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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

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

EMMANUEL HOUSE INC 

EMMANUEL HOUSE INC 
942 S 293RD STREET 
FEDERAL WAY, WA 98003 

RE: EMMANUEL HOUSE INC License# 752555 

Dear Provider: 

This letter addresses Compliance Determination(s) 53607 (Completion Date 01/24/2025) and 
48922 (Completion Date 12/04/2024). 

The Department completed a follow-up inspection of your Adult Family Home on 01/24/2025 
and found that you have corrected the violations listed in the Full report dated 12/04/2024. Your 
home is back in compliance as of 12/20/2024 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 388-76-10750-6-c, WAC 388-76-10895-2-a, WAC 388-76-10895-2-b, WAC 388-76-
10420-7-b, WAC 388-76-10320-10-a, WAC 388-76-10320-10-b, WAC 388-76-10320-10, WAC 
388-76-10522-6, WAC 388-76-10540-1 , WAC 388-76-10355-6-d , WAC 388-76-10355-1 , WAC 
388-76-10355-2 , WAC 388-76-10355-3, WAC 388-76-10355-4, WAC 388-76-10355-5, WAC 
388-76-10355-6, WAC 388-76-10355-6-a, WAC 388-76-10355-6-b, WAC 388-76-10355-6-c 

The Department staff who did the on-site verification: 
Marites Gatan, NCI 

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

Sincerely, 
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Region 2, Unit G 
Residential Care Services 
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state of Ha:lhin9ton 

STATE OF WASHINGTON 
DEPARTMENT OF SOCIAL AND HE.AL TH SERVICES 

AGING AND LONG-TE.RM $lJPPORT ADMINISTRATION 
20425 72nd Av<!!nue S, Suita 400, Kent, WA /MOJ2 

Sta\ eiiie iii · o+ be lfoieiidiis · · · · · · · · · · 
PIM of Correction 

. l.iiiensii Jf't52!iS5 . Compli~iic£tfoformi11a{ioii # 48922 
EMMANUEL HOUSE INC Completion Date 

Page 1 of 11 Licensee: EMMANUEL HOUSE INC 1210412024 

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

The department completed data collection tor the unannounced an-site full inspection on 
10/17/2024 and 1011712024 of: 
EMMANUEL HOUSE INC 
942 S 293RD STRE:ET 
FEDERAL WAY. WA 98003 

The following sample was. selected for review during the unannounced on-site visit: 1 of ·1 
cwrent residents and 1 former residants. 

The department staff that in$pected the Adult Family Home: 

Maritas Galan, NCI 

From: 
DSHS, Aging and Lang-Term Support Administration 
Residential Cara Services, Region 2 . Unit G 
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. 

12:6.:20-24,__~_ 
Date 

I understand that to maintain an Adult Family Home license, I must be in compliance with all 
the licensing laws and regulations at all times. 

6/18 



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 #: 752555

Completion Date

12/04/2024

EMMANUEL HOUSE INCPlan of Correction

Licensee: EMMANUEL HOUSE INC

Compliance Determination # 48922

of 11Page 1

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 the unannounced on-site full inspection on
10/17/2024 and 10/17/2024 of:

942 S 293RD STREET
FEDERAL WAY, WA 98003

EMMANUEL HOUSE INC

The following sample was selected for review during the unannounced on-site visit: 1 of 1
current residents and 1 former residents.

The department staff that inspected the Adult Family Home:

Marites Gatan, NCI

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit G
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

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.
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Statement of Deficiencies 
Plan of Correction 
Page 2 of 11 

RECEIVED 05/05/2020 10:32AM 
state of Washington 

LiCP,1156 #: 752555 
EMMANUEL HOUSE INC 

, Compliance Determination # 48922 

Licensee: EMtlllANUEL HOUSE INC 
Completion Date 

12/0412024 

WAC 388-78•10750 Safety and m11int1manee. The adult family home must: 
(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one 
hUndred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as: 

(c) Sinks; 

This requil'!lment was not met as evidenced by: 

Bassd on observation and interview, the Adult Family Home (AFH) failed to ensure that 3 of 3 
bathrooms' sink water temperature did not exceed 120 degrees Fahrenheit (F). This failure placad 
the resident at risk of SClilldlng burns. 

