STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Amor H. Youngs
MAGNOLIA HOME CARE

2505 W SMITH ST
SEATTLE, WA 98199

RE: MAGNOLIA HOME CARE License # 604200
Dear Provider:

This letter addresses Compliance Determination(s) 38877 (Completion Date 03/26/2024) and
35586 (Completion Date 02/12/2024).

The Department completed a follow-up inspection of your Adult Family Home on 03/26/2024
and found that you have corrected the violations listed in the Full report dated 02/12/2024. Your
home is back in compliance as of 02/01/2024 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 388-76-10161-2, WAC 388-76-10161-2-a, WAC 388-76-10161-2-b, WAC 388-76-10165-
1-a, WAC 388-76-10350-2-d, WAC 388-76-10380-2, WAC 388-76-10380-4, WAC 388-76-
10430-1, WAC 388-76-10895-2-a

The Department staff who did the on-site verification:
Jimmie Jordan, NCI

If you have any questions, please contact me at (253)312-1446.
Sincerely,

Joanue Sunger

Jamie Singer, Field Manager

Region 2, Unit K
Residential Care Services
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You are reqguired to be in compliance at all times wih all licensing laws and regulations 1o
maintain your Adult Family Home license.

The department completed data collection for the uhannounced on-site full inspection on
0/22/2024 and 01/22/2024 of:
MAGNOLIA HOME CARE
2505 W SMITH ST

SEATTLE, WA 98199

The following sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and G former residents.

The department staff that inspected the Aduit Fami§y Home:

Jimmie Jordan, NCI

From:
OSHS, Aging and Leng-Term Support Administratign
Residential Care Services, Region 2 , Unit K
20311 52nd Ave W. Suite 100

Lynnwood, WA 98036

As a result of the on-site visit(s), the department fdund that you are not in compliance with the
licensing laws and regulations as stated in the citef deficiencies in the enclosed report.
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Residential Care Services Date

| understand that to maintain an Aduilt Family Homg license, | must be in compliance with al!
the licensing laws and regulations at all times.
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State of uaS'Iington

04200
E CARE

" Campliance Determination # 35586
Completion Date
02/12/2024

- 18-2024

WAC 388-76-10161 Background checks Who i required to have.

{2) The adult family home must ensure that all carg
managers who are employed directly or by contrac
background checks:

(a} A Washington state name and date of birth bac

{b} A national fingerprint background check.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult F

ivers, entity representatives, and resident
after January 7, 2012, have the fellowing

kground check; and

ily Home (AFH) failed to have a system in place

ta ensure 1 of 7 staff members (Staff F) had a YVashington State name and date of birth background
check (BCG), and a national fingerprint background check. This failure placed 4 of 4 residerts

{Resident 1, Z, 3 and 4) at risk of receiving care fro

staff and being exposed to individuals in the

home whose criminal background histery was unkrpwn.

Findings included. ..

Record review of the AFH’s persannel files showed

Staff F (Caregiver) was hired by the AFH cn

08/21/2023. The AFH was unable ‘o locate a completed Washington BCG or a national fingerprint

background check for Staff F.

During an interview on 01/22/2023 at 4:55 PM, Staf A (Entity Representative) stated that they wzre

unabie to lecate the national fingerprint backgroung

check for Staff F, but they made an appcintment

on 01/29/2023 to get it done. Staff A stated that they wili run the Washington BCG within the next

couple of days.

Attestation St
| hereby certify that | have reviewed this report a

measures to correct this deficiency. By taking thip action. MAGNCLIA HOME CARE is or
will be in compliance with this law and / or reguigion on«Date): /- .24 w?-d—?(lf

In addition. | wiil implement a system to monitor §nd ensure cantinued compliance with

this requirement.

tement
have taken or will take active

6/12
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WAC 388-76-10165 Background checks Washipgton state name and date of birth
background check Valid for two years Nationpl fingerprint background check Valid
indefinitely.

{1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

{a) A new DSHS background authorization form is Jubmitted to the department's background check
central unit every twe years for each individual liste? in WAC 388-75-10161 ;

This requirement was not met as evidenced by:

Based cn record review and interview, the Adult Family Home (AFH) failed to have a system in place
to ensure 2 of 7 staff members (Staff C and D) had}a valid Washington State Name and Date of Birth
Background Check (BGC). This failure placed 4 of § residenis (Resident 1, 2, 3 and 4) at risk of
receiving care from staff and being exposed to indijiduals in the home whose criminal bac«ground
history was unknown.

