STATE OF WASHINGTON

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

MARISSA MARTINEZ

ANGELS CARE ADULT FAMILY HOME
26035 14TH AVE S

DES MOINES, WA 98198

RE: ANGELS CARE ADULT FAMILY HOME License # 752329
Dear Provider:

This letter addresses Compliance Determination(s) 57191 (Completion Date 03/31/2025) and
53149 (Completion Date 02/06/2025).

The Department completed a follow-up inspection of your Adult Family Home on 03/31/2025
and found that you have corrected the violations listed in the Full report dated 02/06/2025. Your
home is back in compliance as of 03/15/2025 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 388-76-10175-2, WAC 388-76-10175-3, WAC 388-76-10420-7-b, WAC 388-76-10485-1,
WAC 388-76-10490-1, WAC 388-76-10650-2-a, WAC 388-76-10650-2-b, WAC 388-76-10650-
2-c

The Department staff who did the on-site verification:
Michele Grumke, AFH Licensor

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

Sincerely,

Lydia Owusu-Acheampong, Community Field Manager
Region 2, Unit G
Residential Care Services
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RECEIVED  02/10/2025 05: 42P

02.19.2073 09:40:53 state OF Weshington :

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20428 72nd Avenue S, Suite 400, Kent, WA 98032

Eiatement of Beficiencigs ™™ T cense #: 7RSA28 T Eompliance Determination # 53148
Plan of Corraction AMGELS CARE ADULT FAMILY HOME Cotmpletion Date
Fage 1 of10 Litenses: MARISSA MARTINEZ Q210812025

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

The departmert completed data collection for the unannounced oresite il inspection on
01/14/2025 of:

ANGELS CARE ADULT FAMILY HOME
26035 4THAVE S
DES MOINES, WA 98198

The foliowing sample was selected for review during the unannounced on-site visit: 2 of 4
current residents and 0 former residects.

The department staff that inspected the Adult Family Home:

Michale Grumke, AFH Licansor

From:

DSHE, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit 3

20425 72nd Avenue 8, Buite 400

Kent, WA 98032

8/18
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02,10, 2025 09:49:53 State of Washington
Statement of Defictencies License # 182520 Compliance Determanation ¥ 53149
Prar of Corraetion ANGELS CARE ARVLT FAMILY HOME Gompistion Date
Page 2 of10 Licensee: MARISSA MARTINEZ D2/06/2025

As a resuit of the on-site visit(s), the departmant found that you ars not in compliance with the
licensing laws and ragulations as stated in the citad deficiencies in the enclozed report.

Dakl Alim. 02/102025

7 Residential Care Servicas  Dpae

| understand that to maintain an Adull Famity Home license, | must be in compliance with ail
the licensing laws and ragulations at all times.

Deaws 757?7@44—_2.. 2 18] 2025

" Provider (or Representative) Bate

WAC 3588-78-10175 Background checks Employment Conditional hire Pending results of
Washington state name and date of birth background cheok. An aduit family home may
conditionally employ a pergon directly or by contract, pending the result of a Washington
state name and date of birth background check, provided the home:

(2) Requires the individual to sign a disclosure statement and the individuat denies having a
disqualitying criminal conviction or pending charge for a disqualifying crime under chapter 388-113
WAC, of & negative action that is listed in WAC 388-76-10180 ;

(3) Doas not allow the individual to have unsupervised access to any resident;

This requirement was not mat as evidenced by:

Based on ohservation, interview, and record review, the Adult Family Hotme (AFH) failed to ensure 1
of 1 current staff (Staff D, Caregiver) signed a disclosure statament acknowledging they had no
disqualifying criminal convictions or pending charges for a disquatifying crime panding the results of
a Washington state name and date of birth Background inquiry (BGI). In addition,_ the AFH failed to
ensure 1 of 1 current staff (Steff D) had supervised access o resjdents. Thase failures placed all
residents {Residents 1, 2, 3, and 4) at risk of harm from staff with an unknown eriminat background.

Findings included..,

During & visit on 01/14/2028 at 8:18 AM, observation showed Residents 1, 2, 3, and 4 fived in and
received care from the AFH.

A review of Staff D's parsennel records showed a hire date of 07/17/2023. Furthet review showed
Staff IY's BOI was completed wn Q9/05/2023.

