STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

GentleTouch AFH LLC
Gentle Touch AFH LLC
9918 NE 104TH CT
VANCOUVER, WA 98662

RE: Gentle Touch AFH LLC License # 756882
Dear Provider:

This letter addresses Compliance Determination(s) 49849 (Completion Date 11/04/2024) and
47747 (Completion Date 09/25/2024).

The Department completed a follow-up inspection of your Adult Family Home on 11/04/2024
and found that you have corrected the violations listed in the Full report dated 09/25/2024. Your
home is back in compliance as of 10/03/2024 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 388-76-10895-2-a

The Department staff who did the on-site verification:
Shawn Swanstrom, Licensor

If you have any questions, please contact me at (360)450-1218.

Sincerely,

Michael Burdick, Field Manager

Region 3, Unit F
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AMD LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

Statement of Deficiencies License # /56882 Compliance Determination #47747
Plan of Correction Gentle Touch AFH LLC Completion Date
Page 1 of 3 Licensee: GentleTouch AFH LLC 09/25/2024

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 callection for the unannounced on-site full inspection on
09/23/2024 and 09/23/2024 of.

Gentle Touch AFH LLC
9918 NE 104TH CT

VANCOUVER, WA 98662

The fallowing sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Shawn Swanstrom, Licensar
Michael Burdick, AFH Nurse Field Manager

From:

DSHS, Aging and Lang-Term Support Administration
Residential Care Services, Region 3 UnitF

800 NE 136th Ave, Suite 200

Vancouver, WA 98684

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.

10/16/2024

Residential Care Services | Date

I understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

"8]ISqaM 10]B007 8Y] 10) S82IAISS ale) |enuapisay Aq paiedald sem JuswiNoop Siy |



Stetamaat o7 Deficiansies Licanse 9 VEEERS Cemplinnes Detesminstion # 47747

Flan of Corvastion ‘ Gentla Touch AFRLLY Camplotion Dsta
Hicenses: BentlaTouch AFHELE dalseR024

S oprer) . (D‘/Uégl,/ZOZL/

Provider [ Reprecenbitve}

f\

WA 388-76-10895 Emergency evacuation drills Frequency and participatien,

2) The adull family homwe st cargluct:
* 5

{a) Pavbal sinergency avacuabion difls which oocar duing random staffiog shifts of least aveny sty
days, with sach resident pasicipaing v of least ons ench calsudar year,

This requirement was not met as svidonced hy

Basad oy irtarview and record review e Adult Fanly Hors [AFH] failed f ensurs emprgengy
gvacuation drifis wers cunducted st Iz ast every siwly ditys. Thie fallars pysolad in three of thres

rafdants (Nestdent T IR, Resident 2 {R7), am Resident 3 (3} nat baving encugh apperiuniyy o
prru\mtwsrmsa ey evacuation provedes

Findmgs nchided ..

An snnasincad Seansing inspe ety wag Initiabect an QURG3034 . Ouving an infandew with tha
Frovides at 16:08 &M, they staled R :;‘s*mfefwd ikt & swechasical device § CRE nesd
hands o assistanes o trarster, angd K was abie fo ambulste with the aesistings Of & waler,

Firg svanoation iogs shaed the kstive drill vesg comaipted oo BRMS203 . Fhe Provida

2R At 1727 P they did nist have a system in pisce B veming siaff to somplety mm..
GO/EAE at 132 P, Uiy did mot have @ systan in pisee B vamind wtaff ta compdste §
giudy days.

0

Attasbation Statem ent
| heraby carfify §watl have raviavead this report and have tekerr ov will teke sctive
reg sures W cowad this deflivie ney. By t&\cm g action, Gaplle T luﬂ*A@&% L0 s orwill
be iy camplanee with B8 v and # or regulation on {Os tS) !O /3/7Y

by adddition, Dedlt implement a system to mionitor avad ensure - cantinue sompHanes wdth
ke regquirament,

Seppcr | | [O/21/ 2024

Pravider {sf Raprasaniativel Date

"9]ISCaM JQ1BD0T. 81 0} S82IAIBS ale) |eluspisay Aq paiedaid sem JuswinNoop Siy |



Statement of Deficiencies License #: 756882 Compliance Determination # 47747

Plan of Correction Gentle Touch AFH LLC Completion Date
Page 2 of 3 Licensee: GentleTouch AFH LLC 09/25/2024
Provider (or Representative) Date

WAC 388-76-10895 Emergency evacuation drills Frequency and participation.