Findings included .. , 

In an interview on 10/17/2024 at 9:58 AM, Staff A, Entity Repre$eintativeIResident Manager stated 
that they had one resident {Residents 1) who lived and received care from the AFH staff. 

Observation on 10/1712024 at 10:49 AM, showed water from bathroom 1 (located nextto bedroom 
B) sink water temperature was 121.8 F. 

Ob$1:1rvation on 10/1712024 at 11 :05 AM. shOwed water from b.alhroom 2 (located beside bedroorn 
D) sink water temperature was 126.4 F. 

In a11 interview on 10/17/2024 at 11:07 AM, Staff A stated that they conduct water temperature 
checking of the bathroom sinks. 

Observation on 10/-17f2024 at 11:26 AM, shOwed water frorn bathroom 3 oocated inside bedroom A) 
sink water temperature was 126.1 F. 

In an interview on 10/17/2024 11:27 AM, Staff A stated that they had informed the plumber that 
regulated the water temperature, last winter, to not let it exceed above 120 F. 

In an interview on 10/17/2024 at 2:38 PM, Staff A statad that they adjusted t.h8 wa«ir 

· 7/18 



Statement of Deficiencies License #: 752555

Completion Date

12/04/2024

EMMANUEL HOUSE INCPlan of Correction

Licensee: EMMANUEL HOUSE INC

Compliance Determination # 48922

of 11Page 2

DateProvider (or Representative)

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as:

(c) Sinks;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure that 3 of 3
bathrooms’ sink water temperature did not exceed 120 degrees Fahrenheit (F). This failure placed
the resident at risk of scalding burns.

Findings included…

In an interview on 10/17/2024 at 9:58 AM, Staff A, Entity Representative/Resident Manager stated
that they had one resident (Residents 1) who lived and received care from the AFH staff.

Observation on 10/17/2024 at 10:49 AM, showed water from bathroom 1 (located next to bedroom
B) sink water temperature was 121.8 F.

Observation on 10/17/2024 at 11:05 AM, showed water from bathroom 2 (located beside bedroom
D) sink water temperature was 126.4 F.

In an interview on 10/17/2024 at 11:07 AM, Staff A stated that they conduct water temperature
checking of the bathroom sinks.  

Observation on 10/17/2024 at 11:26 AM, showed water from bathroom 3 (located inside bedroom A)
sink water temperature was 126.1 F.

In an interview on 10/17/2024 11:27 AM, Staff A stated that they had informed the plumber that
regulated the water temperature, last winter, to not let it exceed above 120 F.

In an interview on 10/17/2024 at 2:38 PM, Staff A stated that they adjusted the water
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Statement of Deficiencies 
Pian of Correction 
Pag,; 3 of 11 

~E~~,V~D 05f~5f2026 l6:32AM 
state of Waah i ngton 

License#: 752555 
EMMANUEL HOUSE INC 

Compliance Determination # 48922 

licensee: ~MMANUEL HOUSE INC 
C.omplellon Date 

12/04/2024 

tank te!)1p!:!rature. Staff A rl:!quested department staff to recheck the bathrooms' sink water 
temperawre. 

Observation on 10/17/2024 at 2:39 PM, showeo water from bathroom 1 (located beside bedroom 8) 
sink water temperature was 120.8 F. 

Observation on 10/17/2024 at 2:41 PM, showed water from bathroom 3 (located inside bedroom A) 
sink water temperature was 125.4 F. 

Observation on 10/1712024 at 2:43 PM, showed water from bathroom 2 (located beside bedroom D) 
sink water temperature was ·126.1 

Attestation Statement 
I t1ereby oertify that I have reviewed this report anci have taken or will take acti'le 
mMsures to correct this deficiency. By taking this action, EMMANUEL HOUSE INC is or 
will pe in compliance with this law and/ or regulation on (Date) 1 i,.ft,''IIJ l')..-4 . 

