STATE OF WASHINGTON

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

Yitref LLC
Yitref LLC

32013 41st Ave SW
Federal Way, WA 98023

RE: Yitref LLC License # 753452
Dear Provider:

This letter addresses Compliance Determination(s) 42283 (Completion Date 06/05/2024) and
39292 (Completion Date 04/10/2024).

The Department completed a follow-up inspection of your Adult Family Home on 06/05/2024
and found that you have corrected the violations listed in the Full report dated 04/10/2024. Your
home is back in compliance as of 04/18/2024 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 388-76-10265-1-d, WAC 388-76-10430-2-c, WAC 388-76-10490-1, WAC 388-76-10165-
1-a, WAC 388-76-10165-1-b, WAC 388-76-10165-2, WAC 388-76-10485-1

The Department staff who did the on-site verification:
Karen Beardsley, NCI

If you have any questions, please contact me at (253)234-6007.
Sincerely,

/b~

Lydia Owusu-Acheampong, 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 # 753452 Compliance Determination # 39292
Plan of Correction Yitref LLC Completion Date
Page 1 of8 Licensee: Yitref LLC 04/10/2024

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
04/03/2024, 04/03/2024 and 04/03/2024 of:

Yitref LLC
32013 41st Ave SW
Federal Way, WA 98023

The following sample was selected for review during the unannounced on-site visit 3 of 6
current residents and 0 former residents.

The department staff that inspected the Aduilt Family Home:

Kirsten Biddle, AFH Licensor
Karen Beardsley, NCI

From:

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

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.

o

SN 04.11.2024

Résidentia\Zare 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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WAC 388-76-10268 Tuberculosis Testing Required.

(1) The adult family hiome must develop and impdement @ system te enswe the fallovang parsons

have tuberculosis testing within three days of emplayrment:

() Cavegiver,

This requirement was not met 3s evidenced by:

Based sy interview and racord review the Adult Family Home (AFH) faded to ssure 2 of 3 staff
(St B Caragivey and Staff O Carsgiver) had complatad tubassidosis {TRY testing withive three days
of hive. This placed alf the residents fiving & the home at potential sisk far exposure to ssrisus

ivess.

Findings ncluded...

(Staff &)

Record review showed the AFH hasd no records on §e regarding Staff 8's tubsrcilosis sorzening

On 84/03/2029 at 107 Py, Siaff A, Provider, stated that Staff 8 had bean waiking far e AFM since

03/24/2024 and had net gotten a TH test.

[Staft

Record review showed the AFH had e record on file of Stalf © having completed a TH skin fest

within three days of teir hiring date on D1/28/2624

Un 84/034282
Nevember 2323

Y4 at 1220 PR Staff © stated that she had gons to a clinie for TE festing twice i
2
-

Vadlkakd

Data

-
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On §4/0342524 at 510 P Staff A stated that Staff © had not had TS testing within three days of
hire. Statf A was asked why TH testing had not been completed and thel response was that they

has been busy.

r Attestation Statem ant



Statement of Deficiencies License # 753452 Compliance Determination # 39292

Plan of Correction Yitref LLC Completion Date
Page 2 of 8 Licenses: Yitref LLC 041072024
Provider (or Representative) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver,

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH) failed to ensure 2 of 3 staff
(Staff B, Caregiver and Staff C, Caregiver) had completed tuberculosis (TB) testing within three days
of hire. This placed all the residents living in the home at patential nsk for exposure to serious
illness.

Findings included...

[Staff B]
Record review showed the AFH had no records on file regarding Staff B's tuberculosis screening.

On 04/03/2024 at 1:07 PM, Staff A, Provider, stated that Staff B had been warking for the AFH since
03/24/2024 and had not gotten a TB test.

[Staff C]
Record review showed the AFH had no record on file of Staff C having completed a TB skin test
within three days of their hiring date on 01/28/2024.

On 04/03/2024 at 12:20 PM Staff C stated that she had gone to a clinic for TB testing twice in
MNovember 2023.

