have reviewed this repart and have taken of wil take active
measures te correct this deficiency. By taking this actian, Amalaika Adult Family Home
LLC 18 w'Il ein wmplsann“e with this iaw and 7 or regulation on
(Date)

In addition, | willimplernent a system o monitor and ensure continued sompl:ance with
this requirement.
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02.26.2024 13:46:08 State of Washington

Statement of Deliciancias License ik 7155633 Compliance Determinaticn # 36055
Plan of Corvection Amalaika Adult Family Homs LLO Cempletion Dale
Page & of 7 Livensee. Amalaika Aduff F amily Home LLC 02/15£2024

~

&~ 1
e (O a\oglze 2¢4
Frovidar {ar Rapregamtative} Datp

WAC 388-76-10680 Madical devicas.
{2) Beforz a medical gevine with a knawn sately risk 18 used by a resident. the home nust:

{a) Ensure an assessment has teen sormpleted that idendfies the resident's need aad ability to
safely uge the medical deviey,

(b} Provide the resident and his or her famnily or fepal representative with infarmation about the
device's benefits and safety risks to enable themto make an wiormest decision about whether & usa
the device,

This requirement was not met as evidenced by:

Based on nbservation, recond review and intervisw, the Adult Family Home (AFH] failed (o ensure
that written: decumentation of a safety assessment, and explaration of nsks and beneafits was
campieted for s prior to use for 1 of 8 residents {Resident §] Tids failure s2sulted in the

safely assessmant and neks and benefits documentation not being avadable to review for a
used by 3 resident.

Findings tcluded...

Observation an $1/30/2024 at 12.12 P showad o [ I noxt to Resident v'sbed.

Review of nagotiated care pian dated 08/45/2023 showed that a [ «2¢ installzd on
(4/08/2023 to acosist Resident 1 with bed mability

In an interview on 01/30/2024 at 12:15 PM_ Resident t stated that ts‘ta_ was instatied tast
spring and that they use it far bed mobiily. Resident { stated that their therapist had completad &

safely evaluation and werbalized the nsks and bensfts assaciated with fe _ alter it had
heen istatied.

Review of Resident 1°s record for weitten documentation of & salety aseessment and risks ang
benefits associated witi the usa of R 2 not available for revieve on 81/3072024.

In an interviswy on D2/4872024 af 10:32 AW Staff A, Providar, stated ey had forgotten to obtan
watten dotumantation that Resident 1 had received a safety evaluation and was infonmed of the
neke and bensfits agsonisted with

nng

"9)ISCaM 103207 3Y3 0} SIIAISS aJe) |eljuapisay Aq pasedald sem Jusawndop siy|
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Statement of Deliciencies Licenss # /55593 Cornplionce Deternunaticn # 36055
lan of Corvection Amalaika Adull Family Home LLO Qomplelion Dale
Pags 7 of 7 Licensee. Amalailia Adufi amily Home LLC 21152024
Attestation Statement

[ haveby centify that | have reviewed this repart and have taken o will take active
measures tu comeet this defisency. By taking thie action, Amalaika Adult Family Home
LLT is orgwl be in compliance with tds flaw anid £ or segulation on

(Data) JL\\ o214 .

Iy addition, | walt implement & syster to monitos and enswre condinued compliance wilh
this requirernent.

) !
Poassra Maesen 3\‘9‘8\2"2"‘.
Provider {or Representative ) Date
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