STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Tammie S. Harkins
Angel Cottage (AFH)
6611 W Mason Rd
Deer Park, WA 99006

RE: Angel Cottage (AFH) License # 754576
Dear Provider:

This letter addresses Compliance Determination(s) 30453 (Completion Date 10/03/2023) and
29196 (Completion Date 09/25/2023).

The Department completed a follow-up inspection of your Adult Family Home on 10/03/2023
and found that you have corrected the violations listed in the Full report dated 09/25/2023. Your
home is back in compliance as of 09/07/2023 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 388-76-10015-1

The Department staff who did the on-site verification:
Jacqueline Block, AFH Licensor

If you have any questions, please contact me at (509)323-7321.

Sincerely,
Tamara 7ies

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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Yo are reauired to Be in comspliance at sl Bmes with all linensing faws ansd rRgulstons &

.

maintain your AJult Family Home licznse,

Tre depariment completed data coltersion for the snannounced or-uie full mepaction i
DYHITIIS23 and COHTIER2T of

Angel Cottage (AFH)

G811 W iiason Rd

Daar Fark, YWA SAGIH

Tre folitwing sample was selected for review dusing the avannsunced an-site vist 4 of &
current residents and { forrner residents.

The depantrent staff that inspected the Adult Farily Home:

Sacgueiing Bisck. AFH Licensor

i
(7]

fEMY

SHS, Aging snd Leng Term Suppast Admnistration
Rasidential Care Services, Region 1, UnitE

3517 E Trent Ave, Ste 187

Spokane Yalley, WA 88212

-

’

As & result of the on-site visit{s), the departmant fouind that you are notin compliance witlt the
frensing faws and regulations as stated in the cifed deficiencigs in the anclased veport.

ap— p—
/ e /ua/a 09/27/2023
Residential Care Senvices Date

¢ understand that fe maintain an Adult Family Hame ficense, | must be in compiiance g all
e fcensing lawe and reguiations at aff timee,

®
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 754576 Compliance Determination # 29196
Plan of Correction Angel Cottage (AFH) Completion Date
Page 1 of 4 Licensee: Tammie S. Harkins 09/25/2023

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
09/07/2023 and 09/07/2023 of:

Angel Cottage (AFH)

6611 W Mason Rd

Deer Park, WA 99006

The following sample was selected for review during the unannounced on-site visit: 4 of 4
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Jacqueline Block, AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit E

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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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NSH, LD o{27/32%

Provider (or Represeniaive} vl Dew !

WAC 388-76-10165 Background chetks Washington state name and date of birth
background check Walid for two years National fingerprint background chack VYalid
indefinitely.

(1} A Washingten state name and date of birs baekgroung check is vakd for beg yeare from the
iritial dute it is cenducted. The adudt famly home snust ensure!

{8} A new DSHS background authonzation form s submittent {0 the department's background check
nenival unis evary twe vears fr each individual fisted in WAC FRR-TS-10HEY

This requirement was not met 3s evidenced by:

Qused on intesview and record review, the Adult Sarmily Home (AFH] failed o ensure 3 Washingten
state nama and date of bith {NDOB) background chieck was completed avery dwg years for 3ot s
shaf (Staf &, B & O and 4 of 4 housshold members {Toltaterat Contact 1, Cuoilateral Contact 2,
Cotlateral Contact 3 & Cofiateral Contact 43 This piaced regidents at figk fir receivimy are or
cantact with persans not guatifiad tu have acoess to vulterable adults.

Findings inchagad. .

Raviaws of eiaff records showed Sta# A Provider, Staff B, Caregiver, and Staff C, Caregiver, showad
% SN

a NOOR hackground check that expired on §8/0472823.