On 04/03/2024 at 05:10 PM Staff A stated that Staff C had not had TB testing within three days of
hire. Staff A was asked why TB testing had not been completed and their response was that they
had been busy.

Attestation Statement
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i hersby cerfify that | have reviewed this report ang have faken or wili taks aclive
measures ta cowract this deficiency . By faking s action, Yitref LLE is or wiil be iy
cormpliance with #is faw and / or reguiation on {Date)_ 0¥/ /8/2%

in agdition, | valt implement @ system to maonitor andd ensure continued somphance with
this requiremsni.

%M O4)/&2Y

Frovidier (or Representative) Date

WAC 388-76-10430 Medication system.

{2} When providing medicatisn assistance or nedication adasnistration for any resident, the hame
must answya sach rasidend

{¢) Kedication lug is Kept ctavent as raquired &y WAQ 288-78-18475

This requirement was not met as evidenced by:

Bagsed oninterview, sbservation and revord revisw the Adult Family Home [AFH fatied to maintasn
an assurate vecord af medications for 1 of § residents {Resident 3} This fadure piaced Resident 3 at
poteadial visk of receiving medications not prescribed o them.

Findings sncluded.

Fecord review of February 2024, March 2024, and Aprs 2924 Medication Adrrdnistration Record
{(MAR] and physician's arders showed an antibiofc, a medication {a traat infection, prascribed to
Resident 3 on 08/25120235 to be taken for seven days: remained an the resident's MAR and had
been marked as adernistered fo the client from §2/01/2024 - 94/33/2024. Reviewr of 310372024
Assasgment showed resident needad assistance to take madication and that voih ovar the caunter
and prasengtion medicaions were 1o be given by 3 carediver.

Gn 84N3A324 at 328 PM obssvation of medicatisns starage i the ioms . the antibiotis was not
presant.

In an interview onn 040812024 3.5 PM, Staff &, Frovider, askad to ook for antibictic, they were
unabls to lacate and provide tha prescription. Staff A confirmed that sha understasd the medication
was only for seven days and that 8w medication should not stil be fistadin the MAR.

| Attestation Statem ent
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Statement of Deficiencies License # 753452 Compliance Determination # 39232
Plan of Correction Yitref LLC Completion Date
Page 3 of 8 Licenses: Yitref LLC 041072024

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Yitref LLC is or will be in
compliance with this law and / ar regulation on (Date)

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

FProvider (or Representative) Date

WAC 388-76-10430 Medication system.

(2) When providing medication assistance ar 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 interview, observation and record review the Adult Family Home (AFH) failed ta maintain
an accurate record of medications for 1 of & residents (Resident 3). This failure placed Resident 3 at
potential risk of receiving medications not prescribed to them.

Findings included...

Record review of February 2024, March 2024, and Apnil 2024 Medication Administration Record
(MAR) and physician's orders showed an antibiotic, a medication to treat infection, prescribed to
Resident 3 on 09/23/2023 to be taken for seven days,; remained on the resident's MAR and had
been marked as administered to the client from 02/01/2024 — 04/03/2024. Review of 01/03/2024
Assessment showed resident needed assistance to take medication and that both over the counter
and prescription medications were to be given by a caregiver.

On 04/03/2024 at 3:28 PM observation of medications storage in the home, the antibiotic was not
present.

In an interview on 04/03/2024 3:52 PM, Staff A, Provider, asked to look for antibiotic, they were
unable to locate and provide the prescription. Staff A confirmed that she understood the medication
was only for seven days and that the medication should not still be listed in the MAR.

Attestation Statement
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i hereby cerdfy at | have reviewed this report and have taken or wili taks active
measures ta coract this deficiensy . By taking this actian, Yitref LLO is ar wiil be in
compliance with s faw and / or reguiation on {Dste_ ¢ / Ll2F

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

M O] &2

Froviaér (or Representative) Date

WAC 388.76-10490 Medication disposal Written policy Required. The adult family home
must have and implem ent a wriften policy addressing the disposal of unused or explred
resident medications. Unused and expired medication must be disposed of in a safe manner
for:

{1) Cwrrent yesidents Sving in the aduit famgdy home; and

This requirement was not met as evidenced by:
Rased on intervisw and abservation of the Adult Family Home (AFH] fasied to dispose 2 of 8

resident’s {Residenis 3 ang Rasident §} expived medications. This faiiure placed the residents at
patential siek of harmyfrorn taking sxpivad medications

Findirnys wcluded . .