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

. 11.:/~/.'.l::'f ......... . 
Oate 

WAC 388-76-10895 Emergency evacuation drills Frequency and participation. 

(2) The adult family home must conduct 

(a) Partial emergency evacuation drills which occur during random staffing shifts at l&aat every sixty 
days, with each resident participating in at least one each calendar year, 

(b) A full emergency evacuation drill at least once each calendar year, with all residents participating 
in the drill together and at the sarne lime; and 

This requirement was not met as evidenced by: 

Elased on interview and record review, the Adult Family Home (AFH) failed to oond1JCt partial 
emergency evacuation drills at least every $ixly days and full emergency evacuation drill at least 
once each calendar year. This failure placed 1 of 1 current resident at risk of harm and injury If an 
emergency requiring evacuation of the AFH occurred. 

8/18 



Statement of Deficiencies License #: 752555

Completion Date

12/04/2024

EMMANUEL HOUSE INCPlan of Correction

Licensee: EMMANUEL HOUSE INC

Compliance Determination # 48922

of 11Page 3

tank temperature. Staff A requested department staff to recheck the bathrooms’ sink water
temperature.

Observation on 10/17/2024 at 2:39 PM, showed water from bathroom 1 (located beside bedroom B)
sink water temperature was 120.8 F. 

Observation on 10/17/2024 at 2:41 PM, showed water from bathroom 3 (located inside bedroom A)
sink water temperature was 125.4 F.

Observation on 10/17/2024 at 2:43 PM, showed water from bathroom 2 (located beside bedroom D)
sink water temperature was 126.1

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EMMANUEL HOUSE INC is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10895 Emergency evacuation drills   Frequency and participation.

(2) The adult family home must conduct:

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year;

(b) A full emergency evacuation drill at least once each calendar year, with all residents participating
in the drill together and at the same time; and

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to conduct partial
emergency evacuation drills at least every sixty days and full emergency evacuation drill at least
once each calendar year. This failure placed 1 of 1 current resident at risk of harm and injury if an
emergency requiring evacuation of the AFH occurred.
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Statement of Deficiencies License #: 752555

Completion Date

12/04/2024

EMMANUEL HOUSE INCPlan of Correction

Licensee: EMMANUEL HOUSE INC

Compliance Determination # 48922

of 11Page 4

Findings included…

In an interview on 10/17/2024 at 9:58 AM, Staff A, Entity Representative/Resident Manager stated
that they had one resident (Residents 1) who lived and received care from the AFH staff.

In an interview on 10/17/2024 at 10:17 AM, Staff A stated that they had one resident for the year
2023. Staff A stated that their current resident was admitted in  2024.  

Record review of Resident 2’s closed AFH records they were admitted to the home on /2019. A
document dated 10/25/2023 that was faxed to their primary physician stated that Resident 2 passed
away on /2023.

Record review of Resident 1’s AFH records showed they were admitted to the home on /2024.

Record review of AFH emergency evacuation drills showed there were no fire drills performed for the
year 2023. There were four fire drills performed for the year 2024. A fire drill dated 05/12/2024
checked as full evacuation, participated by one staff, no resident, with missing start time, end time of
the drill and length of the drill. A fire drill dated 07/12/2024 was not labelled what type of drill,
participated by one staff, no resident, with missing start time, end time and length of drill. A fire drill
dated 09/09/2024, was not labelled with type of drill, participated by one staff, no resident, with
missing start time, end time and length of the drill.

In an interview on 10/17/2024 at 2:26 PM, Staff A confirmed that they did not conduct emergency fire
drills for year 2023. Staff A stated that they only had one resident for that year and did not think it
was necessary to conduct fire drills. In addition, Staff A had no response when asked because fire
drills for year 2024 were not performed in earlier months and was started in the month of May. 

