STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Mariposa Family Home LLC

Mariposa Family Home LLC
2280 NE Ellis Way Apt B1
Pullman, WA 99163

RE: Mariposa Family Home LLC License # 756632
Dear Provider:

This letter addresses Compliance Determination(s) 40065 (Completion Date 04/22/2024) and
38406 (Completion Date 04/02/2024).

The Department completed a follow-up inspection of your Adult Family Home on 04/22/2024
and found that you have corrected the violations listed in the Complaint report dated
04/02/2024. Your home is back in compliance as of 04/05/2024 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 388-76-10400-3-b, WAC 388-76-10225-1-b-iii

The Department staff who did the on-site verification:
Kortne Reed, NCI Complaint Investigator

If you have any questions, please contact me at (509)598-0182.

Sincerely,

Selena Clemons, Field Manager
Region 1, Unit E
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Mariposa Family Home LLC Provider Type: Adult Family Home

Licens.eICert.#: 756(?32 . Intake ID: 122099

Compliance Determination #: 38406 Region/Unit #: RCS Region 1/ Unit E
Investigator: Kortne Reed

Investigation Date(s): 03/18/2024 through 04/02/2024

Complainant Contact Date(s):

Allegation(s):
A named resident eloped from the adult family home.

Investigation Methods:

Sample: Total residents: 6
Resident sample size: 2
Closed records sample size: 0

Observations: General environment, resident and staff interactions, resident
appearance, door alarms

Interviews: Residents, caregiver, provider, and 2 persons unrelated to the home

Record Reviews: Assessment, care plans, incident log, admission agreement

Investigation Summary:

The named resident was unable to fully participate in the interview due to cognitive impairment.
The resident's family member stated they had been notified by the home that the resident had
eloped and was found walking along a highway. The provider stated the resident had walked to
a neighboring AFH and had left without either home's knowledge. The provider stated the
resident was found walking alone, on the highway, about a half mile away from the adult family
home (AFH) by a caregiver. The provider stated a similar incident had happened again a few
days later. A citation was written for WAC 388-76-10400 and

WAC 388-76-10225. See statement of deficiencies dated 04/02/2024.

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
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 756632 Compliance Determination # 38406
Plan of Correction Mariposa Family Home LLC Completion Date
Page 1 of 4 Licensee: Mariposa Family Home LLC 04/02/2024

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 03/18/2024 and 03/18/2024 of:

Mariposa Family Home LLC
4508 N Avalon Ct

Spokane Valley, WA 99216

This document references the following complaint number(s): 122099

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Kortne Reed, NCI Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1 , Unit E

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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 #: 756632 Compliance Determination # 38406

Plan of Correction Mariposa Family Home LLC Completion Date
Page 2 of 4 Licensee: Mariposa Family Home LLC 04/02/2024
Provider (or Representative) Date

WAC 388-76-10400 Care and services. The adult family home must ensure each resident
receives:

(3) The care and services in a manner and in an environment that:

(b) Actively supports the safety of each resident; and

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to provide adequate
supervision to promote safety and prevent wandering for 1 of 6 residents (Resident 1). This failure
resulted in the resident leaving the home unaccompanied for an undetermined period of time placing
the resident at risk for injury.

Findings included...

Review of Resident 1’s Interim Assessment dated, 09/14/2023, showed the resident was diagnosed
with ), was
independently ambulatory, and had an unsteady gait. The assessment identified that the resident
wandered and was exit-seekini; on a daily basis. The assessment stated the client was at risk for

getting lost due to their diagnosis and stated supervision was to be provided during
locomotion outside of their bedroom.

Review of Resident 1’s most recent negotiated care plan (NCP) dated 09/22/2023, identified that the
resident was able to walk independently and had exit-seeking behaviors that occurred daily. The
NCP stated the resident needed supervision at all times due to their wandering.

Review of the AFH’s incident log showed that on 03/06/2024, Resident 1 had gone to a neighboring
AFH and then left the neighboring AFH without the knowledge of staff at either house. According to
the incident log, the resident had been found walking along the four-lane highway (approximately 0.5
miles from the AFH). The incident log did not state how long the resident’s whereabouts were
unknown. The incident log showed a similar incident occurred on 03/08/2024 around 1:00 PM and
the resident had again been found walking along the highway.