Review of the AFH records showed Staff C (Caregifer) received a BGC conducted, on 12/01/2021,
with nc findings, the BGC expired 12/01/2023. Stafj C (Caregiver) received a BGC conducted, on
127C1/2021, with no findings, this BGC expired 12/41/2023.

During an interview on 01/22/2023 at 4:45 PM, Staff A (Entity Representative) stated that they didn't
realize the BCG's were expired, ang will run new 8€G's.

Attestation Stgtement

| hereby certify that | have reviewed this report apd have taken or will take active
measures to correct this deficiency. By taking thip action, MAGNOLIA HOME CARE is or
will be in compliance with this law and / or regulgtion on«(Bate} |~ 2.4 — 27
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In additicn, { will implement a system to monitor and ensure continued comgliance with
this requirement.

. g
S e : Lelf-2024.

WAC 388-76-10350 Assessment Updates requifed.

(2} The adult family home must ensure each resideft's assessment is reviewed and updated to
decument the resident's ongoing needs and prefergnces as follows:
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(d) At least every 12 months.

This requirement was not met as evidenced by:

Based on record review, observation and interview

E CARE
H. Youngs

Completion Date
G2/12/2024

the Adult Family Home (AFH) failed to ensure

the assessment for 1 of 2 sampled residents (Resirlent 2) was reviewed every twelve months for

updates. This failure placed the resident at risk for

Fincings included. ..

Record review showed the AFH admitted Resident

Lnrecognized and unmet care needs.

2 on 2022, Review of Resident 2's

Assessment dated 10/14/2022 showed the Assess#vent was three months overdue for review and

updates.

in an interview, on 01/22/2024 at 4.00 PM, Staff A {Entity Representative) stated they are behind in

their paperwork.

Attestation St
| hereby certify that | have reviewed this report a

this requirement.

.:~.pm£3.*§ qoreprdsonavey T

measures to correct this deficiency. By taking thip action, MAGNOLIA HOME CA is or
will be in compliance with this law and / or reguldtion cniDatejs [ — -2 .

In addition, { witl implement a system to monitor Lnd ensure cantinued compliance with

tement
have taken or will take active

S S DA

& Daté

home must ensure that each resident's negotia

d care plan is reviewed and revised as

WAC 388-76-10380 Negotiated care plan Timin ; of reviews and revisions. The adult family

follows:

{2) When the plan, or parts of tne plan, no longer agdress the resident’s needs and preferencas;

{4) At |east every twelve months.

This requirement was not met as evidenced by:

Basad on record review, observation and interview

the Adul: Family Home {AFH) failed to ensure

Additionally, the AFH failed to ensure that the

the negotiated care plan (NCP] for 1 of 2 sampled ;sidents (Resident 1) was reviewed and revisad

after the resident had a change in functional mobili
NCP for 1 of 2 sampled residents (Resident 2) was
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reviewed every 12 months. This failure placed the rpsident at risk for unrecognized and unmet care
nseds.

Findings included...

Resident 1
Record review showed the AFH admitted Resident[i on [JJ'2023. Review of Resident 1's NCP
last reviewed signed on 05/10/2023 far the Activitiep of Daily Living section; Ambulation Transfers
showed Resident required Moderate Assist, the Repident was ambulatory, the resident used a
walker. For the section titled Client Abilittes and Prdferences. the NCP stated that the resident used
both FWW (front wheeled walker) and VWC (wheelchair) for mobility. For the section of what
Caregiver's do for the client, the NCP showed the rgsident was a one-person zssist for transfers and
ambulation, remind resident to use walker. No inforfnation was found that showed the resident was
no {onger ambuiatory, required a for transfers, and required 2-person tetal
assistance for transfers.

A joint observation with Staff C (Caregiver) on 01/2p/2024 at 11:14 AM showed Resident 1 had a
AR - (e bec.

In an interview on 01/22/2024 at 11:14 AM, Staff C fstated that they used the [ NN
[l transfer Resident 1 and they had been using the [ ] JJJJE for 2 few months.

Resident 2
Record reviewed showed Resident 2's NCP dated J0/14/2022 was last signed and dated by
Resident 2 on 12/03/2022. Resident 2's NCP was fwo months overdue for review and updates.

