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Residential Care Services
Investigation Summary Report

Provider/Facility: McMurray Adult Family
Home LLC
License/Cert.#: 754119

Provider Type: Adult Family Home

Compliance Determination #: 29286
Intake ID: 94482

Investigator: Sarah Clark
Region/Unit #: RCS Region 1 / Unit C

Investigation Date(s): 09/11/2023 through 09/14/2023
Complainant Contact Date(s):

A named resident tested  for COVID-19.
Allegation(s):

Total residents: 3
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Staff to resident interactions, resident to resident interactions, house
common areas, dining room, hallways, and resident bedrooms.
Home environment for safety and quality of life.
Visitor/resident/staff screening practice, Use and supply of personal
protective equipment (PPE). Quarantine and isolation of infective
residents. Handwashing, cleaning and disinfecting.

Observations:

Residents, Named Resident, House staff, others not associated with
the home

Interviews:

Named resident: (face sheet, care plan/negotiated service
agreement) Other resident face sheets, care plan. House policies,
Resident list, house policies, staff documents

Record Reviews:

Interviews and record reviews showed that a named resident (NR) tested  for COVID-
19. The Provider took immediate action and followed up with the Local Health Jurisdiction for
guidance. The NR and staff were tested accordingly. The NR was quarantined per
recommendations from LHJ. The home made all appropriate notifications. Failed practice
identified under WAC 388-76-10255. Reference Statement of Deficiencies dated 9/14/2023.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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