During an interview on 03/18/2024 at 10:54 AM, Staff A, Caregiver, stated that prior to both
elopements Resident 1 had gone to a neighboring AFH. Staff A stated when they went to the
neighboring AFH to get Resident 1, the resident could not be found at either home.
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Statement of Deficiencies License #: 756632 Compliance Determination # 38406
Plan of Correction Mariposa Family Home LLC Completion Date
Page 3 of 4 Licensee: Mariposa Family Home LLC 04/02/2024

Staff A stated that another caregiver found Resident 1 walking along the nearby highway. Staff A
stated Resident 1 leaves the home every day, sometimes multiple times a day, and did not feel their
staffing plan accommodated management of Resident 1’s exit-seeking.

During an interview on 03/18/2024 at 12:06 PM, Staff B, Provider, stated Resident 1 normally goes
to the neighboring AFH to visit and then would come back. Staff B stated Resident 1 had not come
back to the AFH from their visits to the neighboring home on 03/06/2024 and 03/08/2024 and had
been found walking alone along the highway on both occasions. .

During an interview on 03/28/2024 at 9:07 AM, Collateral Contact 1 (CC1), Resident 1’s family
member, stated that prior to admission, they had notified Staff B of the resident’s exit-seeking
behaviors and need for constant supervision. CC1 stated they had been told by Staff B that the AFH
would be able to meet Resident 1’s supervision needs and ensure the resident's safety when
Resident 1 moved into the AFH. CC1 stated they had been notified of several incidences of Resident
1 having eloped from the time of their admission in || ij 2023. CC1 stated they had not been
notified of Resident 1’s elopement on 03/08/2024. CC1 stated they did not feel the AFH was
providing adequate supervision to ensure Resident 1’s safety and prevent elopement.

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, Mariposa Family Home LLC is
or will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date

WAC 388-76-10225 Reporting requirement.

(1) The adult family home must ensure all staff:

(b) Report the following to the department by calling the complaint toll-free hotline number:

(iii) A missing resident.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to notify the Department
hotline when 1 of 1 residents (Resident 1) went missing from the AFH. This failure placed the
resident at risk for harm.
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Statement of Deficiencies License #: 756632 Compliance Determination # 38406
Plan of Correction Mariposa Family Home LLC Completion Date
Page 4 of 4 Licensee: Mariposa Family Home LLC 04/02/2024

Findings included...

Review of the department’s tracking system on 03/15/2024 at 8:00 AM showed Resident 1’s case
manager had reported the incident occurring on 03/06/2024 in which the resident had gone missing
from the home for an undetermined amount of time. There was no record of a report made by the
AFH regarding this incident.

During an interview on 03/18/2024 at 12:06 PM, Staff B, Provider, stated Resident 1 normally goes
to the neighboring AFH to visit and then would come back. Staff B stated Resident 1 had not come
back to the AFH from their visit on 03/06/2024 and had been found walking alone along the nearby
highway (approximately 0.5 miles from the AFH). Staff B stated they did not notify the Department of
the incident and they did not know they were required to report a missing resident.

Review of the AFH’s Incident Log on 04/02/2024 showed that there had been two incidents on
03/06/2024 and 03/08/2024 in which Resident 1 had gone to a neighboring AFH and then left that
AFH without staff knowledge. The incident log showed the resident had been found walking on the
nearby highway on both occasions. The incident log did not state how long the resident’s
whereabouts had been unknown.

During an interview on 04/02/2024 at 10:26 AM, Staff B stated there had been two incidents of
elopement in which Resident 1 had been missing that occurred on 03/06/2024 and 03/08/2024. Staff
B stated Resident 1 had been found walking alone along the highway on both occasions. Staff B had
not reported either incident to the Department.

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, Mariposa Family Home LLC is
or will be in compliance with this law and / or regulation on (Date)

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

Provider (or Representative) Date
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