STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Amen Adultcare, Inc

Amen Adult Family Home
20400 Whitman Ave N
Shoreline, WA 98133

RE: Amen Adult Family Home License # 753785
Dear Provider:

This letter addresses Compliance Determination(s) 37591 (Completion Date 02/29/2024) and
34283 (Completion Date 01/11/2024).

The Department completed a follow-up inspection of your Adult Family Home on 02/29/2024
and found that you have corrected the violations listed in the Complaint report dated
01/11/2024. Your home is back in compliance as of 02/25/2024 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 388-76-10165-1-a, WAC 388-76-10161-2-a, WAC 388-76-10375-1, WAC 388-76-10380-4

The Department staff who did the on-site verification:
Meazawork Tekie, Complaint Investigator

If you have any questions, please contact me at (206)914-5042.

Sincerely,

Renee Bourque, Field Manager
Region 2, Unit |
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Amen Adult Family Home  Provider Type: Adult Family Home

Licensg/Cert.#: 753?85 . Intake ID: 111314

Compliance Determination #: 34283 Region/Unit #: RCS Region 2 / Unit |
Investigator: Meazawork Tekie

Investigation Date(s): 12/21/2023 through 01/11/2024

Complainant Contact Date(s): 01/11/2024

Allegation(s):
1. The adult Family Home (AFH) failed to protect the Named Resident 1 (NR 1) and Named
resident 2 (NR 2) from physical abuse.
2. The Adult Family Home (AFH) failed to maintain current Background checks for AFH staff.
3. The Adult Family Home (AFH) failed to update the Named Resident 2's (NR 2) Negotiated
Care Plan (NCP) per departments

requirement.
4. The Adult Family Home (AFH) failed to have Named Resident 1's (NR 1) sign the updated
Negotiated Care Plan (NCP) per

departments requirement.

Investigation Methods:

Sample: Total residents: 6
Resident sample size: 5
Closed records sample size: 0

Observations: Identified resident
Residents
Resident rooms
Staff to resident interactions

Interviews: Identified staff
Nursing staff
Residents
Family members

Record Reviews: Medical records
State reporting log
Incident investigation
Facility policies
Personnel files
Staff training records

Investigation Summary:
1. Observation showed AFH with 6 residents doing their daily activity. In an interview,
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NR1s representative stated that NR1 was well cared for by AFH staff and had no concerns
regarding care or safety. In an in interview, NR2 representative stated that resident was well
cared for, had access for meal and snacks and denied any abuse or neglect by AFH staff.
During an interview, residents stated that they were well cared for, choices were given regarding
care, and felt safe in the facility. In an interview, AFH staff denied observing the Alleged
Perpetrator (AP) abusing residents. In an interview, provider stated that they had suspended AP
pending investigations and communicated with appropriate parties. In record review,
investigations initiated and abuse preventive plan in place.

2. Observation showed that AFH with 3 caregivers providing care to residents. Observation
showed Staff C and D providing care to AFH residents. During an interview AFH residents
stated that they were well cared for and felt safe residing in the AFH. During an interview,
provider stated they didn't obtain background checks for new hires and update the background
checks as required. During record review, no proof of updated background check results were
presented. See statement of deficiencies written on 01/11/2024.

3. Observation showed AFH with 6 residents doing their daily activity. In an interview, residents
and representative stated that residents were well cared for, had access to meal and snacks,
choices were given regarding care and felt safe residing in the AFH. In an interview, provider
stated that they missed updating NR2s NCPs. In record review, NCPs were not updated and
signed per department requirements. See statement of deficiency written on 01/11/2024.

4. Observation showed AFH with 6 residents doing their daily activity. In an interview, residents
and representative stated that residents were well cared for, had access to meal and snacks,
choices were given regarding care and felt safe residing in the AFH. In an interview, provider
stated that they missed obtaining signatures NCPs. In record review, NR1s NCPs were not
signed by required parties. See statement of deficiency written on 01/11/2024.

