STATE OF WASHINGTON

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

ANGELIC CARE ADULT FAMILY HOME LLC
ANGELIC CARE ADULT FAMILY HOME LLC
22454 NE 10TH ST

SAMMAMISH, WA 98074

RE: ANGELIC CARE ADULT FAMILY HOME LLC License # 752627
Dear Provider:

This letter addresses Compliance Determination(s) 44431 (Completion Date 08/06/2024) and
39457 (Completion Date 05/13/2024).

The Department completed a follow-up inspection of your Adult Family Home on 08/06/2024
and found that you have corrected the violations listed in the Full report dated 05/13/2024. Your
home is back in compliance as of 05/14/2024 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 388-76-10161-2-b, WAC 388-76-101632-1, WAC 388-76-10895-2-a, WAC 388-76-10315-
1-g, WAC 388-76-10532-2-a, WAC 388-76-10532-2-c, WAC 388-76-10532-3

The Department staff who did the on-site verification:
Lyra Ouano, AFH Licensor

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

Sincerely,

/P

Cecile Leano, Field Manager
Region 2, Unit E
Residential Care Services
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STATE OF WASHINGTON

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

Statement of Deficiencies License # 752627 Compliance Determination # 39457
Plan of Correction ANGELIC CARE ADULT FAMILY HOME LLC Completion Date
Page 1 of 6 Licensee: ANGELIC CARE ADULT FAMILY HOME LLC 05/13/2024

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
04/08/2024 and 04/08/2024 of.

ANGELIC CARE ADULT FAMILY HOME LLC
22454 NE 10TH ST
SAMMAMISH, WA 98074

The following sample was selected for review during the unannounced on-site visit 2 of 6
current residents and 0 former residents.

The department staff that inspected the Aduilt Family Home:

Lyra Ouano, AFH Licensar

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

S U 05/14/2024
Redidential(Gare 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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U 14 2024 08:51:36 State of Washington

Statemiant of Deficizncies Licenss % 752027 Tompliance Daterminaton # 53457
Fian of Corection ANGELIC CARE ADULT FAMILY HOME LLC Compinton Date

Pagel of6 Licensee ANGELIC CARE ADULT FAMILY HOME LLC JEr 312028

5

apresenta

tve)

WAC 388-76-10161 Background checks Who is required to have,

(2) The acuit fanly nome must engure that all caregivars, entty representatives and resdent
managers who are emplayed directly or by contract after January 7, 2012, have the tollovang
budxgwuna checks

(Y] A ngbonal hngerpnmt backgroune check

WAC 388-76-101632 Background checks National fingerprint background check.

(1] Inaviduats specified in WAT 388-76-10181 {2) wha are hired after January 7. 2312 angd 372 nol
disqualfied by the Washngton state name and date of bith background check must Zompisiz 3
natienal fingerpnnt dackground chack and foilcw depatment procedures

This requirement was not met as evidenced by:

Based oninterview ond t2cord review, tha AGul £ armily Home (AFH) faied to c";.re 2 of 8 st
(Staff B Residzat Manager and Staff £ Former Caregives; ied after Januaty 1. 2212, had the
required natanal hngerpnat-basad {FP) badkgmund zheck (BGC;. Trus piacad residants at sk of
harm 7o 3 cassgives with unkngan natenat Srimenal history

Find:nges includas

On U4I0RI2024 reviziv ot STa™ B and Staf F orientatan 1o the hama dated on their ~ure dars shovied
the AFH hired Statt B on 08172018 and Stafl F on J4728/20 18, Statt 8 s r2cord showed a <utrant
Wasniogten state name and date of it BGC wath negative rasull compieizd an 35/ 2842023 wniiz
Staff F was cornplateg on 0572802023 There was no FP BGC cecord found for both Siaft B and Sta¥
F

On 0470872324 at 11 30 AM intarview, Statt A En'-?*; Raprasentalive caid that Sa¢ F ctappay
vieriing on UB/1I2023 ) and Staff B only worked as nesded. Staff A saw that thare should have b2en
FF BOC s=coras tar Stafi B and Stalt F and that l'm would send it ta the depatiment once faund