Attestation Statement
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- 12.06.2024 07:46:51 
RECEIVED 05/G5/2020 1~:32AM 

State Of HaSh I ngton 

Statement of Deficiencies 
Plan of Correction 
Pages ot 11 

License#: 752555 
6MMANUl;;L HOUSE: INC 

Compliance Determination # 48922 

Licensee: EMMANUEL HOUSE: INC 
Completion D~te 

12/0412024 

I ner&by certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, EMMANUEL HOUSE INC is or 
will be i(I compli,mce witl'l this law and I or regulation on (Date) \ 1,.p:g/ ,i,,l . 

In addition, I will impl_ement a system to mollitor and ensure continued compliance with 
this requirement. 

........ _ ...... M .. , ~ - H?.~~.J>.!c~«,, ____ : __ . 
PrwiM~tf"sentative) 

<:r-·iii: 
WAC 388-76-104:.!0 Meals and snaeks. Tlie adult family home musti::i ,r 
(7) Ensure food is: if!) 
(bl Safe, sanitary, and uncontaminated. ii['i 

f.l: 
i'-1 H:;. 

Thia requirement was not met as evidtHiOed by: :.! ·:,i:1: • 
'l I 

:!'1i,','•1 

Based on observation, interview and record review, the Adult Family Hq~~ (AFH) failed to ensure 
proper food handling was followed by 1 of 1 staff (Staff A, Entity Rapr<ilse~!alive/Resident Manager) 
when they prepared lunch tor 1 of 1 resident (Re$ident 1). This failure Pl~i;>d Re$id<ilr'lt 1 at risk for 
food borne illne~s. ! ) : 

Findings included .... 
·:":" 

,1, 
:,!: 

Review of "Food Safety is Everybody's Business: Your Gulde to Preveniihg Food Borne Illnesses" 
dated, May 2013 from Washington Departmant of Health, showed that ' se gloves may be 
used to prepare foods that need to be handled a lot., such as when ma . d>Niches, $!icing 
vegetables. or arranging food on a platter. It is important to rememMr th'~! .gloves are used to protect 
the food from germs, not to protect your hands from the food. Gloves m~~t e changed often to keep 
the food safe." "·I, 
In an interview on 1011712024 at 9:58 AM, Staff A, Entity Representativ~( 1 i sident Manager stated 
that they had one resident (Residents 1) who live<! and receiVed care frdrr 1 he AFH staff. 

; Ii.• 
ir11 1

. :: 

Review of AFH personnel records showed that Staff A had a Food Handl[' r Card that expires on 
05/05/2026. ' ! . ' 

Observation on 10/17/2024 at 11 :09 AM, showed Staff A washed their J i. s with soap and water in 
the kitchen sink. Staff A removed plastic container of food, barbeque sa~c,e and bag of lettuce from 
the refrigerator. Staff A then obtained bowl, knife and cutting board fro~it' ' kitchen cabinet. Staff A 
with bare hands, sliced the lettuce. :] , 

'I: 

:1: 
·1 .II ,, 
;1 

10/18 



Statement of Deficiencies License #: 752555

Completion Date

12/04/2024

EMMANUEL HOUSE INCPlan of Correction

Licensee: EMMANUEL HOUSE INC

Compliance Determination # 48922

of 11Page 5

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EMMANUEL HOUSE INC is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10420 Meals and snacks. The adult family home must:

(7) Ensure food is:

(b) Safe, sanitary, and uncontaminated.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
proper food handling was followed by 1 of 1 staff (Staff A, Entity Representative/Resident Manager)
when they prepared lunch for 1 of 1 resident (Resident 1). This failure placed Resident 1 at risk for
food borne illness.

Findings included…

Review of “Food Safety is Everybody’s Business; Your Guide to Preventing Food Borne Illnesses”
dated, May 2013 from Washington Department of Health, showed that single-use gloves may be
used to prepare foods that need to be handled a lot, such as when making sandwiches, slicing
vegetables, or arranging food on a platter. It is important to remember that gloves are used to protect
the food from germs, not to protect your hands from the food. Gloves must be changed often to keep
the food safe.” 

In an interview on 10/17/2024 at 9:58 AM, Staff A, Entity Representative/Resident Manager stated
that they had one resident (Residents 1) who lived and received care from the AFH staff.