10718
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07.10.7075 09:40:53 State oF Hashington 1118
Staterert of Daflcienclas License #: 7TR2329 Compliance Determingtion # 537149
Plan of Correction ANGELS CARE ADULT FAMILY MOME Completion Date
FPaged of10 Licensee: MARIZSA MARTINEZ 02/06/2025

Iy an inerview on 01/14/2025 at 917 AM, Staff A, Provider, stated that Staff D did provide
unsuparvisad cara to rsidents hefore the results of their BGI were received, In addition, Staff A
stated that Staff D had not signed a disclosure statement acknowledging they had no disqualifying
crimmal convictionzs or pending charges for a disqualifying crime.

! hereby certify that | have reviewed this report and have taken or will take active
maasures to correct this deficiency. By taking this action, ANGELS CARE ADULT

FAMILY HOME is or will be in compliance with this law and / or regulation on
(Date) YRRy

In addition, | wili implement a system to monitor and ensure continued campliance with
this recquirement. '

Wewwis o COWechn». 2/ 18/ 202C

Frovider {or Representative) Date

WAC 388-76-10420 Meals and snacks. The adult family home musi:
{7) Ensure food is:

(b) Dafe, sanitary, and uncontaminated.

This requirement was not met as evidenced by:

Basad on obsgrvation, interview, and record review, the Adult Family Home (AFH) failed to ensure
staff followed food handling procedures for 1 of 1 staff (Staff C, Caregiver} when they prepared
breakiast for 4 of 4 resident’s (Residents 1, 2, 3. and 4). This fallure placed all residants at risk of
food borne iflnesses.
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Findings included. ..

Heview of “Food Safely is Everybody's Busiress, Your Guide io Preventing Foodborna Hnesses”
dated, May 2013 froim the Washington Dapartment of Mealth, showed when tandling food, clean
gloves helped o prevent germs from contaminating food.

Duririg @ visit on 01/14/2025 &t 8:18 AM, observation showed Residente 1, 2, 3, and 4 lived in and
received care from the AFM, Further observation showed Staff C worked in the AFM.



RECETVED 02/10/2025 05; 42PM

@2.10.2025 0914053 State of Kashington 12/18
Stetement of Deficiencies License #: 752329 Compliance Determination # 53149
Plan of Corraction AMGELS CARE ADULT FAMILY HOME Completion Date
raged of10 Licensees; MARISSA MARTINEZ 02/0612025

Observation on 01/14/2025 at 8:49 AM showed Staff C donned glaves, opensd and closed the
ricrowave door, stirred oatmeal, and retrieved a plate from a cabinet, Furthar observation showed
Staff B began to peel a hard-boiled &g with the 3ame gloved hands,

In an jnterview on 01/14/2025 at 8:51 AM, Staff C stated that they had fargotten to put on olean
gloves prior to touching food.

| hereby certify that | have reviewed this report and have taken or will lake active
maasures to carrect this deficiency. By taking this action, ANGELS CARE ADULT
FAMILY HOME is or will be in compliance with this law and / of regulation on

(Date) w3 /D Lo dL .

Iy acddition, | will impletrient & system to monitor and ensure continusd compliance with
this requiremant,

Provider (or Representative) Date

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

(1} Ini locked storage;

This requirement was not met as evidencad by:

Based on observation, interview, and racord review, the Adult Family Home (AFH) fatled to ensure 1
af 1 madication storage cabinet in the AFH and medication for 1 of 1 resident (Residant 3) was kept
i jocked storage. These failures placed the ambutatory resident (Resident 1) at risk of acoessing
and taking medication not prescribed for their use and placed Resident 3 at risk of inappropriately
taking prescribed medication.
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Findings included...