Conclusion / Action:
X Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

(] NA
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01.17.2024 16:83:25 State of Mashington v

: STATE OF WASHINGTON
DEFARTMENT OF S0OCIAL AND HEAL TH SERVIZES
AGRIG AND LONG-TERM SUPPCHT ADMNSTRATION
28371 326 Ave W, Suite 108, Lynawood, WA $3038

Statement of Deficancias ' T LiceRsy # (DA 0% Domplanes Deteimin atan B 38209
Plan of Domection Amen Adult Farily Home Gampletinn Date
Faga 1 of§ Licanses Aman Adultcers, g Qi A024

You ar required to be in compifance =f alt mes willh all ficansing laws and reguladions ta
rngistain your Adult Farly Home license,

The deparbmant completed dats coliechon for s wnarmiounced os-sihe compiaint invasigation
G P300S and 1 ME102Y of

Arven Adult Family Home
20408 Wistrman Ave N
Sharefiee, WA 88133

This docement referenois the foliowing complatnt numdber{sy 1711084 111334

The fadlowdng ssmple was selacted {or review during the unannounced an-gite visit § of 8
curralt residents and I former residents.

The degariynent staff thal investigated Hhe Sdull Family Homs:

tisarawark Tekie, Compiaing invesigator

From: - :
O8HE, Aging and Lang-Term Suppost Admenistration
Residentia Care Senvices, Region 2, Units

2311 5Pk Ave WY, Suite 180

Lynwasd WA BBOGE

As 8 result of the on-sife visit(s), the departrment found fhat you wre notin cormplance with the
ficenting javws and regulations ao stated in he otad deficisndes in the enclosed repos,

DM Tieod
Dinta

§ unterstand thal 1o maintain a0 Adult Family Home ticense, | must be in sompiiznes eath alf
the ficensing laws pnd ragiiations at i times.,
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 753785 Compliance Determination # 34283
Plan of Correction Amen Adult Family Home Completion Date
Page 1 of 5 Licensee: Amen Adultcare, Inc 01/11/2024

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 an unannounced on-site complaint investigation
on 12/21/2023 and 12/21/2023 of:

Amen Adult Family Home
20400 Whitman Ave N
Shoreline, WA 98133

This document references the following complaint number(s): 111084, 111314

The following sample was selected for review during the unannounced on-site visit: 5 of 6
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Meazawork Tekie, Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

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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Steternnst of Deficencing Licansg 3 TRITED Comphascs Deterrmington 2783
Pian of Coveantiog Aniae Aduit Faily Home Camplatizn Date
Page 2 of G tivasses: Amas Adulosrs, ng AL TR T L tF

Avwn LL,%F( 2024

e {or Repreaeniabve} o w Date

WAL 388-76-10165 Background checks Washington stite naume and date of birth
background check Valid fortwe years National fingerprint hackgronnd check Valid
Indefinitely.

{1} A Washingion state name ard date of bisth hackground check is valid for two years fram the
il dafe s conducted. The aduit tamely home mast ensure;

(g A vew DERE background authonzation formis sunmilted i he depantimsat's badgroung shack
central Unit avery fws years for sach individuat fisted in WAC 3887810181,

This requiressant was not met 2s evidenced by:

Based an intenview and record raview, the Adult Famsly Hame (AFH) falizd 10 hiave a systemin place
to engure a baskground check vy V:kmpmed evety bava yaars far 1 of & stalf (Stsf ), This fajlure
El

placad & of 3 residants {(Fesdents 1, 2, 3.4, and 5) at risk of recalving care from an uniaalified
LA BT,

Recard reviaw of AFH otalf records showe that Sta#t A, Provider, did nat bave an ipdated
backgraung check resui for Staff 0.

Reoord review of $alf O's bechynung records shawed that backaround chech was iast done an
G080

fnanintenaew, 00 1 2RH2023 af 1200 P, 8o A stated theyimissed the date to resubmit s
backgrounst sheck for Staff O

Artestation Statem ent
| hereby certlly that | have reviswed this repert ansd have faken of Wil fake artive 4.'53)

measures i conedd this deficiensy. By taking this action, Amen Adulk Family Morge Is o
wilt be i comphance wilh this iaw and 7 or regulaian on {Date} @grl—z-bl

i addition, | vait implement a8 aystem 1o maonitor anal ensure continued compliance with
g I,

Kenen Wﬁﬂol‘ﬁ(%}

Brovder 0y Representative) ' Dats

02125 m"f’
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Statement of Deficiencies License #: 753785 Compliance Determination # 34283

Plan of Correction Amen Adult Family Home Completion Date
Page 2 of 5 Licensee: Amen Adultcare, Inc 01/11/2024
Provider (or Representative) Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:

(a) A new DSHS background authorization form is submitted to the department's background check
central unit every two years for each individual listed in WAC 388-76-10161 ;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to have a system in place
to ensure a background check was completed every two years for 1 of 8 staff (Staff D). This failure
placed 5 of 5 residents (Residents 1, 2, 3, 4, and 5) at risk of receiving care from an unqualified
caregiver.