Record review o3t shawed the AFH's undated tited, "bledicaticn Dispasal Palicy .. 1. Disposat of
mesicatian is hecassary whan e follawing sccurs. a. Medication expiresdis cuttated. b. Medication

is digcontinued by 3 health care provider 8 A expired, asutdated and discontinued medicahons shad

b2 removed fram {AFH] premises within 30 days of discontinuation of use”,

[Rasident 3
In an intesview on 04RNE2G23 at 1140 AM  with Resident 3 stated that they neaded o mave into the
AFH far help managing feir prescriptions.

Observation un 470372024 at 18 13 AN showed medications te mehiie an over-the-counder stag

softensr sxpired in Juna 2518 and an ovar-the-countar iaxativa axpitad in January 2023, in Residant

Fy dresser drawer. At 3147 PM observation of AFH medication sturage shawed an inhaler expirad
on 132272023 and & prescriphon favative exgirsd in February 2024,

In an interview with Natf A, Provider, on 0H037EUX at 1150 AM stated they that wers
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Statement of Deficiencies License # 753452 Compliance Determination # 39292
Plan of Correction Yitref LLC Completion Date
Page 4 of 8 Licenses: Yitref LLC 041072024

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Yitref LLC is or will be in
compliance with this law and / ar regulation on (Date)

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

FProvider (or Representative) Date

WAC 388-76-10490 Medication disposal Written policy Required. The adult family home
must have and implement a written policy addressing the disposal of unused or expired
resident medications. Unused and expired medication must be disposed of in a safe manner
for:

(1) Current residents living in the adult family home; and

This requirement was not met as evidenced by:

Based on interview and observation of the Adult Family Home (AFH) failed to dispose 2 of 6
resident's (Residents 3 and Resident §) expired medications. This failure placed the residents at
potential risk of harm from taking expired medications.

Findings included...

Record review on showed the AFH's undated titled, "Medication Disposal Palicy .. 1. Disposal of
medication is necessary when the following occurs. a. Medication expires/is outdated. b. Medication
is discontinued by a health care provider. 6. All expired, outdated and discontinued medications shall
be removed from (AFH) premises within 30 days of discontinuation of use”.

[Resident 3]
In an interview on 04/03/2023 at 11:40 AM , with Resident 3 stated that they needed to move into the
AFH for help managing their prescriptions.

Observation on 04/03/2024 at 10:13 AM showed medications to include an over-the-counter stool
softener expired in June 2019 and an over-the-counter laxative expired in January 2023, in Resident
3's dresser drawer. At 3:47 PM observation of AFH medication storage showed an inhaler expired
on 10/22/2023 and a prescription laxative expired in February 2024.

In an interview with Staff A, Provider, on 04/03/2024 at 11:50 AM stated they that were
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urasvare of medications bewng stored sn resident rooms.

Review af the undated dispocal policy was signed by resident represeniative and Staff A on
12002027

[Rasigent §]

Observation on S4/63/2024 at 9:48 AM showved Resident § had miuftiple madications & thair drasser
drawers inciuding a boltle of gver-the-counter pain reliever, exgised October 30230, and tan botties of
different nasal sgway dated Apni 2018 and January 2021,

In an interview 04/03/2824 at 250 AM with Staff A regavding starage of medications, they
acknawiedged knowing that medications were required to be secured and stated that they dig nat
krnowy why medications had bean faund sn Residsnt §'s badrasm

On 84/03/2024 at 448 PM, obsetvation of AFH medication starage shawed a bottle of prasciiption
chast pain medication, expired 01728/2024 and an antibactenal oinfrnent sxpred 04712/2023.

