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) 45342 (Completion Date 08/09/2024) and
41340 (Completion Date 06/18/2024).

The Department completed a follow-up inspection of your Adult Family Home on 08/09/2024
and found that you have corrected the violations listed in the Complaint report dated
06/18/2024. Your home is back in compliance as of 07/22/2024 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 388-76-10265-1-d, WAC 388-76-10225-2-c

The Department staff who did the on-site verification:
Nadine Shon, Community 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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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 # 41340
Plan of Correction Rocar Human Services Completion Date
Page 1 of 5 Licensee: Rocar Human Services LLC 06/18/2024

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 05/23/2024 and 05/23/2024 of:

Rocar Human Services
4096 NE Breakwater CT
Bremerton, WA 98311

This document references the following complaint number(s): 129338

The following sample was selected for review during the unannounced on-site visit: 1 of 4
current residents and 1 former residents.

The department staff that investigated the Adult Family Home:

Nadine Shon, Community 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.

w W 06/20/2024

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 # 41340

Plan of Correction Rocar Human Services Completion Date
Page 2 of 5 Licensee: Rocar Human Services LLC 06/18/2024
Provider (or Representative) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver;

This requirement was not met as evidenced by:

Based on interviews and record reviews, the adult family home (AFH) did not ensure a system to
implement tuberculosis [(TB) (bacterial disease usually affecting the lungs)] testing within three days
of hire for 1 of 2 current staff (Staff B, Caregiver) and 1 of 3 former staff (Staff D, Caregiver). This
failure placed all four current residents and one former resident at risk for exposure to an infectious
disease.

Findings included . . .

Review of staff records showed Staff D was hired to work at the AFH on 09/07/2023. Records
documented previous TB testing on 08/24/2023, but no test within three days of hire at the AFH.

Records showed Staff B was hired to work at the AFH 03/01/2024, with documented previous TB
testing on 11/22/2023. There was no testing documented within three days of hire at the AFH.

During interview on 05/24/2024 at 4.00 PM, the AFH provider said they thought TB testing was
similar to getting a chest x-ray and did not realize each new staff needed to complete TB testing on
hire. During a follow-up interview on 06/20/2024 at 2:20 PM, the AFH provider was asked if Staff B
had completed TB testing. The provider said Staff B was currently not working at the AFH and on
vacation and would test when they returned.

Attestation Statement
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RECEIVED 06/20/2024 11:12PM

06.20.2024 16:12:13 State of Hashington
Statement of Deficiencies License #: 755807 Compliance Determination # 41340
Plan of Correction Rocar Human Services Completion Date
Page 3 of § Licensee: Rocar Human Services LLC 06/18/2024

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

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

Provider (or Representative)

WAC 388-76-10225 Reporting requirement.

(2) When there is a significant change in a resident's condition, or a serious injury, trauma, or death
of a resident, the adult family home must immediately notify:

(c) The resident's health care provider;

This requirement was not met as evidenced by:

Based on interviews and record reviews, the adult family

home (AFH) failed to report a change in condition to the resident's health care provider (HCP) for 1
of 1 former resident

[Resident 1(R1)] when R1 developed a pressure ulcer/wound (injury to skin and

underlying tissue from prolonged pressure on the skin) on the coccyx/sacrum

(tailbone) area. This failure caused a delay in treatment and placed R1 at risk for pain and further
injury and infection.

Findings
included . . .

Record

review showed R1 was admitted to the AFH on [JJj/2023. An assessment,

dated.l2023 and updated 03/28/2024, showed R1 had a history of ||l =< G
, among other diagnoses. R1 was non-weight bearing and incontinent

of urine and bowel. R1 required one- to two-person assist with activities of

daily living. with turning and changes every two hours, and with transfers. The AFH

was to report any changes in skin condition to include breaks in skin, redness

and pain. The assessment did not indicate there was an open wound.

A review of HCP notes from an on-site visit, dated 01/22/2024, did nat show R1 had an open wound.

A review of R1's negotiated care plan, dated 02/28/2024, directed staff to monitor for pressure
ulcers. It did not provide information that R1 had an open wound or provide

8/11
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Statement of Deficiencies License #: 755807 Compliance Determination # 41340
Plan of Correction Rocar Human Services Completion Date
Page 4 of 5 Licensee: Rocar Human Services LLC 06/18/2024

interventions to direct staff to care for an open wound.

A

review of a fax to the AFH from Collateral Contact 1 (CC1), on 03/10/2024

at 5:00 PM, noted R1’s family reported to CC1 a re-opening of a pressure ulcer on R1’s coccyx
which was causing pain which was uncontrolled by current over-the-counter anti-inflammatory
medication.

CC1 asked the AFH to verify when the wound reopened, its’ size and depth, and

if there was an odor.

Staff

C replied on 03/10/2024 (time not indicated) via fax, that the wound

opened three days prior. It was “dime” sized (.7 inches), and without odor. Staff C replied R1 was not
in pain unless moved.

On

03/10/2024 at 7:40 PM, CC1’s orders to the AFH included avoidance of loading to

the site (keep pressure of the coccyx), reposition R1 every two hours, and continue current skincare
products.

During

interview on 6/06/2024 at 8:20 AM, CC1 said they were R1's in-home HCP for about a year since
Rl's admission to the AFH. CC1 said R1 had a history of a pressure ulcer but did not have an
opened wound in January 2024, during an onsite examination at the AFH. R1 was at risk for
reopening of a pressure ulcer on the coccyx. CC1 said on 03/10/2024 (Sunday), R1’s family left CC1
a

message that R1 had an open wound on the coccyx and that R1 was in pain. CC1 had not heard
from the AFH and contacted the AFH on 03/10/2024 for

information about R1’s ulcer. See above notes from CC1's fax to the AFH dated 03/10/2024. CC1
said they went to the AFH on 03/12/2024 to evaluate the re-opened wound.
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RECEIVED 06/20/2024 11:12PM

06.20.2024 16:12:13 State of Hashington
Statement of Deficiencies License #: 755807 Compliance Determination # 41340
Plan of Correction Rocar Human Services Completion Date
Page 5 of 5 Licensee; Rocar Human Services LLC 06/18/2024

A review of CC1's notes from an in-home visit on 03/12/2024, indicated a reopened wound over a
site of a previous sacral ulcer. The wound was 3 cm x 4 cm (1.18 x 1.58 inches), Stage 3 (full
thickness tissue loss but bone, tissue and muscle were not exposed). Staff reported uncontrolled
pain when R1 was given over~the-counter pain medication for which there were orders. Pain
medication was changed to include Acetaminophen with Hydrocodone (narcotic).

During

interview on 05/28/2024 at 2:50 PM, Collateral Contact 2 (CC2) said they were

at the AFH on 03/10/2024 for the quarterly review of R1's medication. Staff C told

CC2 that R1's coceyx ulcer had reopened but did not give a specific time frame

except to say it was recent. CC 2 said this was a new change in skin condition and advised Staff C
to

contact R1's health care provider. CC2 said R1 did not appear to be in pain. CC2 said they did not
assess the wound but returned to the AFH several days later to evaluate staff training in caring for
the wound.

Staff

C was not available for interview during this investigation. During interview

on 06/11/2024 at 2:20 PM, the AFH Provider said they did not contact CC1 to report R1’s
reopening of the ulcer. They said they were planning on reporting on Monday,
03/11/2024 as CC1's office was closed on weekends.

) Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Rocgr Human Services is or will
be in compliance with this law and / or regulation on (Date) 5‘ 302~ 2P

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

6/ 302001y

Provider (or Repre%&ative) Date
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