During a visit on 01/14/2025 at B:18 AN, obheervation showed Resident 3 received medication
assistance from the AFH, Further obsarvation showed Resident 1 armbulated independsntly
throughout the AFH,

Medication storage cakinet



RECEIYED 02/10/2025 05: 42PH

#2.10.7075 09:49:53 State of Nashington 1318
Staternent of Deficlencies License # 752329 Compliance Determinstion # 53149
Plan of Corraction ANGELS CARE AQLET FAMILY HOME Completlon Date
Page 5 af10 Licensee. MARISSA MARTINEZ GROGR2025

Obsarvation or 01/14/2025 at 818 AM showead, a bubble pack of resident medication on the kitshen
table. Further observation showed no staff within line of sight of the medication and Resident 1 was
seatedd on the fiving room couch next to the kitchan.

in an interview on 01/14/2025 at 8:20 AM, Staff A, Provider, stated that thay had {eft the medication
on the kitchan table to answer the front door. Staff A further stated that they normally kept
rnedication locked up.

Observation on 01/14/2025 at 11:08 AM showed the medication storage cabinet was unlocked.

In an interview on D1/14/2025 at 11:09 A, Siaff B, Caregiver, stated that they had gotten Resident
4's medication out of the cabinet at 10:00 AM for a medical appaintment. Staff B further stated that
they must have left the cabinet unlocked,

Resident 3

A review of Resident 3's January 2025 pharmacy generated medication administration record
showed they were prescribed, Vitamin B12 100 micrograms (meg), take 1 tablet by mauth every
morning for vitamin deficiancy.

Observation on 01/14/2G25 at 3:00 PM of Resident 3's medication storage container showed no
Vitamin B12 100 meg,

Observation on 01/14/2028 at 3:02 PM showed, Staff B left the kitchen area and walked to another
area of the AFH out of ling of sight of department staff. Further observation showed Staff B returned
with a hottle of Vitamin B12 100 meg for Resident 3,

In &n intarview on 01/14/2025 at 3:03 PM, Btaff B stated they had gotien Resident 3's bottle of
Vitamin B12 100 meg from the resident's bedroom. Staff B further stated that Resident 3 had their
bottle of Vitamin B12 100 meg & order an additional supply of the medication,
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02.10.2075 89:48:53 State of Washington
Etatament of Defciendias License ¥ 752329 Compllance Determination # 53148
Flan of Correction ANGELS CARE ADULT FAMILY HOME Gompletion Date
Fage & of10 Licensea: MARISSA MARTINEZ 02/06/2028

| hereby certify that | have reviewead this report and have teken or will take active
mazsures to correm‘, this deficiency. By taking this action, ANGELS CARE ADULT
FAMILY H v wnil be in compliance with this faw and / of regutation on
(Date) =5/ /: 5 ,;7 20

Ir gcidition, Fwilt implemerd a system to monitor and ensure continued compliance with
thza reguirament.

gﬁfiéﬁ%%ﬁﬁa339? <;£j9 dﬁéiif;;:?z; — né?/ﬁké%/fué?@c?Jf“

“meder {or Repramntatwa} Date

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

(1) Current residants tving in the adult family home; and

This requirement was not met as evidenced by

Biased on observation, interview, and record review, the Adult Family Home (AFH) failed to
implemant thaeir medication disposal policy for 1 of 2 sampled residents {Resident 2). This failure
placed Resident 2 at risk of receiving medication no longer prescribed for thelr use.

Findings included. ..

During a visit on 01/14/2025 at 8:18 AM, observation showed Resident 2 fived in and received
medication adminisiration from the AFH.

A review of the AFH's “Madication Disposal Policy” showed the AFH would return all discontinued
medication to the pharmacy.

Acetaminophen

Obzervation on 0171472025 a1 2:20 PM of Resident 2's medication storage container showad,
Acetaminophen 500 milligram (mg), take 2 tablets by mouth. every 8 hours Tor pain and
Acstaminopher 325 mg, take 2 tablets {850 mg) by mouth every 12 hours as needed for pain.

in an intarview on 01/14/2025 at 2:258 PM, Staff B, Caregiver, stated that Resident 2 had surgery on
11/19/2024. Staff B further stated that the surgeon had prascribed Acetaminophen 500 mg after
Residant 2's surgery. In addition, Staff B stated that

14718
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Staternent of Deficiencies License # 732329 Comgliance Determination # 53149
Pian of Cormaction ANGELS CARE ADULT FAMILY HOME Comgtetion [Yate
Fage 7 of10 Licensee: MARISEA MARTINEZ G2/06/2025

Resident 2's Reprasantmtivé had instructed the AFH to stop providing Resident 2 Acetarminophen
500 mg. Staff B stated that there was na discontinuation order for Resident 2's Acetaminophen 500
Mg

A review of Resident 2's December 2024 pharmacy generated medication log showed a handwritten
entry that Resident 2 was prescribed, Acetaminophen 500 mg, take 2 tablets by mauth every 8
hours. Further review showed a note that Resident 2's Representative had instrucied the AFH to
slop Resident 2's Acetaminophen 500 mig.

