STATE OF WASHINGTON

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

AM Angels Adult Family Home LLC

Am Angels Adult Family Home LLC
1436 S 124th St
Seattle, WA 98168

RE: Am Angels Adult Family Home LLC License # 753608

Dear Provider:

This letter addresses Compliance Determination(s) 51237 (Completion Date 12/03/2024) and
48275 (Completion Date 10/04/2024).

The Department completed a follow-up inspection of your Adult Family Home on 12/03/2024
and found that you have corrected the violations listed in the Full report dated 10/04/2024. Your
home is back in compliance as of 10/18/2024 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 388-76-10700-1, WAC 388-76-10430-1, WAC 388-76-10380-4, WAC 388-76-10532-2-a,
WAC 388-76-10532-2-c, WAC 388-76-10198-4, WAC 388-76-10198-2-a, WAC 388-76-10135-
4, WAC 388-112A-0610-1-a-iii

The Department staff who did the on-site verification:
Olga Petrov, NCI

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

Sincerely,

——

Acheampong, Field Manager
Region 2, Unit G
Residential Care Services
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STATE OF WABHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
ABING AND LONG-TERM SUPPORT ADMINIGTRATION
20425 T2nd Avonue S, Sulte 400, Kent, WA 88032

Siatament of Befllenctes T Llcensd & 783868 Compllance Distarmination # 48275
Pian of Correcion A Angely Adult Family Home LLC Complation Date
Page 1 of 10 Licensea; AM Angals Adult Family Homa LLG 10/04/2024

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

The department completed data collection for the unannounced on-site full inspection on
10/01/2024 and 10/Q1/2024 of,

Am Angais Aduit Family Homa LLC

1438 & 124th St

Seattle, VWA 98168

T following sample was selected for review during the unannounced on-site visit: 2 of &
surrent residents and O former residents.

The department staff that inspadtes the Adult Family Home:

Olga Patrov, NCi

From:

DBHS, Aging and Long-Term Support Administration
Residantial Gare Services, Region 2, Unit &

20425 72nd Avenue S, Sulte 400

Kent, WA 98032

As a result of the ori-slte visit(s), the department found that you are not in compliance with the
licaneing laws and reguiations as stated in the clted deficlencles In the enclosad report.
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10/10/2024
Date

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




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 #: 753608 Compliance Determination # 48275
Plan of Correction Am Angels Adult Family Home LLC Completion Date
Page 1 of 10 Licensee: AM Angels Adult Family Home LLC 10/04/2024

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
10/01/2024 and 10/01/2024 of:

Am Angels Adult Family Home LLC
1436 S 124th St
Seattle, WA 98168

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

The department staff that inspected the Adult Family Home:

Olga Petrov, 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

| 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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Provider (or Reprasentative) Date

WAC 388-78-10700 Buliding official Inspaction and approval. The adult famlly home must
have the bullding inspected and approved for use as an adult family hame Ry the local
building official:

(1) Before licensing; and

This requirament was not met ag gvidancad by:

Based on whservation and Interview, the Adult Family Home (AFH) falled to not have the AFH
inapectad and apgroved by the Department before utilizing 2 of 2 AFH'e bedrooms as a resident
occupled room (Bedroom|illand Bedroom ). This placed to Residents § and 8 at risk of quality lifs
from baing placed unlicensed bedrooms (Badroomind B

Findings included...

Observation. on 10/01/2024 at 11:30 AM, shawed the homa had 6 bedrooms and badrooms’ doors
waere identified as badroom "A®, "8", “C”, “0", "E" and “F."

Raview of the AFH floor plan of the home, provided by Staff A, Entity Representetive showed the
foliowing: 8 badrooms ldentifled by Staff A as badroom A, B, C. D, E and F. The AFH fioar pian did

not identify their eapacity, and evacuation leval,

Raview of the depariment data base showad a floor plan dalad 06/20/2018. This showed e AFM
had 4 ficensed bedrooms- bedroom A, B, G and D. The floor plan did not identify Bedroom £ and F

as licensed badrooms,

Observation on 10/01/2024 at 8:08 AM showad Rasident 5 in their hed [ bedroom. The bedroom
door identified this as bedroom [l
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Observation on 10/01/2024 at 11:33 AM showed Residant 8 in their bad in the bedroom, The
badroom door identified this as badroom [l

in ah Interview on 10/01/2024 at 11:19 AM, Staff A stated that Bedroom E and F ware used as
private hadrooms used by Staff A, Staff A stated that they obtained city's approval of those
bedroams and move In residents into those bedrooms. Staff A stated that they were not aware that
additional bedrooms added, raquired Inspaction and licansing by the Dapartment,