Record review of AFH staff records showed that Staff A, Provider, did not have an updated
background check result for Staff D.

Record review of Staff D's background records showed that background check was last done on
09/08/2021.

In an interview, on 12/21/2023 at 12:00 PM, Staff A stated they missed the date to resubmit a
background check for Staff D.

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, Amen Adult Family Home 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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Statzmast of Deflicencies ifeansE % fB3RY Cormpliance Detesminaion # 34783
Plan of Correction Az Adult Famity Howe Coraplatien Dats
Page 3 of & tiesnsee: Aman Aduitearz, g §HA 1024

®AC 3334?840‘26'1 Hackground shacks Whoi iz reduired to have,

{2} The adult famiy home mst ensure thad ail carsgivers sntity redresentatives, and residert
managers who are smployed divectly or by contract stter Ja:“ssasry ?, 2612, have the following
backgrouns chacks:

{a) A Yiaehington state name and date of bl backgraund chedk; and

This reguirement was not ntet 23 evidenced by

I
" Based o mianiew and moard raview, the Adulf Family Home QMHE fasied to have sydlemin placs
to snsire | of § skad INaF L, ﬁ‘awgwr; had carpisted a background upan hive This fallure pisoesd
£ of § rogidents *’beﬁ:‘ée*z 1,2, 3 4, and B} 2t visk of receiving care from stalf with 2 disgualiying
background. -

Findnes included...
Record reviewr of AFH Sta¥ records showed that Braff C were hired on 884202453

Record review of AFH staff records shoveed that Sta¥f A, Pravider, did not have backgrounsd chesk
resuite for Staff €

Crring an inepvdevs, on 1202420635 8t {560 PM, Biaf A atated that they did st compliela the
bagkgroung chegk for Staff £

Attastation Statamant

i harais*y’ cariify Sl ] have reviavsed this repont aod Rawe fnken oy will take active
rgasures G corract this deficiency, By taking this action, Amen Aduly Famiy Home is or
wilt b in compiiance with this law and { or regulaticn an ii'ma}ma_}

o1 jo4
P or Raproseniative} 11} E.‘!:eo ZL:}‘
e (G

WAQC 388-70 10375 Negotiated care plon Signatures Reguired. The adult family homa must
ensure that the negotiated care plan is agreed to and sighed and dated by the:

{1} Resigany and

This reguirement was not met as evidenced by:

Based o shservation, intavview and recnrs revieve, Stad A Adult Famiy Hume (AFH) Provider,
faeg iy ansure the MNegotiated Oare Man (NOF) for 1 of 5 residants {Regident 1
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Statement of Deficiencies License #: 753785 Compliance Determination # 34283
Plan of Correction Amen Adult Family Home Completion Date
Page 3 of 5 Licensee: Amen Adultcare, Inc 01/11/2024

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 employed directly or by contract after January 7, 2012, have the following
background checks:

(a) A Washington state name and date of birth background check; and

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to have system in place
to ensure 1 of 6 staff (Staff C, Caregiver) had completed a background upon hire. This failure placed
5 of 5 residents (Residents 1, 2, 3, 4, and 5) at risk of receiving care from staff with a disqualifying
background.

Findings included...
Record review of AFH Staff records showed that Staff C were hired on 06/20/2023.

Record review of AFH staff records showed that Staff A, Provider, did not have background check
results for Staff C.

During an interview, on 12/21/2023 at 12:00 PM, Staff A, stated that they did not complete the
background check for Staff C.

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, Amen Adult Family Home 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 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and

This requirement was not met as evidenced by:

Based on observation, interview and record review, Staff A, Adult Family Home (AFH) Provider,
failed to ensure the Negotiated Care Plan (NCP) for 1 of 6 residents (Resident 1)
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Stetarnzat 53 Lefic2ties Litanse % JBATBY
Rian 4 Correction Aman Adult Farcily Homre s mpéman Ctatw
Page 4 of h Licanses: Amen Adultcare, ina S 12074

was ageed 1o, signed, and dated by e § of b rodidents {Resident 1) svery hwehee months and as
resded. This faiture placed Residerd 1 af sisk for unrecognized care needs,

Find:ngs included .|

Racard revisw of Resident 1's Begetiated Care Plan (NCF), dated FMUHI0EE, showed the AFH
admitted Resident s 2002 with memnry trpatonest and, ugh bined pressure.

