STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

DOREL SIMULESCU
VALLEY HOME CARE

517 S 37TH STREET
RENTON, WA 98055
RE: VALLEY HOME CARE License # 750752

Dear Provider:

This letter addresses Compliance Determination(s) 34802 (Completion Date 01/04/2024) and
30943 (Completion Date 10/17/2023).

The Department completed a follow-up inspection of your Adult Family Home on 01/04/2024

and found that you have corrected the violations listed in the Follow up report dated 10/17/2023.

Your home is back in compliance as of 10/22/2023 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 388-76-10430-2-c

The Department staff who did the on-site verification:
Liza Flowers, AFH Licensor

If you have any questions, please contact me at (253)234-6033.
Sincerely,

/ﬂ%

Cecile Leano, Field Manager

Region 2, Unit E
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 750752 Compliance Determination # 30943
Plan of Correction VALLEY HOME CARE Completion Date
Page 1 of 3 Licensee: DOREL SIMULESCU 10/17/2023

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 follow-up on 10/11/2023
and 10/11/2023 of:

VALLEY HOME CARE
517 S 37TH STREET
RENTON, WA 98055

This document references the following SOD dated: 10/17/2023

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

The department staff that inspected the Adult Family Home:

Liza Flowers, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit E

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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 #: 750752 Compliance Determination # 30943

Plan of Correction VALLEY HOME CARE Completion Date
Page 2 of 3 Licensee: DOREL SIMULESCU 10/17/2023
Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to
ensure a medication system was in place for 1 of 2 sampled residents (Resident 1) when
the AFH did not include newly prescribed medications for Resident 1 on their Medication
Administration Record (MAR). This failure placed Resident 1 at risk of medication error.

Findings included...

On 08/28/2023 at 11:11 AM, Staff B, Resident Manager, stated that Resident 1 received
medication assistance from staff.

During an unannounced follow-up visit, on 10/11/2023 at 12:32 PM, a medication
reconciliation (a process of comparing and reviewing medication orders, medication
supplies, and MAR) was conducted and showed that Resident 1's supply included the
following medications:

- Bisacodyl 10 milligrams (mg) suppository. Insert 1 suppository ... once daily as
needed for constipation.

- Lorazepam 0.5 mg give 1 tablet ... by mouth every 6 hours as needed for anxiety.

- Haloperidol 2mg/ml (milliliters) oral concentrate take 0.5 ml ... by mouth or
under the tongue every 6 hours as needed for agitation.

- Haloperidol 2mg/ml (milliliters) oral concentrate take 0.25 ml ... by mouth or
under the tongue every 4 hours as needed for nausea or vomiting.

- Acetaminophen 650 mg suppository ... every 6 hours as needed for pain and/or
fever greater than 100.5 degrees Fahrenheit ... not to exceed 3000 mg.

Record review of Resident 1's record showed that the above medications were ordered by
the Medical Provider on 10/04/2023.

Record review of Resident 1's October 2023 MAR showed that the above medications were
not included.
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Statement of Deficiencies License #: 750752 Compliance Determination # 30943
Plan of Correction VALLEY HOME CARE Completion Date
Page 3 of 3 Licensee: DOREL SIMULESCU 10/17/2023

In an interview on 10/11/2023 at 12:32 PM, Staff B, Resident Manager, stated that they were aware
the above medications needed to be included in the resident's MAR but did not realize that they
were not.

This is an uncorrected deficiency previously cited on 09/05/2023.