Statement of Deficiencies License #: 753608 Compliance Determination # 48275

Plan of Correction Am Angels Adult Family Home LLC Completion Date
Page 2 of 10 Licensee: AM Angels Adult Family Home LLC 10/04/2024
Provider (or Representative) Date

WAC 388-76-10700 Building official Inspection and approval. The adult family home must
have the building inspected and approved for use as an adult family home by the local
building official:

(1) Before licensing; and

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to not have the AFH
inspected and approved by the Department before utilizing 2 of 2 AFH’s bedrooms as a resident
occupied room (Bedroom J] and Bedroonffl}). This placed to Residents 5 and 6 at risk of quality life
from being placed unlicensed bedrooms (Bedroom Jj and |).

Findings included...

Observation, on 10/01/2024 at 11:30 AM, showed the home had 6 bedrooms and bedrooms’ doors
were identified as bedroom “A”, “B”, “C”, “D”, “E” and “F.”

Review of the AFH floor plan of the home, provided by Staff A, Entity Representative showed the
following: 6 bedrooms identified by Staff A as bedroom A, B, C, D, E and F. The AFH floor plan did
not identify their capacity, and evacuation level.

Review of the department data base showed a floor plan dated 06/20/2019. This showed the AFH
had 4 licensed bedrooms- bedroom A, B, C and D. The floor plan did not identify Bedroom E and F
as licensed bedrooms.

Observation on 10/01/2024 at 8:09 AM showed Resident 5 in their bed in bedroom. The bedroom
door identified this as bedroom .

Observation on 10/01/2024 at 11:33 AM showed Resident 6 in their bed in the bedroom. The
bedroom door identified this as bedroom .

In an Interview on 10/01/2024 at 11:19 AM, Staff A stated that Bedroom E and F were used as
private bedrooms used by Staff A. Staff A stated that they obtained city’s approval of those
bedrooms and move in residents into those bedrooms. Staff A stated that they were not aware that
additional bedrooms added, required inspection and licensing by the Department.
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Attostation Statement

| harahy cartify that | have reviewed this repart and have taken or will take active
measures to correct this deficlancy. By taking this action, Am Angels Adult Family Homse

LLGC ie or wi)l ba in compliance with this law and / or regulation on

(Date)_H A,
In addition, | will fimplement a systam to monitor and ensure continued compliance with
this reguirement,
' —— (D[ (E[24
Provider (or Representative) Date

WA 388.78-10430 Meditation system.

{1} If the adult family home admits residlents who need meadication assistance ar madication
administration services by a legally authorized persan, the home must have systems in place to
ensure the services provided meet the medication neads of each rasident and meet all laws and

tules refating to medications.

This requirement was not met as evidenced by:

Based on ohsarvation, Interview and record raview the Adult Family Home (AFH) failed to ensure &
medication systam was In place to ensure they fullowed recommended guidalines when thay
assisted 4 of 8 current resident’s (Residents 1, 4, 5 and 8) with thair medieations as raquired. This
failure placed Residents 1, 4, 5 and B at risk of harm from medication etrors.

Findings included...

Observation on 10/01/2024 at 8:12 AM, showed Staff B, Caregiver prapared madications on the
kitehan countertop, There was a medication cabinet in the kitchen fower cabinet, Staff B transfarred
Regident 1's medications fram the bubble pack into ctear ptastic cup and placed the cup with
madication on the dining tray. Then, Staff B pourad liguid medication for Resident 4 from its bottle
into clear plastic cup and placed the cup to the dining tray with the brealfast on the kitehen counter.
After that, Staff B transferred Resident 5's medications from the bubble pack into clear plastic cup
and placed the cup to the dining tray with the breakfast on the kitchen counter. Then Staff B
ransferred Resident 8's medications from tha bubble pack into clear plastic cup and placed the cup
to the dining tray with tha breakfast on the kitshen counter.
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Obsarvation on 10/01/2024 at 8:30 AM, Staff B took the tray with the breakfast and cup with
madication on it to the Resident 1's room and agsisted the resident with their