A review of Resident 2's January 2028 pharmacy generated medication log showed no entry for
Acetaminophen 500 mg.

Bisacodyl
Qbsarvation on 01/14/2025 at 2:35 FM of Resident 2's medication storage container showed,
*Bisacodyt EC" & mg, take 1 tablet by mouth once daily as needed for constipation.

A review of Resident 2°s January 2025 pharmacy genarated medication log showedd no antry for
"Bisacodyl EC* & mg an Resident 2's medication log.

A review of Resident 2's December 2024 pharmacy generated medication loy showed Residant 2
was prescribed, “Bisscodyl EC" B mg, take 1 tablet by mouth once daily as needed for constipation,
Further review showed an initialed enfry on 12/04/2024 and 12/14/2024.

A review of Resident 2's November 2024 pharmacy generated medication log showed Resident 2
wag prescribaéd, “Bisacodyl ECY §mg, take 1 tablet by mouth onces dadly as needad for constipation.
Further raview showed an initialed antry on 117202024

In an interview on 0114/2025 at 230 PM, Staff B stated that there was not a discontinuation order
for Resident 2's "Bisacodyl #C" 5 mg.

Oxycadone
Observation on 01/14/2025 at 2:30 PM of Resident 2's medication storage container showed,
Oxytodone § mg, take 1 tablet {6 mg) by maouth every 8 hours as needed for severe pain.

A raview of Resident 2's January 2025 and December 2024 pharmacy generated medication log
showed Resident 2 had no antry for Oxycodone 5 mg.

A review of Resident 2°s Novembher 2024 pharmacy ganerated medication log showed a handwritien
entry that Resident 2 was prascribad, Oxycodona 8 my, take 1 tablet (&

15718
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82.10.2628 9:40.53 State of Uashington
Statement of Deficiencies License #: 752320 Compliance Lietermination # 537149
Flan of Carrection ANGELS CARE ARDULT FAMILY HOME Completion Date
Paged of10 Licenses: MARISSA MARTINEZ Q21062025

mg) by mouth every € hours as needed for severe pain. Further observaticn showead an initialed
entg.ry on 11/19/2024, 2 intialed entries on 11/20/2024 and 11/21/2024, and 1 initialed entry on
11722/2024,

I &n interview on Q1142025 at 2:45 PM, Staff A, Provider, stated that Resident 2's Representative
had instructed the AFH to stop Resident 2's Oxycodone 5 mg in November 2024, Staff A further
stated the AFH discarded medication at tha pharmacy.

In an interview on (171472025 at 5:46 PN, Staff A, Provider, stated that they reviewed resident
medication every month. Staff A further stated they had mads a mistaks.

| hersby certify that | have reviewed this report and have taken or will take active
feasures o correct this deficiency. By taking this action, ANGELS CARE ADULT
FAMILY HOME is or will be in compliance with this law and / or reguiatian on
(Date) /78 /7 02

in addition, | will implement a system o menitor and ensure continued compliance with
this requirement,

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

P'mvi?:!er {or Representative) Date

WAC 388-76-10650 Medical devices.
(2) Beforn a medical device with & kriown safety risk is used by a resident, the homs must:

{#) Ensure an assessment has been completed that identifies the resident's naed and ability to
safaly use the madical device;

{b} Provide the resident and his or her family or legal representative with information about the
device's henefite and safety risks 10 enable them to make an informad decision about whether to use
the device:

(£} Ensure the resident's negotiated cara plan includes how the resident witl use the madical device;
and

This regquirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home {AFH) failed to ensure 2
of 3 residants (Residant 1 and Resident 3) with a madical device sach had an assessment
completed that identified each residant's need and ability to safely use the madical devioe, |
addition, the AFH falled to provide 1 of 3 resident's (Resident 1) Representafive with the safety risks
and henefits associated with the use of the medical