On D41268/2524 tha Qeporf Il""‘"' received a negalive FFEGSC scurdaf Staf Bwina - splasen
Gate of D4292022 (2 A aher department staff's \r\s«' visit). Thaee was no FP BGC recard
received for Statt k .\‘:t:n :4 dn 1 Staft & warked i the hame for ovar fivs years wanout the required
FFBGC

| Attestation Statement j

9/13

'3}ISqaM 1038207 8Y3} 40} SADIAIDS 1) [e1jUapIsay Aq paJsedaid sem Juawndo



Statement of Deficiencies License # 752627 Compliance Determination # 39457

Plan of Correction ANGELIC CARE ADULT FAMILY HOME LLC Completion Date
Page 2 of B Licensee: ANGELIC CARE ADULT FAMILY HOME LLC 05132024
Provider (or Representative) Date

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

(2) The adult family home must ensure that all caregivers, entity representatives, and resident
managers who are emplayed directly or by contract after January 7, 2012, have the follawing
background checks:

(b) A national fingerprint background check.

WAC 388-76-101632 Background checks MNational fingerprint background check.

(1) Individuals specified in WAC 388-76-10161 (2) who are hired after January 7, 2012 and are not
disqualified by the Washington state name and date of birth background check, must complete a
national fingerprint background check and follow department procedures.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 2 of 6 staff
(Staff B, Resident Manager and Staff F, Former Careqgiver) hired after January 1, 2012, had the
required national fingerprint-based (FP) background check (BGC). This placed residents at risk of
harm fraom a caregiver with unknown national criminal histary.

Findings included ...

On 04/08/2024 review of Staff B and Staff F arientation ta the home dated on their hire date shawed
the AFH hired Staff B on 08/10/2018 and Staff F on 04/28/2018. Staff B's recard showed a current
Washington state name and date of birth BGC with negative result completed on 05/25/2023 while
Staff F was completed on 05/25/2023. There was no FP BGC record found for both Staff B and Staff
£

On 04/08/2024 at 11:30 AM interview, Staff A, Enfity Representative, said that Staff F stopped
working on 09/01/2023, and Staff B only worked as needed. Staff A said that there should have been
FP BGC records for Staff B and Staff F and that they would send it to the department once found.

On 04/29/2024  the department received a negative FP BGC record of Staff B with a completion
date of 04/29/2024 (21 days after department staff's onsite visit). There was no FP BGC record
received for Staff F. Staff B and Staff F worked in the hame for over five years without the required
FFP BGC.

| Attestation Statement
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05.14|2024 08.51:% State of Hashington 10713

Sratem=nt of Deliciencies Cicense & 752627 Compiance Daternunat on # 2407
Fiar 3! Cortaction ANGELIC CARE AQULT FAMILY HOME LLC Compieton Date
Page 3 of6 Licénses ANGELIT CARE ADULT FAMILY HOME LLT J53202¢

I hereby cerbfy that | have reviewad this report and have ta'r-n ar wilt laks aclive
m2asures G correct s d=haensy By taking this action ANGELIC TARE ADUL]

FAMILY H I?t is oryyill ve In comphance with this law and / af 7& julaton on
(Uate) z?

ln acgation | valt implement a systemn ta monitar and ensure contsnu=d cemphiance with
S Iequgemsnt

2presantative)

WAC 388.76-10895 Emergency evacuation drills Frequency and participation.
(2} Tn2 aault famety home must candunt

(2} Farvai emergency evacuation drifis which cocur dunng fancom staf'ing cnifts at lzast svery saty
cays wath 2ach resident partispatng 1 at i2ast one -a.* calendar year

This requirement was not met as evidenced by:

Based an obsarvaton intanaew and recora reviaw the Agull mamily Home (AFH) faded © conduct
part:3! em2rgency evacuahon dnils at l2ast every twe manths as regquirad affectng B of § res:dents
(Rewgent | Resident 2 Resident 3 Resulent 4 Kesidest 8 and Resident 8 This failuse places af
resiazrts at oisk of harm should the AFH avacuate the Some & an emergency

Fingngs sncluded

On 04/0872024 at 11 0L AN, odservation showed Residant | and Resident 3 were styng in e
bedrasmrschnars FPesdent 2 smngin 3 wheelchas o thenr batheasm, Res:dentd ana ~\-~ dert &
stng g diring 100m chan wath e walker withen reach, ang kesgent S walking aroud th= hume
without any mobidity device

On 040872024 at 11 20 AR intzrview, Staff A Entty Reprasantalive, said thal ait 12sgents 12guned
ssistance with evacuaton

RecCrd raview shawed partial emargeniy evacuation dnke wer2 gone on Q20822022 88/012022,

