STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

CLARITY CARE LLC

Clarity Care AFH
1930 Division St NW
Olympia, WA 98502

RE: Clarity Care AFH License # 756046
Dear Provider:

This letter addresses Compliance Determination(s) 35447 (Completion Date 01/19/2024) and
33291 (Completion Date 12/29/2023).

The Department completed a follow-up inspection of your Adult Family Home on 01/19/2024
and found that you have corrected the violations listed in the Complaint report dated
12/29/2023. Your home is back in compliance as of 01/17/2024 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 388-76-10485-1, WAC 388-76-10485

The Department staff who did the on-site verification:
Laura Newberry

If you have any questions, please contact me at (360)664-8421.

Sincerely,

Wum

Jennifer LeMaster, Field Manager
Region 3, Unit G
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Clarity Care AFH Provider Type: Adult Family Home
License/Cert.#: 756046

Compliance Determination #: 33291 Intake ID: 105667

Investigator: Laura Newberry Region/Unit #: RCS Region 3/ Unit G

Investigation Date(s): 12/04/2023 through 12/29/2023
Complainant Contact Date(s): 12/29/2023

Allegation(s):

1. Quality of care/treatment — The named resident’s (NR) television (TV) fell on their head
without injury.

2. Physical Environment — The NR’s TV fell on their head.

Investigation Methods:

Sample: Total residents: 6
Resident sample size: 3
Closed records sample size: 0

Observations: NR and other AFH residents, AFH staff, AFH environment
Interviews: NR and other AFH residents, AFH staff
Record Reviews: NR and other AFH resident’s negotiated care plan (NCP) and

assessment, NR and other AFH resident’s medication administration
record (MAR), incident report, progress notes

Investigation Summary:

1. Quality of care/treatment- The unannounced on-site investigation was conducted in relation to
allegations and/or incidents identified in the intake. Additional residents reviewed for safety, care
and services, with no concerns. Based on observation and interview, the AFH made changes to
ensure NR safety and offered medical attention. Observations showed medications were left
unsecured in the AFH and the NR NCP was not updated. Failed practice was found.

2. Physical Environment - The unannounced on-site investigation was conducted in relation to
allegations and/or incidents identified in the intake. Based on observations, interviews, and
records reviewed, no failed facility practice was substantiated in relation to original reported
allegations and/or incidents. Additional residents reviewed for safety, care and services, with no
concerns. No failed practice identified.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written

[] Failed Provider Practice Not Identified / No Citation Written
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N/A

This document was prepared by Residential Care Services for the Locator website.
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o:01 State of Hashington
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRAT.ON
6639 Capitol Bivd SW, Floor 1, Tumwater, WA 58501
Statemeni of Deficiencies ST icense #: 756046 ~ 'Compliance Delermination # 33357
Plan of Correction Clarity Care AFH Completion Date
Page 1 of 3 Licensee: CLARITY CARE LLEC 1212972023

y

fou are required to be in compliance at all imes with all licensing faws and regulations o
maintair your Adult Family Home license.

e |

he department completed data collection for an unannounced on-site complaint investigation
o 12/04/2023 and 12/04/2023 of:

o)

[arity Care AFH
930 Division St Nw
Dlympia. WA 98502

£ o

—

his document references the following complaint number(s): 105867

he following sample was selected for review during the unanncunced on-site visit: 3 of 6
trrent residents anc 0 farmer residents.

0

he department staff that investigated the Adult Family Homs:

Laura Newberry

rom:
SHS, Aging and Long-Term Support Administration
esidential Care Services, Region 3, Unit G

539 Capitof Bivd SW, Fioor 1

Lmwater, WA 98501

As aresult of the on-site visit(s], the department found that you are notin compliance with the
Neensing laws and regulations as stated in the cited deficisncies in the enclosed report.

Y
‘\'- w:‘ffs‘% i‘ﬁtﬁﬁg“ 01/02/2024

Residential Care Services : Date

Understand that to maintain an Aguit Family Home license, | must bein compliance with all
ne licensing laws and regulations at ail times.