Attestation Statement
| hareby certify at | hawe reviewed this report ang have taken or will taka aetive
measures to corect this deficiency. By taking this action, Yitref LLO is or wil be in
corpliance with Hus faw and / or reguintion on {Date)_ 0L/ 8/2F

in addition, [ will implament 8 sysiem to monitse amy ensurs caninuad compliancs with
thie requirement.

W f _p//8/2¥

Provigdr (or Representative} Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid fortwo years National fingerprint hackground check Valid
indefinitely.

(1) A Washingtan state name and date of birth background check is vakd for twa yaars fram the
irital date i€ ¢s conducted . The adult tamuly home mast ensure:

'9}ISqOM 1018207 3y} 10} SIIAIDS 3Je) [el3uapisay Aq paledasd sem Juswindop syl

(3} A new DSHS backgraund authsrzation form is submitad to the dspamment's backgrouny chack
central unit evary o years for each individual fisted in WAC 348-78-18181 ;

(b) There 1s a valid Washington state backgroeund check for alf indwiduais keted in WAL 388-75-
1018Y .

(2} A nationat fingeroring Background check e valid for an indefinite period of time. The aduit famsdy
homa rest 2nsure thers 19 a valid national fgerpsint background check for



Statement of Deficiencies License # 753452 Compliance Determination # 39292
Plan of Correction Yitref LLC Completion Date
Page 5 of 8 Licenses: Yitref LLC 041072024

unaware of medications being stored in resident rooms.

Review of the undated disposal policy was signed by resident representative and Staff A on
12/08/2022.

[Resident 5]

Observation on 04/03/2024 at 9:48 AM showed Resident 5 had multiple medications in their dresser
drawers including a bottle of over-the-counter pain reliever, expired October 2020, and two bottles of
different nasal spray dated Apnl 2018 and January 2021.

In an interview 04/03/2024 at 9:50 AM with Staff A regarding storage of medicatians, they
acknowledged knowing that medications were required to be secured and stated that they did not
know why medications had been found in Resident 5's bedroom.

On 04/03/2024 at 4:45 PM, observation of AFH medication storage showed a bottle of prescription
chest pain medication, expired 01/20/2024 and an antibacterial ointment expired 04/12/2023.

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

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

Provider (or Representative) Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years MNational 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 aduilt family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

(2) A national fingerprint background check is valid for an indefinite period of time. The adult family
home must ensure there is a valid national fingerprint background check for
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Statement of Deficiencies License # 753452 Compliance Determination # 39232
Plan of Correction Yitref LLC Completion Date
Page 6 of 8 Licenses: Yitref LLC 041072024

individuals hired after January 7, 2012 as caregivers, entity representatives or resident managers.
To be considered valid. the individual must have completed the national fingerprint background
check through the background check central unit after January 7, 2012.

This requirement was not met as evidenced by:

Based on interviews and record reviews, the Adult Family Home (AFH) failed to ensure 1 of 2 staff
(Staff A, Provider), and a Household Member 2 ([HM 2] other with unsupervised access) had current
background checks, and a nafional fingerprint background check for HM 2 as required. This failure
placed all the residents at potential risk of harm from staff and an individual with an unknown
background.

Findings included...

WAC 388-76-10161 Background checks—Wha is required to have.

(3) All household members over the age of eleven, volunteers, students, and non-caregiving staff
who may have unsupervised access to residents must have a Washington state name and date of
birth background check. They are not required to have a national fingerpnnt background check.

On 04/03/2024, record review of the AFH staff records did not show a current background check for
Staff A and for HM 2, living at the AFH.

Record review on 04/03/2024  showed Staff A records, including the Department's titled,
"Background Check Central Unit® conducted as of 01/05/2022. This background check expired on
01/05/2024.

Record review on 04/03/2024, showed HM 2, also having an expired background check. The
Department’s titled, "Background Check Central Unit" dated 04/17/2019, expires two years later.
Staff B's background check expired as of 04/17/2021. Additionally, there was no national fingerprint
background check found for HM 2.

In an interview on 04/03/2024 at 3.16 PM, Staff A stated that the HM 2, had recently turned 18 as of
1212212023 and thought HM 2 only needed the fingerprint check after they turned 18.

Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Yitref 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.
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M oYr2Y
Provigier (or Repregantative) Date

WAT 388-76-10485 Medication storage. The aduit family home must ensure afl prescribed and
overthe-counter medications are stored:

(1) Iniocked storags:,

This requirement was not met as evidenced by:!

Baged sy obsanvation, interdew and recond review, the Adult Family Home (AFR) staff did st keep
accurate madication records for 2 of § residents {(Resident 3 and Resident §) who reguire madication
assistance from & caregiver. This fallire placed the residents at risk for medication errars.

Fingdings included ..

In an interview with Staff A Provider, on 048372024 at 10:50 AM . duning review of the resident
roster snchuded thase that required medication assistance from AFH staff. Reswlent 3 and Resident &
ware reported {o need this medicatisn assistance.

<Resident 3

On 8870372324 at 1413 AM . an chosrvation made i Resident 3's badronm dregser grawer showwed
< stool sefterers, & iaxatve, 2 tubes of cucling refief topicals. chewabls gumemy supplement and 8
container of suppositories. None of these pragucts had Resident 3's hame on them ar 3 prescripiion
labed

Record review of Resident 3's dated ' 8411 24-04 3124 Medication Admimstrat:en Recard (MAR) did
riof siow thess aver the counter {OTC) medications faund in the resident's dre seer drawer.

I an interview with Resident 3 on D4/03/3924 at 11:44 AN they reponted $hat thay five at the AFH
far assistance with medications. Resident 3 stated that they kept these QYT medications in thesr
drawer :n case they needed tham. They wars not infarmiesd of the reguiremient to have these keptin
a secure place by the AFH staff,

In an intesview on DAAIH2GES at 1180 AM . Sta¥ A gid notknow why the OTC medications wers in
the drawetr.

Record review of Rasident 3's Negotiated Care Pian (NCP) shuwed on gags 3 "Resident needs
agsistance with ore ar more medications”. Naxt ta Bue showad, "Caregiver will supservise selt
administration of medication . will assist with medication asnunistration by
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Statement of Deficiencies License # 753452 Compliance Determination # 39292

Plan of Correction Yitref LLC Completion Date
Page 7 of 8 Licenses: Yitref LLC 041072024
Provider (or Representative) Date

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

(1) In locked storage;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) staff did not keep
accurate medication records for 2 of 6 residents (Resident 3 and Resident 5) wha require medication
assistance fram a caregiver. This failure placed the residents at risk for medication errors.

Findings included...

In an interview with Staff A, Provider, on 04/03/2024 at 10:50 AM, during review of the resident
roster included those that required medication assistance from AFH staff. Resident 3 and Resident &
were reported to need this medication assistance.

<Resident 3>

On 04/03/2024 at 10:13 AM, an observation made in Resident 3's bedroom dresser drawer showed
2 stool softeners, a laxative, 2 tubes of cooling relief topicals, chewable gummy supplement and a
container of suppositories. None of these products had Resident 3's name on them or a prescription
label.

Record review of Resident 3's dated "040124-043024" Medication Administration Record (MAR) did
not show these aver the counter (OTC) medications found in the resident's dresser drawer.

In an interview with Resident 3 on 04/03/2024 at 11:40 AM, they reported that they live at the AFH
for assistance with medications. Resident 3 stated that they kept these OTC medications in their
drawer in case they needed them. They were not informed of the requirement to have these keptin
a secure place by the AFH staff.

In an interview on 04/03/2024 at 11:50 AM | Staff A did not know why the OTC medications were in
the drawer.

Record review of Resident 3's Negotiated Care Plan (NCPF) showed on page 3, "Resident needs
assistance with one or mare medications”. Next ta this showed, "Caregiver will supervise self
administration of medication__ will assist with medication administration by:
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opaning conainets, prepaving medscation, remunding @ take medicetion, visual canfirmation of
medicatian admiistraton, documentation on med og”. Additionally, the NCF stated, "Caregiver wilt
ensure medications are kept in 3 lucked cabinet for safety”.