Statement of Deficiencies License #: 753608 Compliance Determination # 48275
Plan of Correction Am Angels Adult Family Home LLC Completion Date
Page 3 of 10 Licensee: AM Angels Adult Family Home LLC 10/04/2024

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, Am Angels 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 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

This requirement was not met as evidenced by:

Based on observation, interview and record review the Adult Family Home (AFH) failed to ensure a
medication system was in place to ensure they followed recommended guidelines when they
assisted 4 of 6 current resident’s (Residents 1, 4, 5 and 6) with their medications as required. This
failure placed Residents 1, 4, 5 and 6 at risk of harm from medication errors.

Findings included...

Observation on 10/01/2024 at 8:12 AM, showed Staff B, Caregiver prepared medications on the
kitchen countertop. There was a medication cabinet in the kitchen lower cabinet. Staff B transferred
Resident 1's medications from the bubble pack into clear plastic cup and placed the cup with
medication on the dining tray. Then, Staff B poured liquid medication for Resident 4 from its bottle
into clear plastic cup and placed the cup to the dining tray with the breakfast on the kitchen counter.
After that, Staff B transferred Resident 5’s medications from the bubble pack into clear plastic cup
and placed the cup to the dining tray with the breakfast on the kitchen counter. Then Staff B
transferred Resident 6’'s medications from the bubble pack into clear plastic cup and placed the cup
to the dining tray with the breakfast on the kitchen counter.

Observation on 10/01/2024 at 8:30 AM, Staff B took the tray with the breakfast and cup with
medication on it to the Resident 1's room and assisted the resident with their
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riedications,

Obaervation on 10/01/2024 at 8:23 AM, showad Resident 8 walkad into the dining room and sat at
ihe small table in tha dining area, Staff B took the tray with the breakfast and cup with medication on
it and served to Resident 8 at the table. Resident 8 took medications frem the cup, Then, Staff B
took the tray with the braakfast and cup with metication oh it to the Resident 4's room and assisted

tha rasident with their madisation,

Ohsarvation on 10/04/2024 at 8:42 AM, showed Staff B took the Resident &'s tray with the broakfast
and cup with medication on it ta thelr badroom and assisted the resident with their meclications,

Thare were no names and/or rasidents’ identifiers on these pre-poured medication cups.

In an Intarview on 10/01/2024 at 10:08 AM, Staff A, Entity Representativa, statad that Residents 1,
4, 5 and & required assistance with their medications.

Review of Residents 1, 4, B and 8 annual assessmants regpectivaly dated, - 11/29/2023,
O1/18/2024, 06/26/2024 and 03/13/2024, showed that they all required assistance with their

madicaticns.

Raview of Qctober 2024 madication logs for Resldents 1, 4, 5§ and & showad they ware all on
complex (long list of medisations) medication management,

in an Interview on 10/01/2024 at 10:20 AM, Staff B was asked why they pre-pourad medications for
alt four rasidents at once and did not assist one resident at the fime with their medications from start
to finish. Staff B stated they will agree that it was not safe to prepare medications foi: all residents at
ane time,

in an interview on 10/01/2024 at 11:38 AM, Staff A statad that thay would prapare and serve
medications to

““Attestation Statement

| hareby certify that | have raviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Am Angels Adult Family Home
LLC isor n\«jll be in compliance with this lew and / or ragulation on

(Date) _ff : 124

in addition, | wili implement a aystem to monitor and ensure continued compliance with
this requirament,

— 7% . T / 0/1? f;z;,;
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Plan of Correction Am Angels Adult Family Home LLC Completion Date
Page 4 of 10 Licensee: AM Angels Adult Family Home LLC 10/04/2024
medications.

Observation on 10/01/2024 at 8:33 AM, showed Resident 6 walked into the dining room and sat at
the small table in the dining area. Staff B took the tray with the breakfast and cup with medication on
it and served to Resident 6 at the table. Resident 6 took medications from the cup. Then, Staff B
took the tray with the breakfast and cup with medication on it to the Resident 4's room and assisted
the resident with their medication.