Record review of Resident 1'g mpdical recorde showed that the NUF s Iast updated andg signed
by provigas on 0201033,

Dusing an inferviave, o (22420238 & 1200 P, Sta¥ A stated that they forgot i raview andg obiuin
signatures fran Resident 1's Paver of Authority (POA) snce HOF was updated an 038172023,

Attestatiorn Statement
P hrerahy certify et | have revivwed this ssport and have {aben ar will take achive
megsurss 1o comraat this deficlency, By taking ®is aotive, &men Aduly Fangly Home is o
wilt be in compianos with this law and { o regulation on {Date} 02
' AND

i aﬁdmsh | walli irmplement 2 system to manitor and ansure condnusd complianve with

ol (:L"r ( 2024
W(er Repressniative) [iate

WAC 288-76-10380 Negotiated care pian  Timing of reviews and ravisions. The adult famsily
“honte must ensure that each resident’s negotiated care plan is reviewad and revised as
follows:

{4) Al lsast every valve manths.

~

This requirement was not met as evidenced by:

Basad o chservation, infevview and recors revisy, Staff A adult Family Home (8FH) Pravider,
faded to ensure i Negﬁé&tﬂ Lare Plan NOFY far 1 of B ragidents {Reaident 1) was reviensd and
Lpdated, svary tweive munths and as needed. This {aikes gilaced Resident 2 < At riskfor
Urecognizes care %ads

Findings inclusied...

Recard rewiew of Resident 's Nagoliated Care Pian (NCP, dated 11/0440023, showsid tha AFH
admtied Regident 2 on S22 with dagnosis of
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Statement of Deficiencies License #: 753785 Compliance Determination # 34283
Plan of Correction Amen Adult Family Home Completion Date
Page 4 of 5 Licensee: Amen Adultcare, Inc 01/11/2024

was agreed to, signed, and dated by the 1 of 5 residents (Resident 1) every twelve months and as
needed. This failure placed Resident 1 at risk for unrecognized care needs.

Findings included....

Record review of Resident 1’s Negotiated Care Plan (NCP), dated 02/01/2023, showed the AFH
admitted Resident 1 on [Jj/2022 with memory impairment and, high blood pressure.

Record review of Resident 1’s medical records showed that the NCP was last updated and signed

by provider on 02/01/2023.

During an interview, on 12/21/2023 at 12:00 PM, Staff A stated that they forgot to review and obtain
signatures from Resident 1’'s Power of Authority (POA) once NCP was updated on 02/01/2023.

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, Amen Adult Family Home 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 388-76-10380 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 observation, interview and record review, Staff A, Adult Family Home (AFH) Provider,
failed to ensure the Negotiated Care Plan (NCP) for 1 of 6 residents (Resident 2) was reviewed and
updated, every twelve months and as needed. This failure placed Resident 2 at risk for
unrecognized care needs.

Findings included....

Record review of Resident 2’s Negotiated Care Plan (NCP), dated 11/04/2022, showed the AFH
admitted Resident 2 on /2022 with diagnosis of
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C
Staternast of Defidancias ficanse w fRdr 0 Cempliancs Detegmnation $ 54285
Pian of Coremction Anian Aduit Fensily Hoats Complasisi Oote

Page £ of5 Licenses: Amen Adultcare, ine Gef1 30024

Resord review of Residant 's medioa! recurds showad that the NCF was last updated and signed
by Slaft A on 1140872622,

Ciuring an intedaei, an TRAT20IT ot 12:00 PN, Staft A statad that they forgot te updats
Resiganty's ROP within the ast busive manths,

Attestation Statement
| hereby cartify that | have revigvead thie regort ang bave Sslen o vl take achive
Measures o coract this deficensy, By taking this action, Amen Aduly Famiy Home 15 or
wilt e in compliance will this faw and / o regulalion an (Oete] OZ 7
Ant>

i addition, T wilt implement a systemto monitor a0 ensurs continued complianss with

this reirament,
ool 202y

e (or Repraganiative) Date
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Statement of Deficiencies License #: 753785 Compliance Determination # 34283
Plan of Correction Amen Adult Family Home Completion Date
Page 5 of 5 Licensee: Amen Adultcare, Inc 01/11/2024

Record review of Resident 2’s medical records showed that the NCP was last updated and signed
by Staff A on 11/04/2022.

During an interview, on 12/21/2023 at 12:00 PM, Staff A stated that they forgot to update
Resident2’s NCP within the last twelve months.

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, Amen Adult Family Home 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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