Review of AFH personnel records showed that Staff A had a Food Handler Card that expires on
05/05/2026.

Observation on 10/17/2024 at 11:09 AM, showed Staff A washed their hands with soap and water in
the kitchen sink. Staff A removed plastic container of food, barbeque sauce, and bag of lettuce from
the refrigerator. Staff A then obtained bowl, knife and cutting board from the kitchen cabinet. Staff A
with bare hands, sliced the lettuce.
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Statement of Deficiencies 
Piao of Correction 

Page(I of 11 

RECEIVED 05/05/202, ;0: 32AM 
state of ~ash i ngton 

License#: 7525~5 

EMMANUEL HOUSE INC 

Complia' a De1ermlnatlon # 48922 
i L ;I 
i ! Completion Date 

Licensee: EMMANUEL HOUSE INC I ,I 1210412024 

Department staff informed Staff A to stop the procedure. 

In an interview on 10/17/2024 at 11:11 AM, Staff A acknowledged that:' forgot to wore gloves 
when they sliced the lettuce I '! 

Attestation Statement Ii' i i 

I hereby certify that I have reviewed this report and have taken or wi/,;, )l:e active 
measures IQ correct this deficiency. By taking this action, EMMANU.,, ttOUSE INC is or 
will be in compliance with \his law and I or regulation on (Date) : -0 . 

I 

11 ! .: 

In addition, I will implement a system to monitor and ensure continu~ '! &ompliance with 
thisrequlrement. , 11,!.' 

i,11 r 

-
1 

.. :hl.r~-~'-
?atj 

l~(,SiYI p~ .,..,.,,.,, . .,.,,. 

:: ; : 
:, 'I 

WAC 388-76-10320 Re11ident record Content. The adult family ho'
1

' 

1 must ensure that each 
rei;ident rec()rd contains, at a minimum, the following information::' 

:,1' 

,i 
(10) A current inventory of the resident's personal belongings dated an'" ned by: 

,I 

(a) Th-, resident; and :! 

:! (b) The adult family home. ,, 
i' 

This requirement wai; not met as evidenced by; 

Based on observation, interview and record revJew, the Adult Family Htj . (AFH) did not have 
personal belongings list completed for 2 01 2 $am pied residents (Resid ' t! 1 and Resident 2). This 
failure placed residents' belonglngs•may not be Identified or recovered ,i • I e event of loss. 

' ' 

I ' 
i Findings included... 
1 

In an interview on 10/17/2024 at 9:58 AM, Staff A, Entity RepresentatJ • e:.idant Manager stated 
that they had one resident (Residents 1) who lived and received care f 

I 
the AFH staff. 

I , 
I ' 

111 an interview on 10/17/2024 at 10:17 AM, Staff A stated that they ha e resident for the year 
2023. Staff A stated that their current resident was admitted in  · 4, 

11118 



Statement of Deficiencies License #: 752555

Completion Date

12/04/2024

EMMANUEL HOUSE INCPlan of Correction

Licensee: EMMANUEL HOUSE INC

Compliance Determination # 48922
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Department staff informed Staff A to stop the procedure.

In an interview on 10/17/2024 at 11:11 AM, Staff A acknowledged that they forgot to wore gloves
when they sliced the lettuce

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EMMANUEL HOUSE INC is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10320 Resident record   Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

(10) A current inventory of the resident's personal belongings dated and signed by:

(a) The resident; and

(b) The adult family home.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) did not have
personal belongings list completed for 2 of 2 sampled residents (Resident 1 and Resident 2). This
failure placed residents’ belongings may not be identified or recovered in the event of loss.

Findings included…

In an interview on 10/17/2024 at 9:58 AM, Staff A, Entity Representative/Resident Manager stated
that they had one resident (Residents 1) who lived and received care from the AFH staff.

