
STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

PO Box 99250, Lakewood, WA 98496

Rocar Human Services LLC

Rocar Human Services
4096 NE Breakwater CT
Bremerton, WA 98311

RE: Rocar Human Services License # 755807

Dear Provider:

This letter addresses Compliance Determination(s) 51594 (Completion Date 12/12/2024) and
42739 (Completion Date 09/16/2024).

The Department completed a follow-up inspection of your Adult Family Home on 12/12/2024
and found that you have corrected the violations listed in the Complaint report dated
09/16/2024. Your home is back in compliance as of 12/02/2024 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 388-76-10400-2

The Department staff who did the on-site verification:
Tabitha Tubbs, AFH Complaint Investigator

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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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 an unannounced on-site complaint investigation
on 06/17/2024 and 09/16/2024 of:

4096 NE Breakwater CT
Bremerton, WA 98311

Rocar Human Services

This document references the following complaint number(s): 133437, 133402

The following sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Tabitha Tubbs, AFH Complaint Investigator

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

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.
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DateProvider (or Representative)

WAC 388-76-10400 Care and services. The adult family home must ensure each resident
receives:

(2) The necessary care and services to help the resident reach the highest level of physical, mental,
and psychosocial well-being consistent with resident choice, current functional status and potential
for improvement or decline.

This requirement was not met as evidenced by:

Based on observations, interviews, and record reviews, the adult family home failed to ensure that 1
of 4 residents [Resident 1, (R1)] received proper footcare which resulted in multiple foot sores and
gangrene (a dangerous and potentially fatal condition that happens when the blood flow to a large
area of tissue is cut off. This causes the tissue to break down and die). This failure placed R1 at risk
for further injury and at risk for a life-threatening infection.

Finding included...

On 08/20/2024 at 10:38am, in an interview, R1's Collateral Contact A (CCA), stated Collateral
Contact C (CCC) (Home Health Nurse) was at the AFH to see R1 on 05/28/2024, and R1's toes
were intact, dressings were applied, and compression socks were put on. On 06/04/2024,  (seven
days later), CCC reported that the toe was gangrenous and that it looked like the socks had not
been removed for the whole week. Based on their medical opinion, CCC said the AFH must not
have been monitoring the foot and the toes for a week for it to change conditions so quickly. CCA
said an AFH Caregiver (unidentified) reported to the Doctor that R1 had no signs or symptoms of an
infection and no fever or changes to the toes were reported. 

On 08/26/2024 at 10:09am, in an interview,  Collateral Contact B (CCB) stated they had had issues
with the AFH not treating wounds in the past. Their previous resident got a stage 3 pressure injury
(full thickness loss of skin tissue) and went to the hospital and then passed. They received a call
from CCA who was very concerned about R1's feet and that they needed immediate attention from
the hospital. CCB said they really do have concerns about this home as they were taking on total
care residents and this was an issue that happened back to back.  

On 06/17/2024 at 11:27am, observations of R1's socks showed they were black, closed toed
compression socks. There were six pairs of socks and all appeared clean except one pair did appear
to have some old drainage at the toe area.  
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On 06/17/2024 at 10:47am, record review of progress notes showed R1 admitted to the AFH on
/2024, with both toes bandaged and both legs having scratches. On 04/14/2024,  Collateral

Contact D (CCD) (House Doctor) visited R1 and applied bandages to both heels. On 05/13/2024,
CCD visited and put bandages on R1. On 05/28/2024,  CCC came to check R1's legs and feet and
indicated that the compression socks were too tight. The progress notes showed the CCC stated
they will speak to R1's Doctor to recommend changing them while they monitor the wound. On
06/01/2024, an unidentified Caregiver wrote that R1 didn't look like their other days, they were
feeling sleepy. R1 was cleaned, fed breakfast and went back to bed. On 06/03/2024, an unidentified
Caregiver wrote that R1 was not their normal active and jovial self. They were weak and sleepy. This
was noted as reported to the CCD who requested that the caregivers observe R1 for the day and
report back. On 06/03/2024, an unidentified Caregiver left a voicemail for CCD to report back. On
06/04/2024, progress notes showed Caregiver B spoke to CCD and was advised to continue
monitoring. None of the progress notes made a reference to R1's toes, feet, or legs.  

Review of May and June's medication administration records (MAR) did not show any medication
changes or wound care orders. 

Review of medical records for a home health visit on 04/30/2024, showed to continue dressing to
right heel and left shin, change as needed if soiled, falls off or has a large amount of drainage. On
05/21/2024, medical records from the home health visit noted to continue dressing to right heel, left
shin, right and left big toes, left second toe, and right top of foot. Legs and feet were cleansed and
compression socks applied. On 05/28/2024, medical records from the home health visit showed both
legs were cleaned, iodine applied to the sites, dressing applied, compressions sock were applied. 

On 08/26/2024at 10:03am, record review of medical records from CCD showed that CCA reported
the condition of R1's toes and that a report was made to another agency on 06/04/2024. R1 was
sent to the hospital. CCD, CCB, and R1's Durable Power of Attorney (DPOA)/Collateral Contact E
(CCE) were all notified.

On 09/16/2024 at 08:43am, record review of medical records from the hospital showed R1 was
admitted with gangrene of toe, sepsis (a life threatening complication of an infection) without acute
organ dysfunction due to unspecified organism. Skin assessment on 06/04/2024, noted warm, dry,
erythema (abnormal redness to the skin) to right foot, foul smelling necrosis (the death of most or all
of the cells in an organ or tissue due to disease, injury or failure of blood supply) to distal great toe,
small areas of black discoloration to R (right) great toe and second toe.

 diagnosis was determined that the source of infection was identified as right great toe
gangrene on 06/04/2024 at 04:06pm.

On 09/16/2024 at 01:39pm, an interview with R1's DPOA/CCE, stated R1 had a little bit of sores on
their feet when they moved in, but that progressed really quickly and they weren't changing R1's
socks. They (the hospital) decided not to operate on R1, just let it
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go, and R1 passed on /2024. The doctors said it was just too late to really do anything as R1
had a blood infection. 

This is a repeated citation from 03/25/2024. 

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rocar Human Services is or will
be in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date
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