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DateProvider (or Representative)

WAC 388-76-10285 Tuberculosis   Two step skin testing. Unless the person meets the
requirement for having no skin testing or only one test, the adult family home, choosing to do
skin testing, must ensure that each person has the following two-step skin testing:

(2) A second test done one to three weeks after the first test.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure a second
tuberculosis (TB) test was completed one to three weeks after the first test for 1 of 1 sample staff
(Staff C). This placed the residents at risk for exposure to tuberculosis.

Findings included...

Review of Staff C's, Caregiver, employee file showed a single negative TB test result on 09/21/2023.
There was no documentation that showed Staff C received a second TB test one to three weeks
after the initial test was completed.

During an interview on 03/05/2024 at 2:30 PM, Staff A, Provider, stated that Staff C only had a one-
step TB test completed.

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, Precious Healthcare Adult
Family Home LLC 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

WAC 388-76-10135 Qualifications   Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:
(7) Has a current valid first-aid card or certificate as required in chapter 388-112A WAC, except
nurses, who are exempt from this requirement;

This docum
ent w

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



Statement of Deficiencies License #: 755816
Completion Date

03/13/2024
Precious Healthcare Adult Family Home LLCPlan of Correction

Licensee: Precious Healthcare Adult Family Home

Compliance Determination # 37790

of 3Page 3

(8) Has a valid cardiopulmonary resuscitation (CPR) card or certificate as required in chapter 388-
112A WAC; and

WAC 388-112A-0720 What are the CPR and first-aid training requirements?

(1) Adult family homes.

(c) Adult family home long-term care workers must obtain and maintain a valid CPR and first-aid
card or certificate as follows:

(i) Within thirty days of beginning to provide care for residents if directly supervised by a fully
qualified long-term care worker with a valid first-aid and CPR card or certificate; or

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure
cardiopulmonary resuscitation (CPR) and first aid training were completed as required for 1 of 1
sample staff (Staff C). This failure placed residents at risk for a delayed response in the event of a
medical emergency.

Findings included...

On 03/05/2024 of Staff C, Caregiver’s, employee file showed their date of hire was on 09/18/2023,
and there was no documentation of completed CPR and first-aid training available for review.

During an interview on 03/05/2024 at 2:30 PM, Staff A, Provider, stated that Staff C did not complete
the CPR and first-aid training.

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, Precious Healthcare Adult
Family Home LLC 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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