CSCE8£2032 1206112022 é'_‘.““:...;-_. JNNVI2023. 042472023, 0823/3323, 08M&/2C23 11012823
and 120312022 Thers A-I & N9 othel evacuated dilis re2ord found in the hom= The dnite were not
GeNe At 1235 =very »D days « --l.‘.‘ 2023 ang 2923

wn JRLE2024 ot 2 UY PM intervieve, Staff A said that they nussed to conduct emergency svacuaton
diid evety g months Staff A sad thal Siey would cnuq‘.lpdtm. Ermna(genty
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Statement of Deficiencies License # 752627 Compliance Determination # 39457
Plan of Correction ANGELIC CARE ADULT FAMILY HOME LLC Completion Date
Page 3 ofB Licensee: ANGELIC CARE ADULT FAMILY HOME LLC 0511372024

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, ANGELIC CARE ADULT
FAMILY HOME LLC is or will be in compliance with this law and / or regulation an
(Date) g

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

FProvider (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 ane each calendar year,

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to conduct

partial emergency evacuatian drills at least every twa manths as required affecting 6 of 6 residents

(Resident 1, Resident 2, Resident 3, Resident 4, Resident 5, and Resident §). This failure placed all
residents at risk of harm should the AFH evacuate the home in an emergency.

Findings included ...

On 04/08/2024 at 11:00 AM, observation showed Resident 1 and Resident 3 were sitting in their
bedroom recliners, Resident 2 sitting in a wheelchair in their bathroom, Resident 4 and Resident 6
sitting in a dining room chair with their walker within reach, and Resident 5 walking around the home
without any mobility device.

On 04/08/2024 at 11:20 AM interview, Staff A, Entity Representative, said that all residents required
assistance with evacuation.

Record review showed partial emergency evacuation drills were done on 02/12/2022, 06/01/2022,
08/15/2022 10/01/2022,12/15/2022, 02/11/2023, 04/21/2023, 06/23/2023, 08/04/2023, 11/01/2023,
and 02/04/2024 . There were no other evacuation drills record found in the home. The drills were not
done at least every 60 days in 2022, 2023, and 2024

On 04/08/2024 at 2:00 PM interview, Staff A said that they missed to conduct emergency evacuation
drill every two months. Staff A said that they would conduct partial emergency
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' ® m\ma 08:51:36 State of Mashington 11,
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Fian of Cortection ANGELIC CARE ADULY FAMIL  moMELLC Compieten Date
. Pagz 4 o6 Licensee ANGELIC CARE ADULT FAMILY HOME LS JEn3eod
evacuabon onll as seon as pessible and ensure the drils wil be den= every 93 days
Attostatlon Statement

[ Merapy certify that | have revizwed this regnit and hava taven ar wii take active

measur=s {0 <ot r—)_! this geficxency Bytaumq s acluon, ANGEUIC CARE ADULT

FAMILY HOME LY C 15 c.' viill B& 1n compliance wath this {aw and { or regulatisr on

L‘3'.— i S

in aoqten | will impiement a system ta monitar ang 2nsure canbnued cormphan.2 yath

his requit=rment

2028/
Cate

WAC 388-76-10315 Resident record Required. The adult family home must:
(1 Create. marwan and ke recards for resdents it the homs whaie the resident lves and ensure

that $e recaids

3; B2 avaiatiz sa that cepadment stail may review them wihien requested, and

This requirement was not met as evidenced by:

=2Gid Isview the AGult Famly Home (AFH) tgded to have rezards ¢! 1 of 2

B: .
r2gdents (Reswdent H o-aw' fe t3 the department staff far rewew  This delayed th= gepartmer
staft from knovang if the Bome comipiied with raguiations

Findngs scludea

On S2/0E/2024 1evigw ¢f Resigent @ s aamussion record Jated --'.‘.‘J snowed e SFH aomelt-d
them on 2020 Kesigent 3's racord shnwed a ns }Nmtes cars plan {NCP) gatad 1 2:48: 2025
assessment dates 100872023 acmission agreemeants, physican's arders an 'r"~J ation
somiaistranon records Thera was no NCF ang .As_,:asme"ll- ord found for Resioent :t,v vea!
2021 and 2022 Thete was na othet NCP ar acsessmesnt tecord faung 11 30y ¢ Resdent Y's recosd