In an interview on 10/17/2024 at 10:17 AM, Staff A stated that they had one resident for the year
2023. Staff A stated that their current resident was admitted in  2024.  
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ll.06.2024 07:46:51 
Rl::CEIVED 05/05/202 I, 0: 32AM 

state of Washington 

Statement of Deficie11cles 
Piao 01 Correction 

License #: 752555 Comp11a,ff~ D!'ltermination # 48922 
E!MMANUEL HOUSE INC 111 ;\ Completion Date, 

Licensee: EMMANUEL HOUSE INC . :1 12/04/2024 
Page 7 of 11 

Record review of Resident 2's AFH closed records they were admitted t tne home on 12019. Resident 2's personal belollgings inventory document showed a date of 2019, with no provider and no resident or representative's signature. iJ 

Record review of Resident 1's AFH records showed they were admitted 
Resident 1's persoaaLbelongings inventory document hmd no date, no.I 
representative's signatures. 

In an inteaview on 10/17/2024 at 11 :46 AM, Staff A had no response wh 
out Resident 1 and Resident 2'a belongings list ware not signed. 

{the home on /2024. 
~ylder artd no resident or 

department staff pointed 

Attestation Statement 1 
',, 

I hereby certify that I have reviewed this report and have taken or wll! ~
1

acliVe measures to correct this deficiency. By taking tl,is action, EMMANUE: USE: INC is or 
will be In compliance With this law and / or regulation on (Date),_..,_1..;;1.:.'4. 'F'f...L "· u::i:-_ . 

'I 

I In addition, I will Implement a sy,teni to monitor and ensure contim.1er 
this requlremsnt · 

,I 
1

tmpliance with 

:1 

__ J1.}'.\?:«t ....... . 
Dllf 

WAC 388-7/i-10522 Resident rights Notice Policy on accepting m1 Jioaid as a payment 
source, The adult family home must fully disclose the home's poliq.• In accepting medicaid or other public fund!! as a payment source. The policy must: · 

' 

(6) Be signed and dated by the resident and kept in the resident record at ,r signatur,L 

Thia reejuirementwas not met 1111 evidenced by: 

Based 011 review and interview, the Adult Family Home (AFH) failed to P.t 
residents (Resident 1) with the AFH'.i policy on accepting Medicaid payrr 
Resident 1 rights at risk. ~ : 

Findings included ... 

liide 1 or 2 sampled 
t\t. This failure placed 

' 

I 

In an interview on 10/17/2024 at 9:58 AM, Staff A, Entity Representative/ ~sident Manager stated that they had one resid8nt (Residents 1) who lived and received care frot the AFH staff. 

IV18 



Statement of Deficiencies License #: 752555

Completion Date

12/04/2024

EMMANUEL HOUSE INCPlan of Correction
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Compliance Determination # 48922

of 11Page 7

Record review of Resident 2’s AFH closed records they were admitted to the home on /2019.
Resident 2’s personal belongings inventory document showed a date of /2019, with no provider
and no resident or representative’s signature. 

Record review of Resident 1’s AFH records showed they were admitted to the home on /2024.
Resident 1’s  personal belongings inventory document had no date, no provider and no resident or
representative’s signatures.

In an interview on 10/17/2024 at 11:46 AM, Staff A had no response when department staff pointed
out Resident 1 and Resident 2’s belongings list were not signed. 
 

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EMMANUEL HOUSE INC is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10522 Resident rights   Notice   Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment source. The policy must:

(6) Be signed and dated by the resident and kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on review and interview, the Adult Family Home (AFH) failed to provide 1 of 2 sampled
residents (Resident 1) with the AFH’s policy on accepting Medicaid payment. This failure placed
Resident 1 rights at risk. 

Findings included…

In an interview on 10/17/2024 at 9:58 AM, Staff A, Entity Representative/Resident Manager stated
that they had one resident (Residents 1) who lived and received care from the AFH staff.
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In an interview on 10/17/2024 at 10:08 AM, Staff A stated that Resident 1 had a private pay status
and was admitted in  2024. 

Record review of Resident 1’s AFH records showed they were admitted to the home on /2024.
Resident 1’s Admission agreement was signed 10/01/2024. Resident 1 had no Medicaid policy
document in their AFH records. 