Observation on 10/01/2024 at 8:42 AM, showed Staff B took the Resident 5’s tray with the breakfast
and cup with medication on it to their bedroom and assisted the resident with their medications.

There were no names and/or residents’ identifiers on these pre-poured medication cups.

In an interview on 10/01/2024 at 10:05 AM, Staff A, Entity Representative, stated that Residents 1,
4, 5 and 6 required assistance with their medications.

Review of Residents 1, 4, 5 and 6 annual assessments respectively dated, - 11/29/2023,
01/18/2024, 06/26/2024 and 03/13/2024, showed that they all required assistance with their
medications.

Review of October 2024 medication logs for Residents 1, 4, 5 and 6 showed they were all on
complex (long list of medications) medication management.

In an interview on 10/01/2024 at 10:20 AM, Staff B was asked why they pre-poured medications for
all four residents at once and did not assist one resident at the time with their medications from start
to finish. Staff B stated they will agree that it was not safe to prepare medications for all residents at
one time.

In an interview on 10/01/2024 at 11:35 AM, Staff A stated that they would prepare and serve
medications to

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, Am Angels 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.
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Provider (or Represaniative) Date

e — Lo 282y

WAGC 388-76-10380 Negotiated care plan  Timing of reviews and revisions. The adult family
home must anzura that each resident's nagotiated care plan is reviewed and revisad ag
follows:

(4) At least every twelve months,

This requirement was not met as evidenced by:

Basad on intetview and racord reviaw, the Adult Family Home (AFH) failed to review and sign the
Negotiated Care Plans (NGP) for 8 of 6 current residents (Residents 1, 2, 3.4 and §) at least every
twelve months. This placed the Residents 1, 2, 3, 4 and & at risk of unmet needs.

Findings included...

In intarview, an 10/01/2024 at 816 AM, Staff A, Entity Representative, stated that the home assisted
Residents 1, 2, 3, 4 and & with their medications, preparad all thair meals, and offered tham cues
and reminders for their personal care,

Resident 1
Review of racords revealad Resident 1 's NCP was last raviewed and signed by the resident's

reprasentative and Staff A on 01/25/2023. Resident 1's record showed NCP dated 01/21/2024 and it
wes not signed by Rasident 1's representative and/or by Staff A.

Resldent 2

Reaview of records revealed Resldent 2 's NCP was [ast reviewed and slgned by the resldent's
representative and Staff A on 04/17/2023. Regident 2's record showed NCF datad 04/24/2024 and it
was not signed by Resident 2's rapresentative and/or by Staff A.

Resident 3

Review of racords revoealed Resident 3 ‘s NCP was |ast reviewed and signed by the resident's
represantative and Staff A on 08/27/2023. Resldent 3's record showed NCF dated 06/11/2024 and it
was not signed by Resident 3's reprasentative and/or by Staff A.
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Reslident 4
Raview of records ravealad Resident 4 ‘s NCP was last reviewed and signed by the resident’s
reprassntative and Staff A on 04/14/2023, Resident 4's record showed NCP
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Provider (or Representative) Date

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(4) At least every twelve months.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to review and sign the
Negotiated Care Plans (NCP) for 5 of 6 current residents (Residents 1, 2, 3,4 and 6) at least every
twelve months. This placed the Residents 1, 2, 3, 4 and 6 at risk of unmet needs.

Findings included...

In interview, on 10/01/2024 at 8:15 AM, Staff A, Entity Representative, stated that the home assisted
Residents 1, 2, 3, 4 and 6 with their medications, prepared all their meals, and offered them cues
and reminders for their personal care.

Resident 1

Review of records revealed Resident 1 ‘s NCP was last reviewed and signed by the resident's
representative and Staff A on 01/25/2023. Resident 1's record showed NCP dated 01/21/2024 and it
was not signed by Resident 1's representative and/or by Staff A.

Resident 2

Review of records revealed Resident 2 ‘s NCP was last reviewed and signed by the resident's
representative and Staff A on 04/17/2023. Resident 2's record showed NCP dated 04/24/2024 and it
was not signed by Resident 2’s representative and/or by Staff A.