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, VALLEY HOME CARE is or will
be in compliance with this law and / or regulation on (Date) y

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

Provider (or Representative) Date
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09/11/2023 05:28PM 4255725558 PAGE 03/22

RECEIVED 09/07/2023 11:57AM 4255725558 ‘
09.07.2023 08:57:28 State of Weshington mns

| STATE OF WAGHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AN LONG-TERM SUPPORT ADMINISTRATION
20428 T2nd Avenue 5, Suite 400, Kent, WA 28032

Statement of Deficiencies License #: 750752 Comphance Delermination # 28823
Flan of Correction : VALLEY HOME CARE Completion Date
Page 1 of 8 Licensee: DOREL SIMULESCU 08/05/2023

You are required to be in compliance at all imes with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
08/268/2023 and 08/28/2023 of:

VALLEY HOME CARE
517 8 37TH &GTREET
RENTON, WA 98055

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and O former residents.

The department staff that inspected the Adult Family Home:

liza Flowers, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Rasidential Care Services, Region 2, Unit E

20425 72nd Avenue 5, Suite 400

Kent, WA 98032

As a resuif of the on-site visit(s), the department found that you are not in compliance with the
lieensing laws and regulations as stated in the cited deficiencies in the enclosed report.

- 09/07/2023
d?\" L S jo
23 f R e U O it N e e e it i e e e
Re§ dential Gare Services Date

| understand that to maintain an Adult Family Hore license, | must be in compliance w:th all
the licensing laws and regulations at all times.
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09/11/2023 05:28PM 4255725558 PAGE 06/22
RECEIVED 09/07/2023 11:57AM 4255725558

#9,07.2023 8B:57:28 State of Washington 415
Statement of Deficiencies License #:; 750752 Compliance Determination # 28823
Plan of Correction VALLEY HOME CARE Completion Date
Page 2 of 9 Licenses: DOREL SIMULESCU 09/05/2023

A\ 22

Provider (or Representative) Date

WAC 388-76-10890 Posting the emergency evacuation floor plan Required. The adult family
home must display an emergency avacuation floor plan on each floor of the home and the
plan must:

(1) Be posted in a visible location commonly used by residents, staff, and visitors alike; and

This requirement was not met as evidenced by;

Based on observation and interview the Adult Family Home (AFR) failed to ensure an evacuation
floor plan was posted on 1 of 2 lavels (upper level) of the home. This failure placed 5 of 5 residents
(Residents 1, 2, 3, 4, and 5) at risk of harm i the event of a fire or emergency that required
avacuation, '

Findings included...

On 08/28/2023 at 10:58 AM, Staff 3, Resident Manager, stated that the AFH was a two-level home.
All the residents (Resident 1, 2, 3 .4 and 5) lived cn the lower/main leve! and & household member 2
(HMZ2) lived on the upper level of the home.

During an environmental tour on 08/28/2023 at 11:07 AM with Staff B, observation showed no
emergency evacuation floor plan posted on the upper level of the home,

in an interview on 08/28/2023 at 11:32 AV, Staff B stated that the emergency gvacuation floor plan
was not posted on the upper level because it was a private area and no resident lived there.,

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to camrect this deficiency. By taking this action, VALb&Y)d\OME C;@RE is or will
be in compliance with this law and / or regulation on (Date) wes

In addition, | will implement a system fo moniior and ensure coritinued compliance with
this requiremant.
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09/11/2023 05:28PM 4255725558 PAGE 08/22
RECEIVED 09/07/2023 11:57AM 4255725558

@9.07,2023 @8:57:28 State of Washington ‘ 9715
Statement of Deficiencies License #: 750752 Compliance Determination # 28823
Plan of Comrection VALLEY HOME CARE Complstion Date
Page 3 of 9 Licensee: DOREL SIMULESCU 09/05/2023

................ A\ot\eors

Provider {or f:vzepresentative) Date

WAC 388-76-10810 Fire extinguishers,
(2) The heme must ensure fire extinguishers are:

(a) Mounted or securaly fastened in a stationary position at &8 minimum of four inches from the floor
and a maximum of sixty inches from the floor;

This requirament was not met as evidenced by;

Based on observation and interview, the Adult Family Home (AFH) did not ensure 1 of 2 portable fire
extinguisher was mounted or securely fastened. This failure placed 6 of 5 residents (Residents 1, 2,
3, 4, and 8) atrisk of harm and/or injury in the event of fire if the fire extinguishers were moved and
could not be located.