\

Do CUUR2525 ald 32 FM nteiview, Stalt &, Entity R gresentative. said that they 2ould not &nd
Resident 3 s previo ,-sf*ll F‘ 00 assESSMENnts because they alr=acy dispused thern 3iaf A sa
Lhat ey welz Nat awaee they needed Lo Keep drevigus ang current NUP ar 2ss=ssiment of

res:gents

[ Attestation Statement

'31ISqOM 1018207 3] JOJ SBIIAIDS 2Je)) |eljuspIsay Aq patedaid sem Juawindop siyl



Statement of Deficiencies License # 752627 Compliance Determination # 39457
Plan of Correction ANGELIC CARE ADULT FAMILY HOME LLC Completion Date
Page 4 of6 Licensee: ANGELIC CARE ADULT FAMILY HOME LLC 05/13/2024

evacuation drill as soon as possible and ensure the drills will be done every 60 days.

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, ANGELIC CARE ADULT
FAMILY HOME 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

WAC 388-76-10315 Resident record Required. The adult family home must:

(1) Create, maintain, and keep recards for residents in the home where the resident lives and ensure
that the recards:

(g) Be available so that department staff may review them when requested; and

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to have records of 1 of 2
residents (Resident 3) available to the department staff for review. This delayed the department
staff from knowing if the home complied with regulations.

Findings included...

On 04/08/2024 review of Resident 3's admission record dated [JJj2020 showed the AFH admitted
them on -12020, Resident 3's recard showed a negotiated care plan (NCP) dated 12/08/2023,
assessment dated 10/09/2023, admission agreements, physician's orders, and medication
administration records. There was no NCP and assessment record found for Resident 3 for year
2021 and 2022. There was no other NCP or assessment record found in any of Resident 3's record.

On 04/08/2024, at 4:30 PM interview, Staff A, Entity Representative, said that they could not find
Resident 3's previous NCPs and assessments because they already disposed them. Staff A said
that they were not aware they needed to keep previous and current NCP or assessment of
residents.

| Attestation Statement
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Statemant of Deficencies conse & 15,027 Trroohiance Daterminalcn # 2443
Plan 41 Corrgstion ANGELIC CARE Q’}'.'a.l FAMILY RoME LLC Compieton Date

< S e ~ 12132024
Pagz £ ofh Licensee ANGEUIC CARE ASULT FAMILY HOME LLS IS

| neraby carbily that | have reviewed this repert and have tan=n or Ve i take active
msasures t correct this dehaensy. By taking this action ANGELIC CARE ADULT

F wm. 7[\&#“ is or ?ull ne in compliance with this law and / ar regulabon 00

In agdition, | vall yrpiement a system to monitor and ensure continued compliance wath
s requiement

W </ zg/ 2024/
Froderfor Represantabve) £

WAC 388.76-10532 Resident rights Department standardized disclosure forms.

(2} The adult tarmly home mast camplets the disciasure 9f charges fom: as provicsd by U@
dzpartment. The home must

ia} Frovide a3 copy te each resigent 00100 10 0f uQER admMRSsion 1O he name

21 Keep 3 copy tiat has been signed and Jated by the resdent :n g fesigant s r22ord

(3] Thase forms 3‘* aot repiace e m't S o' nghts and saneces ragussd when a residant 1S admted
to the agult famuly home as directed in WAL 383-75- 10830

This requirement was not met as evidenced by:

Baced on intetview ond t=cord review . e Adult Family Rome (ARH) faded o compizte the
Capartment's disciasure of fees ang chargss torms and drovide 10 2 of 2 resigants (Res J—r" 3 ang
Resident 35, This falute plac=y the rasidents at risk of not hngwng the hame §f225 ang <harges

Finangs incladeg

st 3§ admisson fecord datad 020 stsowed ths AFH aaetted
adnuu‘ g0l datee 2018 showed e AXH admetied

ssgent 4 8 records did not show 2 camglated
atges ._)t,.. Hlarms

On 2323258 at4 10 Pl interview, Staft A, Entity representative, Sasd that they thauaht the
25 farms was the required far nntu e ,.umortv.d ang provided ta
g led :n the

A2pArrnEnl's disciosure of s
2 5ge l'. <pon adaisson Btarf A said that the ArH chargee and =25 wers au
M Lot agiesment Staff A sasd thai they would complats the n'—u.u' MENL § U\. C ta
prov e e Ressant 3 and Resident 4's Coliateral Contacts

ms ang

[ Attestation Statement
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Statement of Deficiencies License # 752627 Compliance Determination # 39457
Plan of Correction ANGELIC CARE ADULT FAMILY HOME LLC Completion Date
Page 5 of 6 Licensee: ANGELIC CARE ADULT FAMILY HOME LLC 05/13/2024

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, ANGELIC CARE ADULT
FAMILY HOME LLC is or will be in compliance with this law and / or regulation on
(Date) 3

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

Provider (or Representative) Date

WAC 388-76-10532 Resident rights Department standardized disclosure forms.