Resident 3

Review of records revealed Resident 3 ‘s NCP was last reviewed and signed by the resident's
representative and Staff A on 06/27/2023. Resident 3's record showed NCP dated 06/11/2024 and it
was not signed by Resident 3's representative and/or by Staff A.

Resident 4
Review of records revealed Resident 4 ‘s NCP was last reviewed and signed by the resident's
representative and Staff A on 04/14/2023. Resident 4's record showed NCP
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dated D7/28/2024 and it was not signed by Resident 4's representative and/or by Staff A,

Resident &
Reviaw of racords revealed Resident 8 ‘s NCP was last reviewad and signed by the resident and
Staff A on 08/10/2023. Resident 8's record showed NCP dated 08/20/2024 and it was not signed by

Rasident & or the resident’s reprasantative and/or by Staff A,

in an interview an 10/01/2024 at 9;00 AM, Staff A stated that they warae sorry for not having sign
Residents’ NCPs.

Aftestation Statament

| haraby certify that | have reviewad this report and have taken or will take active
messures to corract this deficlangy. By taking this action, Am Angals Adult Family Home

LLC Is or wi!! ba fn complianca with this law and / or regufation an
(Date) :

In addition, | wilt implement a system to monitor and ensure continued compliance with
this raquirament,

/. - ol

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
departmetit. The home must;

(8) Provide a copy to esch resident prior to or upon admission to the homs;

{c) Keep a copy that has been signad and dated by the restdant in the resident's record,
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This requirament was not met as evidenced by:
Based on observation, Intarvisw and record raview, the Adult Family Home (AFH) failed to provide &

copy of the completed dapartment's disclosure of charges form to all € of 6 current residents
(Residents 1, 2, 3, 4, 5 and 8). This failure placed all residents at risk of not knowing the charges for

care, sarvicas, and activities that the home provided.
Findings included...

Obgsrvation, on 10/01/2024 at 8:01 AM, found Residents 1, 2, 3, 4, 5 and & lived in the
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dated 07/26/2024 and it was not signed by Resident 4’s representative and/or by Staff A.

Resident 6

Review of records revealed Resident 6 ‘s NCP was last reviewed and signed by the resident and
Staff A on 09/10/2023. Resident 6's record showed NCP dated 06/20/2024 and it was not signed by
Resident 6 or the resident's representative and/or by Staff A.

In an interview on 10/01/2024 at 9:09 AM, Staff A stated that they were sorry for not having sign
Residents’ NCPs.

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, Am Angels 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 388-76-10532 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 record.

This requirement was not met as evidenced by:
Based on observation, interview and record review, the Adult Family Home (AFH) failed to provide a
copy of the completed department’s disclosure of charges form to all 6 of 6 current residents

(Residents 1, 2, 3, 4, 5 and 6). This failure placed all residents at risk of not knowing the charges for
care, services, and activities that the home provided.

Findings included...

Observation, on 10/01/2024 at 8:01 AM, found Residents 1, 2, 3, 4, 5 and 6 lived in the
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AFH and recelved care and services from the AFH caregivers, including Staff A, Entity
Rapresentative end Staff B, Caregiver and Staff C, Caregiver.

aview of rasidents' racor ad the home admitt idants as follows: Resident 1 on
2018, Rasident 2 on 023; Resident 3 o 2023; Resident 4 on 2021
Resident 5 on 2024 and Resident 6 on [2023.

Raesidents 1, 2, 3, 4, 5 and 8's records did not have written acknowledgment that they had received
2 copy of the completed department's disclosure of charges form, None of the disclosure of charges
forme for Rasidents 1, 2, 3, 4, 5 and 6 had boon signed by the residents, or thair reprasentatives,
and Staff A,

in 8n interview, on 10/101/2024 at 08:43 AM, Staff A stated that they were not aware of the
requiremants of having disclosure of charges forms compieted and signed by ail parties as required,

On 10/03/2024, the department received emalled from the AFH that showed completed and signad
disclosure of chargas forms for Residents 2, 4, 6.

