
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) 41344 (Completion Date 05/15/2024) and
38299 (Completion Date 03/25/2024).

The Department completed a follow-up inspection of your Adult Family Home on 05/15/2024
and found that you have corrected the violations listed in the Complaint report dated
03/25/2024. Your home is back in compliance as of 05/03/2024 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:
Angela Conklin, 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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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Licensee: Rocar Human Services LLC

Compliance Determination # 38299
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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 interviews, record reviews, and observations, the adult family home failed to ensure that 1
of 4 residents [Resident 1, (R1)] received the necessary care and services for a pressure ulcer
(injury to skin and underlying tissue from prolonged pressure on the skin) on the coccyx/sacrum
(tailbone) area. This failure placed R1 at risk for further injury and at risk for a life-threatening
infection.

Finding included...

A record review on 03/20/2024, showed there was no documentation that R1 was turned and
repositioned to remove weight from the affected area of their wound per Advanced Registered Nurse
Practitioner's (ARNP) orders dated 03/18/2024.

On 03/20/2024, during an observation, it was noted that R1 was laying flat on their back in bed
without any wedges or pillows to off-load weight from the affected wound area. 
 
On 03/21/2024 at 10:30 AM, in an interview following R1's admission to the hospital, the Registered
Nurse (RN), Collateral Contact B (CCB) said R1 was diagnosed with  (

) .

On 03/20/2024 at 10:25 AM, during an interview, Staff (Caregiver A) stated they did not document
when repositioning residents.

On 03/20/2024 at 10:40 AM, during an interview, the Provider stated that they received a form from
the physician’s office to document repositioning and will begin using it. 

As of 03/25/2024, record review showed no documentation regarding the repositioning of R1 was
noted on the form from the physician's office.
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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

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 