Further pecard reviaw of e NCF on page 4, i Resident 3 showed, "Resdent regures
administration for ane or e medications” foliowes by "Caregiver wili give resident the medication
needed as prescribad by e dactor”

<Resident 5>
Chgervatan on 844142024 at 348 AM showed 3 pain veliever UTC medicatine and 2 sasal sprays
without a name oF prescriphion {abel on them, in the dresser draswer of Resident §'s bedraom

In an intervisw with Naff A on D4GF2024 at 9:50 AW, they acknowtedyed that medications cowuld
nat be kept i the possession of 8 rasdent or residant room unives asvessed as safe andin &
secwwe location.

In an interview with Resident § on 34/83/2024 at 5:28 PM  they stated that they ware unawsre that
keeping medications in their bedroom was not allowed. When infomed that the pain religvar was
expired, they stated that they don't mend taking madications that have #xpired betieving thay are still
safe regardiess.

Review of the dated 84/24/2323, NCP for Resident § showed an page 14, “renind resdent to take
mad:cations at appropriate tmsas per watten doctars anter. . Fog all medications given.. keap
medivations int & locked umt”.

Attestation Statement
| heraly cedify that| have reviewed this report ang nave {aken of witi take active
reasures to coract this deficiensy. By taking #us action, Yitref LLC is or will he @
compliance with fs taw and / of reguiation on {Date) ¥ //&J#

in additen, | will implement a system to monitor and ansure continusd comphance with
this requirement.

W ﬂ%//f[az

Proder (ar Representaﬁve} ste
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Statement of Deficiencies License # 753452 Compliance Determination # 39232
Plan of Correction Yitref LLC Completion Date
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opening containers, preparing medication, reminding to take medication, visual confirmation of
medication administration, documentation on med log". Additionally, the NCP stated, "Caregiver will
ensure medications are kept in a locked cabinet for safety”.

Further record review of the NCF on page 4, for Resident 3 showed, "Resident requires
administration for one or more medications” followed by "Caregiver will give resident the medication
needed as prescribed by the doctor”.

=<Resident 5>
Observation on 04/03/2024 at 9:48 AM showed a pain reliever OTC medication and 2 nasal sprays
without a name or prescription label on them, in the dresser drawer of Resident 5's bedroom.

In an interview with Staff A on 04/03/2024 at 8:50 AM, they acknowledged that medications could
not be kept in the possession of a resident or resident room unless assessed as safe and in a
secure location.

In an interview with Resident 5 on 04/03/2024 at 5:25 PM, they stated that they were unaware that
keeping medications in their bedroom was not allowed. When informed that the pain reliever was
expired, they stated that they don't mind taking medications that have expired believing they are still
safe, regardless.

Review of the dated 04/24/2023, NCP for Resident § showed on page 14, “remind resident to take
medications at appropriate times per written doctor arder_.. log all medications given... keep
medications in a locked unit".

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Yitref 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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‘Heétto Kirsten and Karent

Thank you for your time and effort in helping us with the Panning of
correction for our adult family home (YITREF AFH)! Here is our POC

Background check, fingerprint and staff TB Test has done from
4/10/2024 to 4/13/2024 we will attach the file.

Resident #3/ there was documentation error regarding the
antibiotics prescribed, .the corrected dates for antibiotics are
from 09/20/2023 to 09/26/2023 for a total of 7 days. We apologize
for any confusion, and we want to assure you that this error will be
promptly corrected.

04/17/2024 The Pharmacist from Ready Meds pharmacy Makara
Seth Pharm, came by to review each resident’s medication. He also
provided us with guidance on documenting, tracking expiration
dates, and labeling the medication.

Resident #5/We have removed his medication from his room and
disposed of all medication and documents, Ordered a new
prescription. Please find the updated prescription attached.

Resident #5/ has a new nasal spray, but he refused as a result, we
have notified his doctor to discontinue the nasal spray.

Resident #5/ can sign any required paperwork, and his power of
attorney /his son is aware of this arrangement.

Thank you!
Yitref AFH

Zewditu Yitr

o4//8)3Y
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