Aftastation Statement

| haraby ceriify that | have reviewed this repott and have taken or will take active
measures to correct this deficiency. By taking this action, Am Angels Adult Family Home
LLG Is or wi compliance with this law and / or regulation on

|| be
(Date) IO} 24

In addition, | wili implement & system to monitor and ensure continuad compliance with

this Wu&rement. .
o = - 16l 18l 24

A ——

Provider (or Representativa) Dats

"9}ISqOM J01BD07 Y} JOJ SBIIAISS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |

WAC 388.76.10198 Adult family home Personnel ragords. The adult family home must keep
documants related to staff in a place readily accessible to authorized department staff. These
documents must be avallable during the staff's employmant, and for at least two yaars
following employment. The documants must inciude but are not limited to:

(2) Staff orientation and trairing records pertinent to duties, including, but not limited to:

(a) Training reguirad by chapter 388-112A WAQ, including as appropriate for aach staff pareon,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,
and continuing education;
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AFH and received care and services from the AFH caregivers, including Staff A, Entity
Representative and Staff B, Caregiver and Staff C, Caregiver.

Review of residents’ records showed the home admitted residents as follows: Resident 1 on
/2018, Resident 2 on Jji}/2023; Resident 3 on [Jjji}/2023; Resident 4 on [jjjji}/2021;
Resident 5 on [Jjjj}/2024 and Resident 6 on [Jjjjij/2023.

Residents 1, 2, 3, 4, 5 and 6’s records did not have written acknowledgment that they had received
a copy of the completed department's disclosure of charges form. None of the disclosure of charges
forms for Residents 1, 2, 3, 4, 5 and 6 had been signed by the residents, or their representatives,
and Staff A.

In an interview, on 10/01/2024 at 08:43 AM, Staff A stated that they were not aware of the
requirements of having disclosure of charges forms completed and signed by all parties as required.

On 10/03/2024, the department received emailed from the AFH that showed completed and signed
disclosure of charges forms for Residents 2, 4, 6.

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, Am Angels 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 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(2) Staff orientation and training records pertinent to duties, including, but not limited to:

(a) Training required by chapter 388-112A WAC, including as appropriate for each staff person,
orientation, basic training or modified basic training, specialty training, nurse delegation core training,
and continuing education;

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL
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(4) Criminal history disclosure and background check results as required.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to have a
complete set of staff records readily available to review for 2 of 4 current staff (Staff A, Entity
Representative and Staff B, Caregiver). This failure delayed the Department from determining if Staff
A and B were qualified all vulnerable adults in the AFH.

Findings included...
Observation on 10/01/2024 at 8:05 AM showed Staff B answered the door.

In an interview on 10/01/2024 at 8:25 AM, Staff A stated that they were a live-in caregiver and
worked Saturday to Sunday 24 hours a day. Staff A stated that Staff B was a full-time caregiver and
worked for the home Monday to Friday from 7 AM -7:30 PM. Staff A stated that caregivers
administered medications to Resident 2 and 3 and had Nurse Delegation [(ND)process for a nurse to
direct another person to perform nursing tasks and activities] in place. Staff A added that Resident 1

had diagnosis of [N (REEE )

Staff A
Review of Staff A record did not showed certificate of ND training special focus on Diabetes.

Staff B

Review of Staff B records did not show the following record: Staff B information such as address and
contact information; orientation to the home documentation; background check based on fingerprint
result; ND training and ND special focus on Diabetes certificates; specialty training such as Mental
health and Dementia training certificates.

On 10/03/2024 the department received emailed from Staff B, showing Staff B’s orientation to the
home. The documents showed the AFH hired Staff B on 05/30/2023.

On 10/04/2024 the department received emailed from Staff B, showing Staff A 's ND special focus
on Diabetes certificate dated 09/14/2010; Staff B’s ND training dated 08/30/2022 and ND special
focus on Diabetes certificates dated 08/31/2022; Mental Health training certificate dated 08/23/2022.
No Staff B's background check based on fingerprint result, specialty dementia and CE training
certificates received by the department.

In phone interview on 10/04/2024 at 8:03 AM Staff B stated that they completed their background
check based on fingerprint result at their previous workplace and do not

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL
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have a record of it. Staff B stated that they completed their Dementla tralning but can't find the
racord of it.