In an interview on 01/22/2024 at <.00 PN, Staff A (Entity Representative) stated they are behind in
paperwork.

Attestation Sthtement

| herepy certify that | have reviewed this repornt aphd have taken or will take active
mezsures 0 correct this deficiency. By taking thip action, MAGNOLIA HOME CARE is or
will be in compliance with this law and / or reguldtion on {Bate). | ~ r ”
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In addition, | will implement a system to monitor ?nd ensura continued compliance with
this requirement.

S _2- /8 20 l‘iL.
Pates

S
SR
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WAC 388-76-10430 Medication system.

administration services by a legally authortzed per

License # 04200 ~
MAGNOLIA HOIBE CARE

2062847761 p.7

State of Hasrlngton

"~ Compliance Determination # 35586
Completion Date
021122024

n, the home must have systems in place to

{1} If the acult family home admits residents who n{)ed medication assistance or medication

ensure the services provided meet the medication
rules relating to medications.

This requirement was not met as evidenced by:

that 1 of 2 sampled residents’ (Resident 2) medica

eeds of each resident and meet all laws and

ons were available in the faciiity. This failure

Based on cbservation, interview and record reviewithe Aduit Family Home {AFH) failed to ensure

placed Resident 2 at risk for not receiving medicati

Findings included..

Record review showed the AFH admitted Resident

ns as prescribed.

2 on [2022. Resident 2's assessment dated

10/14/2022 showed assistance with medication mapagement was needed.

Record review of Resident 2's January 2024 Medi

tion Log showed physician orders writien on

11/29/2023 for Senna Tablets (used to treat constigation) 15 milligrams take two tablets by mouth
daily as needed, Copper (benefits immune system)|2 milligrams capsule orally daily, and Vitamin B

Complex {(medicaticn used to supplement Vitamin
morning.

In a joint observation cn 01/22/2024 at 3:15 PM, wi
medication supply showad the Sennra tablets, Cop
in the AFH.

deficiency) tabiets take 1 tablet by mouth every

h Staff A (Entity Representative), of Resident 2's
r capsules, Vitamin B tablets were not available

During an interview, an 01/22/2024 at 2:17 PM, St;'f C (Caregiver) stated that they haven't had the

Senna tabiels since Resident 2 admitted {o the AFH

. and they needed to get it discontinued because

Resident 2 hasn't needed it. Staff C stated that th

cannot iocate the Copper capsules and Vitamin

B tablets even though they initialed both medicatior}s as given on 01/22/2024. Staff C stated that
they were giving Resident 2 a multivitamin as a repjacement

Attestation Sthtement

| hereby certify that | have reviewed this report a

measures to correct this deficiency. By taking thig action, MAGNOLIA HOME CARE is or

will be in compliance with this [aw and / or regul

In additien, 1 will implernent a system to menitor §nd ensure continued compliance with

this requirement.

have taken or will take active

ion on«Date): L.~ [ ~ Sf ;-

18712
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R AT 20

Date’

WAC 388-76-10835 Emergency evacuation drill§ Frequency and participation.
(2) The adult family home must conduct

(a} Partial emargency evacuation drills which occurjduring random staffing shifts at least every sixty
days, with each resident participating in at least ong each calendar year:

This requirement was not met as evidenced by:

o ensure evacuation drilis were completed every sgty days. This failure placed 4 of 4 residents

Based on record review and interview, the Aduit FTily Home (AFH) failed to have a system in place
(Residents 1, 2, 3, and 4) at risk of harm in case of pn emergency.

Findings included. ..

Record review of the AFH Emergency Evacuation [rill form showed evacuation drilis for the past
year had been conducted, on 12/01/2022, 02/01/20R3, 04/01/2023, 06/01/2023, 08/02/2023 and
10/C2/2023. The Emergency Evacuaticn Drill form ghowed that a partial emergency evacuation driil
was not completed within 60 days after 10/02/2023

During an interview, on 01/22/2024 at 12:07 PM, Stff A (Entity Representative) stated that they
missed the evacuation drill for December 2023, butjwill perform one in the upcoming days.

Attestation Statement
t hereoy certify that | have reviewed this report afd have taken or will take active
measures to correct this deficiency. By taking tr:i action, MAGNCLIA HOME CARE is or
will be in compliance with this law and / or regulagion on (Bate) X~ | — A&

In addition, 1 will implement a system to monitor 3nd ensure continued compliance with
this requirement.

2- (- 202

1112
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