16/18
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Plan of Cotrection ANGELS CARE ADULT FAMILY HOME Gompletion Date
Fage 9 of10 Licensea: MARISSA MARTINEZ 02/0612025

device and failed to includa it 2 of 3 residents (Resident 1 and Resident 4) Negotiated Care Plan
(NCP} how the resident would uge the medical device, These failures praventad Residant 1's
Reprasentative from making an informed decision about whether to use the medical devise, placed
Resident 1 and Resident 3 at risk for misusa of the medical device and Reasident 1 and Resident 4 at
risk. of harm fram staff not knowing how the resident used the medical device,

Findings included. .,

During @ visit on 01/14/2026 at 8:18 AWM, observation showed Rasident 1, 3, and 4 lived in and
received care from the AFH,

Resident 4
Cbservation on 01/14/2025 at 10:32 AM showed Resident 4 had one-half sicJi botted to the
left side of the bed frame.

A review of Resident 4's NCP dated 01/10/2024 showed Resident 4 was admitted to tha AFH on

2022 Further review showed Resident 4's NCP indicated they had [ >ut cid not
indicate how Resident 4 used thewm.

Iian interview on 01/14/2025 at 2:00 PM, Staff A, Provider, stated that Resident 4 used the [
tor transfers.

Resident 3
Observation on 01/14/20285 at 10.40 AM showed Resident 3 had a [l near the head of
their bed on the right side.

A review of Resident 3's records showed Resident 3 was admitted to the AFH on
2021, Funther review of Resident 3's records showed ho assassment that identified Resident
3's need and ability to safely use a

A review of records received by the department through emait on 01/16/2026 at 10:04 AM from the
AFH showed, a piece of notebook paper datad March 1. The document indicated it was an
Cecupational Therapy (QT) discharge, and recommendad “trarsfer for showers in bedroom-have
patient stand with _ The document did not contain the year the note was written, name
of rasident, agency associated with tha note, or the printed name and qualifications of the individuat
who wrote the note.

fn an inlerview on 01/14/2025 at 4:30 PI, Resident 3 stated that they used their || NG
getting in and out of bed.

Regidant 1

17718
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02.10.2025 09:4p:53 State of Hashington
Statemnent of Deficiencies License # 752329 Compliance Determination # 53149
Plan of Corrgction ANGELS CARE ADULT FAMILY HOME Completlon Date
Page 10 of10 Licenses; MARISSA MARTINEZ 020672025

(bservation on (1/14/2025 at 10:45 AM showed Resident 1 had an adjustable one-half [ on
the right side of the bed.

In an interview on 01/14/2025 at 10:46 AM, Staff A stated that Resident 1 used the |||
steady themselves while getting out of bedl.

A review of Regident 1's records showed Resident 1 was admitted to the AFH on 024,

Further review of Resident 1's records showed no assessment that identified Residant 18 need and
ability to safely use the [ \» addition. Resident 1's records did not include docurentation
that Resident 1's Representalive was provided information on the risks and benefits of

A review of Regident 1's NCP showad no information Resident 1 had 2 [ or now it was
used.

A review of an email received by the department on 0171672028 at 10.04 AM from the AFH showed,
the AFH had contacted Resident 1's Representative for a referral to complete the assessment for

| hereby certify that | have reviewed this report and have taken or will take antive
measures to correct this geficiency. By taking this action, ANGELS CARE ADULT
FAMILY HOME is or will be in complianoe with this law and / or regulation on
(Date) 2 /0 ¢ /72T .

Iry addition, | will implement a system 1o monitor and ensure continued compliance with
this requirament.

D509 \D Pahny, 2 /182

Provider (or Raprasentative) Date

18/18
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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

02/10/2025

MARISSA MARTINEZ

ANGELS CARE ADULT FAMILY HOME
26035 14TH AVE S

DES MOINES, WA 98198

RE: ANGELS CARE ADULT FAMILY HOME # 752329
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 02/06/2025 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;
0 Return the Plan/Attestation Statement and report with signatures to:

Dahl Kim, Field Manager
Residential Care Services
Region 2, Unit G
Preferred methods:
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ANGELS CARE ADULT FAMILY HOME # 752329
02/0842025
RPage 2 of 4

efax (253) 395-5071

Email: rcsregiondemail@dshs.wa.gov
Optional method:

20425 72nd Avenue 5, Suite 400
Kent, WA 88032

» Complete correction(s) within 45 days, or sponer 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 388-76-10265 Tuberculosis Testing Required.