Aftostation Statement
| hareby certify that | have reviewed this report and have taken or will take active
measures 1o correct this deficiency. By taking this action, Am Angels Adult Family Home
LLC is or wIIl/b ip compliance with this [aw and / or reguiation on
(Date)__] (0 /%/'?J/‘ :

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

........ e IR Le L LI LT L LI FIYCOYS L IL L ILS

Pr vidgt"'"(nr Represantative)

- el
Date

WAG 38B-76-10138 Qualifications Caregiver. The aduilt family home must ensure each
careglver has the following minimum gualifications:

(4) Has completad tha training requirements In effact on the date tha caragiver was hirad, including
ihe requirements applicabie to the caregiver under chaptar 383-112A WAC;

WAC 388-112A-0610 Who in an adult family home is reguired to complete continuing
aducation tralning each year, how many hours of continuing education are required, and

when must they bs completed?
{1} The continuing education training requirements that apply to certain individuals working in adult
family homas are described balow,

(a) The faltowing [ong-term care workers must camplete 12 hours of continuing education by thair
birthday asch year:

(iin} A certified nursing assistant, and a parson with epecial education training and an sndorsemant
grantad by the Washington state office of superintendsnt of public instruction, as described in RCW

2BA.300.010 ; and

This requiremant was not met as evidencad by:

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL

Based on interview and record review, the Adult Family Home (AFH) failed to ensure continuing
education reguiraments were met by 1 of 2 sampled careglvers (Staff B, Caregiver). This placed & of

& rasidents (Residents 1, 2, 3, 4, 5 and 8) at risk for their neads not being met according to current
caregiving standards.

Findings includad. ..

Observation on 10/01/2024 at 8:05 AM showed Staff B answered the door and provided personel
care and medication asgsistance to the resldents in the home.
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have a record of it. Staff B stated that they completed their Dementia training but can't find the
record of it.

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, Am Angels 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 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WAC;

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(a) The following long-term care workers must complete 12 hours of continuing education by their
birthday each year:

(iii) A certified nursing assistant, and a person with special education training and an endorsement
granted by the Washington state office of superintendent of public instruction, as described in RCW
28A.300.010 ; and

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure continuing
education requirements were met by 1 of 2 sampled caregivers (Staff B, Caregiver). This placed 6 of
6 residents (Residents 1, 2, 3, 4, 5 and 6) at risk for their needs not being met according to current
caregiving standards.

Findings included...

Observation on 10/01/2024 at 8:05 AM showed Staff B answered the door and provided personal
care and medication assistance to the residents in the home.
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In an interview on 10/04/2024 at 8:25 AM, Staff A, Entity Representative stated that Staff B was a
full-time caregiver and worked for the hame Monday to Friday from 7 AM -7:30 PM.

raview of Staff B racords showed Staff B's birthday was on January 6. No continuing adgucation
cartification{s) were found in the home for Steff B.

In an interview, on 10/01/2024 at 10:43 AM, Staff & stated that they had their CE certificates and

wauld forward them to the Department by 10/02/2024.
As of 10/02/2024, 5:00 PM, no Staff B's CE training certificates had been received by the

Dapartment,

During a phone interviaw an 10/04/2024 at .03 AM Staff B statad thay did not take any CE classes
in 2023,

Attestation Staternent

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Am Angels Adult Family Homa

LLC i or will ba,in compliance with this law and / or regulation on
(Pate)_/[¢ 2&‘7 Z 4 .

In addition, | will implement a system to monitor and ensure continuad compliance with
this reguirament,

T T hrrmataa gy p s oo e £ d e ddmd L IRE LA RE RS A PA TR TS0

“Erovider (o ReprOSeTTaTVE "Bate

F 1a/1%2
[F{AN)
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In an interview on 10/01/2024 at 8:25 AM, Staff A, Entity Representative stated that Staff B was a
full-time caregiver and worked for the home Monday to Friday from 7 AM -7:30 PM.

Review of Staff B records showed Staff B’s birthday was on January 6. No continuing education
certification(s) were found in the home for Staff B.

In an interview, on 10/01/2024 at 10:43 AM, Staff B stated that they had their CE certificates and
would forward them to the Department by 10/02/2024.

As of 10/02/2024, 5:00 PM, no Staff B's CE training certificates had been received by the
Department.

During a phone interview on 10/04/2024 at 8:03 AM Staff B stated they did not take any CE classes
in 2023.

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, Am Angels 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
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