In an interview on 10/17/2024 at 11:46 AM, Staff A had no response when department staff pointed
out that Resident 1 had no Medicaid policy completed. 

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EMMANUEL HOUSE INC is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10540 Resident rights   Disclosure of charges   Notice requirements   Deposits.

(1) If the adult family home requires an admission fee, deposit, prepaid charges, or any other fees or
charges, by or on behalf of a person seeking admission, the home must include this information on
the disclosure of charges form in writing in a language the resident understands prior to its receipt of
any funds.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to provide a copy of a
completed disclosure of charges form to 2 of 2 sampled residents (Residents 1 and Resident 2).
This failure placed residents at risk of not knowing the charges for care, services and activities that
the home provided.

Findings included…

In an interview on 10/17/2024 at 9:58 AM, Staff A, Entity Representative/Resident Manager stated
that they had one resident (Residents 1) who lived and received care from the AFH staff.
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Resident 1 
In an interview on 10/17/2024 at 10:08 AM, Staff A stated that Resident 1 had a private pay status
and was admitted in  2024. 

Record review of Resident 1’s AFH records showed they were admitted to the home on /2024.
Resident 1’s Admission agreement was signed 10/01/2024. Resident 1’s Disclosure of charges
document was not signed and dated. 

In an interview on 10/17/2024 at 11:46 AM, Staff A had no response when department staff pointed
out that Resident 1’s Disclosure of charges was not signed and dated.

Resident 2 

Record review of Resident 2’s AFH closed records they were admitted to the home on /2019.
Resident 2’s records showed Medicaid policy that was signed on /2019. There was an
Admission agreement that was signed on /2019. There was no Disclosure of charges
completed.

In an interview on 10/17/2024 at 1:44 PM, Staff A confirmed that Resident 2 had no Disclosure of
charges completed. 

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EMMANUEL HOUSE INC is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date

WAC 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident's negotiated care plan includes:

(1) A list of the care and services to be provided;

(2) Identification of who will provide the care and services;
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(3) When and how the care and services will be provided;

(4) How medications will be managed, including how the resident will get their medications when the
resident is not in the home;

(5) The resident's activities preferences and how the preferences will be met;

(6) Other preferences and choices about issues important to the resident, including, but not limited
to:

(a) Food;

(b) Daily routine;

(c) Grooming; and

(d) How the home will accommodate the preferences and choices.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to develop a care plan for
1 of 2 sampled residents (Resident 2) that included all the required information, that accurately
identified Resident 2's current needs/preferences. This failure placed Resident 2 at risk for
unidentified information related to their health and psychosocial needs.

Findings included…

In an interview on 10/17/2024 at 9:58 AM, Staff A, Entity Representative/Resident Manager stated
that they had one resident (Residents 1) who lived and received care from the AFH staff.

In an interview on 10/17/2024 at 10:17 AM, Staff A stated that they had one resident for the year
2023. 

Record review of Resident 2’s closed AFH records they were admitted to the home on /2019.
There was an interim and annual assessment completed on 01/05/2022. The assessment indicated
that residents' living situation was changed to In-home. Resident 2 had no negotiated care plans for
year 2022 and 2023. A document dated 10/25/2023 that was faxed to their primary physician stated
that Resident 2 passed away on /2023.

Department staff reviewed Comprehensive Assessment Reporting and Evaluation department
website. Resident 2 had a 04/07/2023 annual assessment.

In an interview on 10/17/2024 at 1:22 PM, Staff A stated that for year 2022, Resident 2 had an In-
home status, and they thought negotiated care plan was not needed. Staff A
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had no response when questioned on the reason they had no negotiated care plan for year 2023. 

In an interview on 10/17/2024 at 1:44 PM, Staff A confirmed that they did not complete negotiated
care plans for Resident 2 for years 2022 and 2023. 

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, EMMANUEL HOUSE INC is or
will be in compliance with this law and / or regulation on (Date)________________ .

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

Provider (or Representative) Date
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