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License #: 756046 Compliance Determination # 51395
Clarity Care AFH Completion Date

Licensee: CLARITY CARE LLC 01/08/2025

Provider (or Representative) Date

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:
(4) At least every twelve months.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to review
and revise Negotiated Care Plans (NCP) at least every twelve months for 2 of 6 residents (Residents
5 & 6). This failure placed Residents 5 and Resident 6 at risk of not having the appropriate, agreed
upon care and services in the AFH.

Findings included...

An observation on 12/10/2024 at 10:00 AM showed that Resident 5 was currently living at the AFH.

An observation on 12/10/2024 at 10:06 AM showed that Resident 6 was currently living at the AFH.

A record review on 12/10/2024 at 10:50 AM of Resident 5's NCP showed that Resident 5 and the
AFH provider had last reviewed/revised and signed Resident 5's NCP on 01/17/2023.

A record review on 12/10/2024 at 10:55 AM of Resident 6's NCP showed that Resident 6 and the
AFH provider had last reviewed/revised and signed Resident 6's NCP on 04/13/2023.

During an interview on 12/10/2024 at 10:56 AM, the provider stated that the NCPs for Resident 5
and Resident 6 were the most current versions. When asked why the provider had not reviewed and
revised Resident 5 and Resident 6's NCPs at least every twelve months, the provider stated that
they were looking to get them updated by the end of the year.
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upon care a111 d services in the AFH _ 
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An obseirvation on 12/10/2024 at 10:00 AM showed that Resident 5 was cunrenl:ly living at the AIFH . 

An obse1rvation on 12/10/2024 at 10: 06, AM showed that Resident 6 was curirenl:ly living at the AIFH . 

A record review on 12/10/2024 at 10:50 AM of Resident 5's NCP showed that Resident 5 and the 
AFH proVlider had last reviewed/revised and signed Resident 5"s NCP on 01/17/2023_ 

A record review on 12/10/2024 at 10:55 AM of Resident 6's NCP showed that Resident 6 and the 
AIFH proVlider had last reviewed/revised and signed Resident 16"s NCP 0111 04/13/202:3_ 

During an interview ain 12/10/2024 at 10: 56 AM , the provider stated that l:he N CPs for !Resident 5 
and Resident 6 were the most current versions. When asked why the provider had not reviewed and 
revised Resident 5 and Resident S's NCPs al: least eveiry tvvelve months, the provider stated that 
they were looking to get them updated by the end of the year_ 
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License #: 756046 Compliance Determination # 51395
Clarity Care AFH Completion Date

Licensee: CLARITY CARE LLC 01/08/2025

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, Clarity Care AFH 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 388-76-10532 Resident rights Department standardized disclosure forms.

(1) The adult family home must complete the department's standardized disclosure of services form.
The home must:

(c) Provide an updated form to the department thirty days prior to changing services, except in
emergencies, when the scope of care and services is changing.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to accurately disclose
standardized services provided in the AFH for 6 of 6 residents (Residents 1, 2, 3, 4, 5 & 6). This
failure resulted in all residents not receiving services in the AFH as disclosed.

Findings included...

During an interview on 12/10/2024 at 10:00 AM, Resident 6 stated that caregivers in the AFH slept
at night but residents could call the caregivers if they needed anything.

During an interview on 12/10/2024 at 10:06 AM, Resident 5 stated that caregivers in the AFH are not
awake at night and residents have to wake caregivers if they need anything.

During an interview on 12/10/2024 at 10:35 AM, the provider stated that staff are not awake at night
but easily wake and provide care if needed.

During an interview on 12/10/2024 at 11:16 AM, Caregiver A stated that staff is not awake at night
but easily wake and respond if residents need anything.

A record review on 12/10/2024 at 4:20 PM of the AFH's current Disclosure of Services filed with the
Department on 01/2023 showed that the AFH kept awake staff at night.
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(1) llhe adult family hom e must complete ~he department's standardi zed disclosure of serv-ces fo rm. 
T"he home must 

(c) Provide an updated form to the department th irty days priior to changing services, except in 
emergencies, when the scope of care and seirvices is changing. 

Thiis requirement was 1not mi et as evid,e'nted by: 

Based on interview and record review, the Adult Fami ly Home (AIFH) fa iled to accurate y disclo se 
standardized services provided in the AFH for '6 of 6 res,idents (Residents 1, 2, 3, 4 , 5 & 6)_ Ths 
fa ilure resulted in all l residents not receiving services in the AFH as disclosed. 

F'ndings included ... 

During an interview on 12/1 012024 at 10: 00 AM , Resident 6, stated that caregivers in the AFH sllept 
at night but residents could call the careg ivers i they needed anything. 

During an interview on 12/1012024 at 10: 06 AM , Resident 5 stated that caregivers in the AFH are not 
awake at night and residents have to wake ca egivers -f they need anything. 

During an interview on 12/1012024 at 10: 35 AM , the prnvider stated that staff are not awake at night 
but easily wake and provide care if needed_ 

During an interview on 12/1012024 at 11 : 16 AM , Caregiver A stated that staff is not awake at night 
but easily wake and respond if residents need anyth ing. 

A record reviiew on 12/10/2024 at 4:20 PM of the AFH's current Disclosure of Services filed with th e 
Department on O 112023 showed that the AFH kep awake staff at night 
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License #: 756046 Compliance Determination # 51395
Clarity Care AFH Completion Date

Licensee: CLARITY CARE LLC 01/08/2025

During an interview on 01/08/2025 at 2:47 PM, the provider stated that the caregivers in the AFH
sleep for two or three hours at a time at night then wake to round on residents.

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, Clarity Care AFH 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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During an inteNiew on 01/08/2025 at 2:47 PM , the provider stated th at the caregivers in the AFH 
sleep fo r w.,o or th ree hours at a time at night then wake to round on residents. 

A ttestati o•n :Statem ent 
I hereby certify that I have reviewed this report and have taken 01r will take active 
measures to correct thi s defi ciency . By taking thi s action, Clairity Care AFH is or will be in 
compliance with this law and I or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance wiUh 
th is requirement. 
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