STATE OF WASHINGTON

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

ANGEL CARING ADULT FAMILY HOMES INC

Angel Caring Adult Family Home Inc
3650 Bel Red Rd
Bellevue, WA 98008

RE: Angel Caring Adult Family Home Inc License # 753243

Dear Provider:

This letter addresses Compliance Determination(s) 69022 (Completion Date 11/19/2025) and
67637 (Completion Date 10/29/2025).

The Department completed a follow-up inspection of your Adult Family Home on 11/19/2025
and found that you have corrected the violations listed in the Full report dated 10/29/2025. Your
home is back in compliance as of 11/06/2025 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 388-76-10181-1, WAC 388-76-10181-1-a, WAC 388-76-10181-1-b

The Department staff who did the off-site verification:
Angelica Rios, ALF Licensor

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

Sincerely,

Region 2, Unit G
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINIS TRATION
20425 T2 Avenue 5, Suite 400, Kent, WA 28032

Statement of Deficiencies License #: 7593243 Complance Determination # 67637
Plan of Correction Angel Caring Adult Family Home Inc Completion Date
Fage 1 of3 Licensee: ANGEL CARING ADULT FAMILY HOMES INC 10/26/2025

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

The department completed data collection for the unannounced on-site fuil inspection an
102472025 of:

Angel Caring Aduit Family Home Inc
3650 Bel Red Rd
Bellevus, WA 98008

The following sample was selected for review during the unannounced an-site visit: 2 of 7
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Angelica Rios, ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Rasidential Care Services, Region 2, Unit G

20425 72nd Avenue §, Suite 400

Kent, WA 98032

From: Fatemeh Monjezi
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16.31.2025 88:73:22 State of Hashington 914
Staternent of Deficiencies License # 753243 Compliance Delermination # 87837
Plan of Correction Angel Garing Adult Family Home Inc Completion Date
Page2 of3 Licansae: ANGEL CARING ADULT FAMILY MOMES INC 10/25/2025

As aresult of the un-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 enclogsed raport.
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understand that to maintain an Adult Family Home ficense, | must be in compliance with all
the licensing laws and regulations at all imes.
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Provider (or Reprasefiative} Date

WAC 388-76-10181 Background checks Employment Noendisgualifying information.

(1) If any background check results show that an amplovae of prospective amployes has a eriminal
conviction or pending charge for & crime that is not disqualifying under chapter 388-113 WAC, then
the aduit family home must:

{a) Determine whather the person has the character, competence and suitabitity to work with
vulnarable adulis in long-term cars; and

() Document in writing the basis for making the decision, and makea it availabie o the depanment
upon reqguest,

This requirement was nol met as evidenced by:

Based on interview and record review, the Adult Family Home {(AFH) failed to have written
ducumesntation an the Character, Competence and Suitability (CCS) for 1 of 7 stalf (Staff F,
Caregiver) that had a background check with non-disqualifying convictions. This faillure placed all
residents at potential risk of harm from a staff whose character suitability for caring vulnerable aduits
had not been determined.
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Findings Included...

During an interview on 10/24/2025 at 10:15 AM, Staff A, Entily Reprasentative/Resident Manager,
stated that Stalf F, Caragiver, worked full ime and lived in the homae, Staff A further siated that it
was Staff F's day off.

Revisw of Staff F's parsonnel records showed Staff F was hived on 058/01/2025. Further review of
Staff F's files showed a Washingion Name and Date of Birth Background Check (BGH) with an
axpiration date of 02/28/2026 that disclosed Staff F had a non-disqualifying conviction. Additional
review of Staff F's records showsad no CCS review.
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Duiring an interview on 10/24/2025 at 145 PM, Staff A stated that they were aware of Staff F's BGI
resulls and they discussed the findings with Staff F during e hiring process. Staff A further stated
ihat they were not aware of the requirement to complete a written C38. Additionally, Staff A stated
they would work on completing & CSS for Staff F's file.

| hereby certify that | have reviewed Hhis report and have taken or will teke active
measures o torrect this deficiency. By taking this action, Angel Caring Adult Family
Home Inc is or will be in compliance with this law and / or regulation on

(Date) || —Gy - D emD ™

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