{1} The aduit family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of amployment:

{e) Staff, and

A review of Staff C, Caregiver, records showed a hire date of 08/01/2024. Furthar review showed
Staff C had a history of a positive skiri test for TH, a communicable disease affecting the lungs. In
addition, Staff C had a negative chest x-ray dated 10/25/2024. Staff A, Provider, stated that they had
forguttan to send Staff © for an x-ray and sent them as soon as they realized the error,

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.

« Ask for a informal dispute resolution meeting, according to the attached 'Infarmal Dispute
Resolution' instructions; and
« Ask guastions and provide written information to help clarify or dispute the deficiencies.

« Contact me for clarification of the deficiancy or deficiencies found.

If You Have Any Questions:
» Flease contact me at (253)234-6007.

Sinceraly,

Danht Kim, Figld Manager
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ANGELS CARE ADULT FAMILY HOME # 752329
02/06/2025
Page 3 of 4

Region 2, Unit G
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:

Dahl Kim, Field Manager

Residential Care Services

Region 2, Unit G

Preferred methods:

eFax: (253) 395-5071

Email: rcsregion2email@dshs.wa.gov
Optional method:

20425 72nd Avenue S, Suite 400
Kent, WA 98032

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

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
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ANGELS CARE ADULT FAMILY HOME # 752329
02/06/2025
Page 4 of 4

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:

Email: RCSIDR@dshs.wa.gov; or
Fax: (360) 725-3225
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ANGELS CARE ADULT FAMILY HOME
26035 14th Ave South Des Moines Washington 98198
PHONE:253-205-4270
FAX;206-212 6807
Date:2/18/2025

Re:Deficiency/Deficiencies and Correction Summary Plan,
CITATIONS:WAC 388-76-10175(2)(3) WAC 388-76-10420(7)(h)  WAC 388-76- 10485(1)
WAC 388-76-10490(1)  WAC 388-76-10650(2)(a)(b)(c)

To Whom It May Concern:
This is to state the citation from our inspection on 1/14/2025 regarding all the
deficiencies as described above has been corrected.

edaud sem JU”WIN20p Sy L

1.WAC 388-76-10175(2)(3) Background checks.
Staff D,is no longer working in our facility.Staff D has a background check that was initially completed onT’
Dec 5,2021 and a second background check on September 52023 with final fingerprint dated
3/24/2023 The AFH have date of hire record 7/17/2023.We will ensure that the background check will beo
conducted within 1 business day of hire.We will also ensure to check with Background Check Central
Unit for any processing issues or delays and will resubmit application if needed.

2. WAC 388-76-10420 (7)(b) Meals and Snacks

We implemented our system to ensure that the food we will serve is safe,sanitary and
uncontarminated, Staff C and Staff B re-oriented for handwashing,gloving,and sanitizing when
preparing food for our residents.

3.WAC 388-76-10485(1)Medication Storage '

We implemented our medication storage system to ensure that our medication storage cabinet is always
locked and secured at all times. We will also ensure that all medications for both prescribed and OTC
will not be left unattended everywhere and will strictly orient our staff to secure them after administering
medication. AFH changed the medication storage locking mechanism for additional safety.

4 WAC 388-76-10490(1)Medication Disposal Written Policy.
we will ensure to dispose of all expired or unused medications based on our disposal policy.
In addition,we will ensure that a Discontinue order from the Doctor is in place to resident record.f
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5.WAC 388-76-10650(2)(a){b)(c).Medical Devices

We will ensure to get necessary assessment hefore a medical devices will be used by the client. We willl
also ensure that information is being provided regarding the device's benefits and safety risk.And
ensure that medical devices i addressed into the negotiated care plan on how the resident will use the
device.In addition the AFH will contact the assessor of medical devices if there is changes that
concerning about resident safety.And follow safety recommendations of the medical devices assessor,

Best Regards,
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Marissa Martinez
PROVIDER