Findings included. ..

On 08/28/2023 at 10:58 AM, Staff B, Resident Manager, stated that the AFH was a two-lgve) home.
All the residents lived on the lower/main level and a household memter 2 (HM2) lived on the uppér
level of the home.,

During the environmental tour with Staff B on 08/28/2023 at 11:26 AM, observation showed the fire
extinguisher on the upper level of the home was placed on the floor in an upright position and was
not propery secured ar mounted,

In an interview on 08/28/2023 at 11:27 AM, Staff B stated that they previousiy mounted the fire
extinguisher inside the closet but were told to put it outside.

Attestation Statement

| hereby certify that | have reviewed this repart and have taken or will take active
measures to corract this deficiency. By taking this action, VAL&?’ P\%E %ARE is or will
be in compliance with this law and / or regulation on (Date) Q3 ¥ &5 .

In addition, 1 will implement & system to monitor and ensure cortinued compliance with
this requirament.
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09/11/2023  05:28PM 4255725558 PAGE 09/22
RECEIVED 08/07/2023 11:57AM 4255725558

09.07.2623 88:57:28 State of Washington 10715
Staternent of Deficiencies {icense # 760752 Compliance Defarmination # 28823
Flan of Correction VALLEY HOME CARE Completion Date
Page 4 of 9 Licensee: DOREL SIMULESCU 08/05/2023

\\\\\\\\ A\og\2023

f Representative) ‘ Date

Provider

WAQC 388-76-10575 Resident rights Privacy,
{1) The adult family home must ensure the right of each resident to personal privacy that includes:

{¢) Clinical or resident records;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFR) failed to keep 1 of
1 the former residents’ (FR) records in a confidential manner. This failure placed the residents at risk

for violation of privacy.
Findings included. .

During an environmental tour of the AFH with Staff B, Resident Manager, on 08/23/2023 at 11:58
AM, observation showed multiple residents lists dated 2020, 2018, 2017, 2014, and 2010 were in a
binder togather with the statement of the deficiencies (SOD). The binder that contained the S0Ds
with the residents' lists was placed in & commeon area that was visible and accessible by anyone.

Record review showed that the residents' list included FR's namas on it. The residents' list had a
notation that says, ... CONFIDENTIAL - DO NOT POST ..

in an interview on 08/28/2023 at 12:21 &M, Staff B stated that she did not think about the residents’
lists being posted with the SCD. :

Attestation Statement
| haraby certify that | have reviewed this report and have taken or will take active
measures to corract this deficiency. By taking this actien, VALLEY ﬁ\OME CARE is or will
be in compliance with this law and / or regulation on (Date) 0\ 028

in addition. | will implement a system to monitor and ensure coritinued compliance with
tiis raquirement,

"91ISCAM 1018207 3Y1 40} SIIAIBS 2Je) |eljuapisay Aq paJedasd sem Juswniop siyl



09/11/2023 05:28PM 4255725558 PAGE 11/22

RECEIVED 09/07/2023 11:57AM 4266725658
09.07.2023 08:57:28 State of Washington /15
Statement of Deficiencies License #; 750752 Compliance Determination # 28823
Plan of Correction VALLEY HOME CARE Completion Date
Page b of 9 Licensee: DOREL SIMULESCU 08/05/2023

Ao\ 203

Provider (or ﬁébresentative)

WAQ 388-76-10685 Bedrooms. The adult family home must meet all of the following
" requirements:

{2) Ensure window an_d door screans:

() Prevent entrance of flies and other insects.

This requirement was not imet as evidenced by:

Based on chservation and interview, the Adult Family Home (AFH) failed to ensure door on 1 of 6
residents’ pbedroom (Bedroom B- accupied by Resident 5) had a screen that prevenied entrance of
flies and other insects. This failure placed Rasident 5 at risk of insect bites and/or insect-borne
diseases.