~t
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1.17.2024 11:15:01 State of Washington [
Statement of Deficiencias - License ¥ 7580468 Eompiiance Determination & 33567
Flan of Gorrection Clarity Care AFH Completion Date
Page 2 of 3 Licensee: CLARITY CARE LLC 12/26/2023%
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Provider (or Representative) Date
WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and

ver-the-counter medications are stored:
1} In locked storage:

his requirement was not met as evidenced by:

ased on interview and record review, the adult family home (AFH) failed to keep medications in
ipcked storage for 2 of 6 residents (Resident 1 [R1]. and Resident 2 [R2]). This failure placed R1 and
2 at risk for hamm when their medications were not securely stored.

indings included. .

eview of R1’s record, titled Assessment, dated 11/30/2023, showed they required assistance with
their medications including documenting their medications and handing them their medications in a
cup.

eview of R2's record, titied Assessment, dated 07/ 14/2023, showed their medication required
agdministration including documentation and hancing them their medication in a cup.

eview of RZ's record, titled medication administration recard (MAR), dated December 2023,
showed they took a multivitamin pill at 8:00 AM daily.

rt 12/04/2023 at 3:15 PM, observed R1's bedroom where a botile of red and blue medications was
sitting on their bedside table, unsecured. R1 stated that the pills were Tylenol that they buy
themselvas. R1 stated that AFH staff were aware they kept their own supply of Tylenol in their room.
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12/04/2023 al 3:07 PM, cbserved R2's bedroom where a large purple pilf was sitting in a
dication cup on their beside table. R2 stated this was their muttivitamin that was administered to

m by AFH staff, R2 stated they often detay taking their medication and will put their pills in their
bedside nightstand drawer to take iater.

On 12/04/2023 at 3:41 PM, interviewed Caregiver 1 (CG1) who stated that they and the Provider
were aware that R1 kept Tytenol in their bedroom for personal use.
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Attestation Statement

| hereoy certify that | have reviewed this report and nave taken or will take active

measures to correct this deficiency. By taking this action, Cflant Care AFH is or will be in
compliance with this law and / or regulation on (Date)_e| Qo

'n addition, | wilf implement a system to menitor and ensure continued compliance with
this requirement.

Prowder (or Represematrve} Date
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

CLARITY CARE LLC
Clarity Care AFH
1930 Division St NW
Olympia, WA 98502

RE: Clarity Care AFH # 756046

Dear Provider:

The Department completed a complaint investigation of your Adult Family Home on 12/29/2023
and found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on any deficiency listed on the enclosed report;
and
» May inspect the home to determine if you have corrected all deficiencies; and

» Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
 Begin the process of correcting the deficiency or deficiencies immediately;
* Contact the Field Manager for clarifications related to the Statement of Deficiencies (SOD);

« Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;
o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;

o Next to each deficiency, sign and date certifying that you have or will correct each cited
deficiency; and
o Mail the Plan/Attestation Statement and report with original signatures to:

Jennifer LeMaster, Field Manager
Residential Care Services
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Clarity Care AFH # 756046
12/29/2023
Page 2 of 4

Region 3, Unit G
6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501

» Complete correction(s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
» Have your plan approved by the Department.

Consultation(s):

In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(2) When the plan, or parts of the plan, no longer address the resident's needs and preferences;

The adult family home (AFH) failed to update the named resident's negotiated care plan for their
behaviors. The AFH made corrective measures immediately and consultation was provided.

You Are Not:

» Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:

* Ask for a informal dispute resolution meeting, according to the attached 'Informal Dispute
Resolution' instructions; and
» Ask questions and provide written information to help clarify or dispute the deficiencies.

» Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (360)664-8421.

Sincerely,

Jennifer LeMaster, Field Manager
Region 3, Unit G
Residential Care Services

Enclosure
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Clarity Care AFH # 756046

12/29/2023
Page 3 of 4
Plan
(Plan of Correction)
You Must:

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:
* The date you have or will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Jennifer LeMaster, Field Manager
Residential Care Services

Region 3, Unit G

6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://www.dshs.wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



Clarity Care AFH # 756046

12/29/2023
Page 4 of 4

This document was prepared by Residential Care Services for the Locator website.





