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

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



Residential Care Services
Investigation Summary Report

Provider/Facility: Rocar Human Services Provider Type: Adult Family Home
License/Cert.#: 755807

Compliance Determination #: 38299 Intake ID: 122821

Investigator: Angela Conklin Region/Unit #: RCS Region 3/ Unit A

Investigation Date(s): 03/20/2024 through 03/25/2024
Complainant Contact Date(s):

Allegation(s):

1. The Reporter states that the Identified Resident (IR) developed a stage 3 of 4 stages
pressure ulcer (injury to skin and underlying tissue from prolonged pressure on the skin) on their
sacrum (tailbone) while at the adult family home (AFH).

2. The Reporter states that the family and personal physician were lied to by the AFH staff
regarding repositioning and the pressure ulcer.

3. The Reporter states that the IR is not being fed or given enough to eat at the AFH.

Investigation Methods:

Sample: Total residents: 4
Resident sample size: 2
Closed records sample size: 2

Observations: General tour
Skin assessment

Interviews: Residents
Caregivers
Provider
Case manager
Family

Record Reviews: Medication Administration Report
Physician Order
Repositioning log
Negotiated care plan

Investigation Summary:

1. Based on interviews, record reviews and observations, the adult family home (AFH) failed to
ensure that the Identified Resident (IR) received the necessary care and services to prevent or
treat a pressure ulcer. Failed practice identified.

2. Based on interviews and record reviews, the allegation that the AFH staff lied to the family
and personal physician is unsubstantiated. No failed practice identified.

3. Based on interviews and record reviews, the allegation that the AFH staff are not feeding or
giving enough food to the IR is unsubstantiated. No failed practice identified.
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Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written
[ NA
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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 #: 755807 Compliance Determination # 38299
Plan of Correction Rocar Human Services Completion Date
Page 1 of 3 Licensee: Rocar Human Services LLC 03/25/2024

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 03/20/2024 and 03/25/2024 of:

Rocar Human Services
4096 NE Breakwater CT
Bremerton, WA 98311

This document references the following complaint number(s): 122821

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

The department staff that investigated the Adult Family Home:

Angela Conklin, 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

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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Statement of Deficiencies License #: 755807 Compliance Determination # 38299

Plan of Correction Rocar Human Services Completion Date
Page 2 of 3 Licensee: Rocar Human Services LLC 03/25/2024
Provider (or Representative) Date

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 Reiistered

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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Statement of Deficiencies License #: 755807 Compliance Determination # 38299
Completion Date

Plan of Correction Rocar Human Services
Page 3 of 3 Licensee: Rocar Human Services LLC

03/25/2024

Attestation Statement

be in compliance with this law and / or regulation on (Date)

| hereby certify that | 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

this requirement.

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

Provider (or Representative)

Date
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