Findings included ...

During a guided tour on 08/28/2023 at 12:28 PM, Bedroom B used by Resident 5 was observed with
no window. The room had a glass deor but no screen.

In an intarview on 08/28/2023 at 12:31 PM, Staff B, Resident Manager, stated that they never had a
screen on Bedroom B's doar.

In an interview on 08/28/2023 at 5:10 PM, Staff B and Staff C, Caregiver, stated that they usually
open Resident §'s badroom door in the mornings to ventilate while cleaning the room.

Attestation Statement

| hereby certify that | have reviewsd this report and have taken or will take active
measures o corract this deficiency. By taking this action, VALl&Y ?ﬁ)ﬁdE gARE is or will
be in complignce with this law and / or regulation on (Date) \0 \ (1] "

In addition, 1 wifl implemenit a system te monitor and ensure continued compliance with
this requirement.

Provider (or Representative) W&' Date Q\O 6\?9 35
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09/11/2023 05:28PM 4255725558 PAGE 13/22
RECEIVED 09/07/2023 11:57AM 4255726558
2023 08:57:78 State of Washington 12/15
Statement of Deficiencies {icense # 750752 Compliance Determination # 266823
Plan of Corraction VALLEY HOME CARE Completion Date
Page 6 of & Licensee: DOREL SIMULESCU 0%/05/2023

WAG 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 obsgervation, interview and record review, the Adult Family Home (AFH) failed to update

the Negotiated Care Plan (NCP) for 1 of 2 sampled residents (Resident 1) at least every twelve
months. This failure placed Resident 1 at risk for unmet care needs.

Findings inciuded. .,

During an unannounced visit on 08/28/2023 between 10:03 AM to 5:23 PM, observation shawed
staff interacted and provided care to Resident 1.

Review of Resident 1's records showed the NCP were reviewed and dated 06/21/2022 and
10/18/2021. There was no other NCP found in Resident 1's file and/or record.

In an interview on 08/28/2023 at 2:40 PM, Staff B, Resident Manager, stated that Resident 1's NCP
was not updated and reviewed because nothing had changed in the NCP over the last year,

Attestation Staterment
{ hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, VALLEY HOME CARE is or will
be in compliance with this [aw and / or regulation on (Date) 0 ][4 .

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

e AN\ w13

Provider (or ReB’resentative) Date

WAC 388-76-10650 Medical devices.
(2) Befare a medical device with & known safety risk is used by a resident, the home must.

(¢) Ensure the resident's negotiated care plan inciudes how the resident will use the medical device:
and
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09/11/2023 05:28PM 4255725558 PAGE 15/22
RECEIVED 09/07/2023 11.57AM 4255725558

#9.07.2623 @8:57:28 State of Washington 13/13
Staternent of Deficiencies License #: 750752 Compliance Determinstion # 28823
Plan of Gorrection VALLEY HOME CARE Complation Date
Page 7 of § Licensee; DOREL SIMULESCU 08/05/2023

This requirement was not met as evidenced by:

Based an observation, interview and record review, the Adult Family Home (AFH) failed to ensure |
of 2 sampled residents (Resident 1) medical devices [ and Avtomatic Pressure Pump [APP]
mattress) wera included in the Negotiated Care Plan (NCP). This failure placed Resident 1 at risk for
injury due to entrapment and inadeqguate monitoring of the medical devices.

Findings included. ..

During a quided residents bedroom tour with Staff B, Resident Manager, on 08/28/2023 at 12:33
PM. observation showed Resident 1 had a [JJj il on each side of the bed that were in up
position, Resident 1's bed had also an APP that was turned on.

In an interview on 08/28/2023 at 12:33 PM, Staff B stated that Resident 1 had [ up for safety
and the APP was used for the prevention of pressure sore.