(2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must:

(a) Provide a copy to each resident prior to or upon admission to the home;
(c) Keep a copy that has been signed and dated by the resident in the resident’s recard.

(3) These forms do not replace the notice of rights and services required when a resident is admitted
to the adult family home as directed in WAC 388-76-10530 .

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to complete the
department's disclosure of fees and charges forms and provide to 2 of 2 residents (Resident 3 and
Resident 4). This failure placed the residents at risk of not knowing the home's fees and charges.

Findings included...

On 04/08/2024 review of Resident 3's admission record dated 2020 showed the AFH admitted
them on 2020. Resident 4's admission record dated 2021 showed the AFH admitted
thermn on 2021. Both Resident 3 and Resident 4's records did not show a completed
department's disclosure of charges (DOC) forms.

On 04/08/2024 at 4:10 PM interview, Staff A, Entity representative, said that they thought the
department's disclosure of services forms was the required forms to be completed and provided to
residents upon admission. Staff A said that the AFH charges and fees were already reflected in their
admission agreement. Staff A said that they would complete the department's DOC forms and
provide it to Resident 3 and Resident 4's Collateral Contacts.

| Attestation Statement
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I neravy caibly that | have reviswed this report and navs tav=n of vel' taks actve
mz2asures ta coirect this de=liciency [:‘,3v !JH”J this aclion AHGELIC CARE ADULT
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(Date) Zy zy

In agation, | will ympiement a sysiem to monitar and ensure continued compiizn e ath
g requiremsng
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Statement of Deficiencies License # 752627 Compliance Determination # 39457
Plan of Correction ANGELIC CARE ADULT FAMILY HOME LLC Completion Date
Page 6 of B Licensee: ANGELIC CARE ADULT FAMILY HOME LLC 051372024

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

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

FProvider (or Representative) Date
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STATE OF WASHINGTON

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

05/14/2024

ANGELIC CARE ADULT FAMILY HOME LLC
ANGELIC CARE ADULT FAMILY HOME LLC
22454 NE10TH ST

SAMMAMISH, WA 98074

RE: ANGELIC CARE ADULT FAMILY HOME LLC # 752627
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 05/13/2024 and
found that your hame does nat meet the Adult Family Home Licensing requirements.

The Department:
= Wrote the enclosed report; and

* May take licensing enfarcement 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;

a For each deficiency, indicate the date you have or will correct each deficiency,;
o Mail the Plan/Attestation Statement and report with original signatures to:

Cecile Leano, Field Manager
Residential Care Services
Region 2, Unit E

20425 72nd Avenue S, Suite 400
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ANGELIC CARE ADULT FAMILY HOME LLC #752627
05/1372024
Page 2 of 4

Kent, WA 88032

» Complete correction(s) within 45 days, or sooner 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 388-76-10530 Resident rights Notice of rights and services.

(1) The adult family home must provide each resident written notice of the resident's rights and
services provided in the home in a language the resident understands and before the resident is
admitted to the home. The notice must be reviewed at least once every twenty-four months from the
date of the resident’s admission and must include the following:

(a) Information regarding resident rights, including rights under chapter 70.129 RCW,
(e) Rules of the home, which must not violate resident rights in chapter 70.129 RCW,

The Adult Family Home (AFH) failed to include resident rights information and house rules in
Resident 3's admission agreement when the AFH admitted them on 2020. The agreements
were renewed on 12/07/2022 but the house rules and resident nights information were still not
included. On 04/10/2024, the AFH sent Resident 3's admission agreements that included house
rules and resident rights information to the department staff via email.

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 enclosad report.

You May:

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

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

If You Have Any Questions:
* Please contact me at (253)234-6033.

Sincerely,

md Manager

Region 2, Unit E
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ANGELIC CARE ADULT FAMILY HOME LLC #752627
051372024
Page 3 of 4

Fesidential 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 ta:

Cecile Leano, Field Manager
Residential Care Services
Region 2 UnitE

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:

Yau may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choaose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a 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 the address below or email to
rcsidr@dshs.wa.gov:
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Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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