(2) The adult family home must conduct:

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year;

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to ensure emergency
evacuation drills were conducted at least every sixty days. This failure resulted in three of three
residents [Resident 1 (R1), Resident 2 (R2), and Resident 3 (R3)] not having enough opportunity to
practice their emergency evacuation procedures.

Findings included...

An announced licensing inspection was initiated on 09/23/2024. During an interview with the
Provider at 10:05 AM, they stated R1 transferred using a mechanical device (_), R2 need
hands on assistance to transfer, and R3 was able to ambulate with the assistance of a walker.

Fire evacuation logs showed the last fire drill was completed on 05/18/2024. The Provider stated on
09/23/24 at 1:22 PM, they did not have a system in place to remind staff to complete fire drills every
sixty days.

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, Gentle Touch AFH 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

"8]ISqaM 10]B007T 8U] 10J S82IAISS ale) |enuapisay Aq paiedald sem JuswinNoop Siy |



Statement of Deficiencies
Plan of Correction
Page 3 of 3

License #: 756882
Gentle Touch AFH LLC
Licensee: GentleTouch AFH LLC

Compliance Determination # 47747
Completion Date
09/25/2024
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

AMENDED
10/01/2024

GentleTouch AFH LLC
Gentle Touch AFH LLC
9918 NE 104TH CT
VANCOUVER, WA 98662

RE: Gentle Touch AFH LLC # 756882
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 09/25/2024 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 many 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 Mail the Plan/Attestation Statement and report with original signatures to:

Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit F

800 NE 136th Ave, Suite 200

"8]ISqaM 10]B007T 8U] 10J S82IAISS ale) |enuapisay Aq paiedald sem JuswinNoop Siy |



Gentle Touch AFH LLC # 756882
09/25/2024
Page 2 of 4

Vancouver, WA 98684

» 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 388-76-10532 Resident rights Department standardized disclosure forms.

(2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must:

(c) Keep a copy that has been signed and dated by the resident in the resident's record.

Resident record reviews showed two of two sampled residents (Resident 2 and Resident 3) did not
have a copy of the Department’s disclosure of charges form in the resident records.

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WAC;

WAC 388-112A-0200 What is orientation training, who should complete it, and when should it
be completed? There are two types of orientation training: Facility orientation training and
long-term care worker orientation training.

(1) Facility orientation. Individuals who are exempt from certification as described in RCW
18.88B.041 and volunteers are required to complete facility orientation training before having routine
interaction with residents. This training provides basic introductory information appropriate to the
residential care setting and population served. The department does not approve this specific
orientation program, materials, or trainers. No test is required for this orientation.

The Adult Family Home provider did not have documentation of facility orientation for two of two
sampled caregivers (Caregiver A and Caregiver B).

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:
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Gentle Touch AFH LLC #756882
09/25/2024
Fage 3 of 4

» Ask for a informal dispute resolution meeting, according to the attached ‘Informal Dispute
Resolution' instructions: and
+ Ask questions and provide written infarmation to help clarify ar dispute the deficiencies.

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

If You Have Any Questions:
* Please contact me at (360)450-1218.

Sincerely, y

Michael Burdick, Field Manager
Region 3, Unit F
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, an the enclosed report, within 10 calendar days after you receive this letter.

Include the fallowing in yvour plan for each deficiency:
* The date you have or will carrect each deficiency; and

* Provide a signature and date certifying that yvou have ar will take carrective measures to
correct each cited deficiency.

Send yaur plan ta:

Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit F

800 NE 136th Ave, Suite 200
Vancouver, WA 98684

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Infarmal Dispute Resalution (IDR) meeting within 10 warking days after the date
wou receive this letter. You must use an IDR Request Form' for each citation ar
enfarcement you plan to dispute. You can find this farm and directions on the IDRE Adult
Family Home web page at https:/fwww dshs wa gov/altsalidr
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Gentle Touch AFH LLC # 756882
09/25/2024
Page 3 of 4

* 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)450-1218.

Sincerely,

Michael Burdick, Field Manager
Region 3, Unit F
Residential Care Services

Enclosure

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:

Michael Burdick, Field Manager
Residential Care Services
Region 3, Unit F

800 NE 136th Ave, Suite 200
Vancouver, WA 98684

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
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Gentle Touch AFH LLC # 756882
09/25/2024
Page 4 of 4

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
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