Recard review of Resident 1's NCP, dated 08/21/2022, showad theq anc APP were not
addressed and/or included. There were no caregiver directives on what to do, when, and how to
monitor these medical devices,

In an interview on 08/28/2023 at 3:.06 PM, Staff B stated that Resident 1 had bean using the madical
devices for a long time but thay just did not think of including these in the resident's NCP.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this daficiency. By taking this action, VAL.L&Y gi\OME CARE is or will
be in compliance with this law and / or regulation on (Date)__ AATYL

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

M (J\\ox\?ﬁza

Provider (or Ref)resemative) Date

WAC 388-76-10430 Medication system,

{2} When providing medication assistance or medijcation administration for any resident, the home
must ensure each resident;

(c) Medication log is kept current as required in WAC 388-76-10475 ;
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09/11/2023 05:28PM 4255725558 PAGE 21/22
RECEIVED 08/07/2023 11:57AM 4255725568
29.07.2073 88:57:28

State of Washington 14415
Statement of Deficiencies License # 750752 Compliance Determinstion # 28823
Plan of Correction VALLEY HOME CARE Completion Date
Page d of 9 Licensee: DOREL SIMULESCU 09/05/2023

This requirement was not met as evidenced by:

Basad on ohservation, interview and record review, the Adult Family Home (AFH) failed to ensure a
medication system was in place for 1 of 2 sampled current residents (Resident 1) when staff signed
their Madication Administration Record (MAR) as medication given although it was discontinued.
This failure placed Resident 1 at risk of medication error.

Findings included...

During an unannounced visit on 08/28/2023 between 10:03 AM to 5:23 PM, observation showed
staff interacted and provided care to Resident 1.

On 08/28/2023 at 11:11 AM, Staff B, Resident Manager, stated that Rasident 1 received medication
assistance from staff.

Review of Resident 1's August 2023 MAR included "GLIMERIRIDE (a medication used to treat high
blood sugar levels) 1 MG TABLET ... Take 1 tablet by mouth every maring”. The MAR was signed
by staff from August 1- August 28, 2023, to indicate that the medication was given on those days at
8:00 AM.

During medication reconciliation (a process of comparing and reviewing medication orders,
medication supplies, and MAR), on 08/28/2023 at 3:20 PM, observation showed the resident's
medication supply did not include Glimepiride 1 MG tablet,

Record review of Resident 1's record showed that the above medication was ordered by the Medical
Provider to be discontinued on 07/25/2023.

In an interview an 08/28/2023 at 3:20 PM, Staff B stated that the caraegivers just kept signing the
MAR as the pharmacy kept bringing a MAR with the medication still written on it.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. 8By taking this action, VALLEY HOME CARE is or will
be in compliance with this law and / or regulation on (Date) Ao} ,

In addition, | witl impisment a system to monitor and ensure continuad compliance with
this requirement, .
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09/11/2023 05:28PM 4255725558 PAGE 22/22
RECEIVED 08/07/2023 11:57AM 42567266508
87,2023 08:57:28

State of Washington 1519
Ststernent of Deficiencies License #: 750752 Compliance Determination # 28823
Plan of Correction VALLEY HOME CARE Complstion Date
Page @ of @ Licenaee: DOREL SIMULESCU 09/05/2023
Provider {or Rap"resa niative) Date
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09/11/2023 05:28PM 4255725558 PAGE 02/22

Valley Home Care AFH
5178 37" ST

Renton WA 98055

Cell #206.915.9400
Home #425.687.7504
Fax #425.572.5558

PLAN OF CORRECTION
Inspection Date 08.28.2023
Date Today 09.08.2023

Staff from Valley Home Care Adult Family Home were aware of ail the
citations that were found on the annual inspection day and corrected them as
soon as possible as well as some of the citations being corrected exactly on the
same day of the annual inspection.

From this time on all the staff of the facility will make sure that are
following all the new changes in WAC and be up to date with everything including
the elements that were missed until this day.
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