Review of househald maembers NDOB showed Colisteral Contact 1 {CCH, Househuld Mamber,
{ iy s

Coflaterat Contact 2 (£02), Hausehald Member, and Collateral Condact 3 {CC3). Hausehold
Merrber, had NDOB background checks thal expired on 98/04/2023 . Collatersl Contact 4 {Qi24),

Heusehald Member, kag 3 NDOB background check that expired on $7/ 82033,

Irs an Flendew on QEOT2023 at $U:38 AN, Stalf A stated Washinglen Stale NDOB background
checks are ali dene at e same time and they thaught the RDOB had ® be complated every 3
¥oars.

l Attestation Statement
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Statement of Deficiencies License #: 754576 Compliance Determination # 29196

Plan of Correction Angel Cottage (AFH) Completion Date
Page 2 of 4 Licensee: Tammie S. Harkins 09/25/2023
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 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 ensure a Washington
state name and date of birth (NDOB) background check was completed every two years for 3 of 4
staff (Staff A, B & C) and 4 of 4 household members (Collateral Contact 1, Collateral Contact 2,
Collateral Contact 3 & Collateral Contact 4). This placed residents at risk for receiving care or
contact with persons not qualified to have access to vulnerable adults.

Findings included...

Review of staff records showed Staff A, Provider, Staff B, Caregiver, and Staff C, Caregiver, showed
a NDOB background check that expired on 06/04/2023.

Review of household members NDOB showed Collateral Contact 1 (CC1), Household Member,
Collateral Contact 2 (CC2), Household Member, and Collateral Contact 3 (CC3), Household
Member, had NDOB background checks that expired on 06/04/2023. Collateral Contact 4 (CC4),
Household Member, had a NDOB background check that expired on 07/15/2023.

In an interview on 09/07/2023 at 10:36 AM, Staff A stated Washington State NDOB background
checks are all done at the same time and they thought the NDOB had to be completed every 3
years.

Attestation Statement
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Page 3 of & Licengee: Tammie 8 Hardins IR252053

| hereby certify Sat | have reviewed s report and have taloen or will take active
measlres to carrect this deficizncy. By taking this action, Angel Cottage {AFH] is or will
be iy complizace with this faw svus / o reguiation on {Date) 1123

1

bt saigdifion, | will implament a systam ta manitar &g ensure coninuad complance with
thic reguirament.

MER L SN = ;17DQ 25

Provider {or Represeniafive}

WAL 388-76-10015 License Adultfanily home Compliance required.

{§) The hcensad adull family home must comply wWith all e requirernents establicshed in chapters
70325 . 70128, 74,38 ROW, this chapier and other apphcable lavws and repuletions inciuding
chapter 74 338 BOW, ad

This requirement was not met as pvidenced bhy:

Il

Baseil on interview and record revisw, the Adult Farally Home (AFH) faded fo have & wntten
respiratory programn (RPP] including training on use of 8 respirstar and B tesling far N8S respirstars
tar 4 of 4 staff (Saf A B, C & D). This falluve placed residents &€ risk fur exposure & communicabie
disesses.

Fingings snchaded.

WAC 288-942-1200%
Develop and maintain a watten progrant.

(1§ Develop 3 compiete worksita-specic written respiratory pratection pragram that inthsdes the
appicable mlements fisted in Table 3. The program must osver gach ermpioyes reguirad by this
sestion fuse 3 respinator.

Reviaw af Dear Provider Letter dated 04/30352021 "Employer Rasponsibii¥es for Raspiratory
Protectisn Frogram and Frovision of Personal Protaclive Equipment” showed the AFH Is regquiretd 1o
devaiop and meintain 3 Raspirstary Protectian Pragrany. Tha iznter aiso reguived the AFH to fis st
health cure workers with a ROS raspirator for profection 2gainst comnwnicabie diszases,

Review of Dear Proviger Lefter dated 11/05:2071 "Respirator Fit Testing and Raspiratory Pratestion
Pregram Rasource® providad ressurces for the AFH to davedop @ Respiratary Protachon Fragram
and acress resources for £ tecting MN3§ respirators.

S

'9}ISQOM J031B0T BY3 0} SAIAIDS aJe) |elruapisay Aq paledald sem uawndop sy



Statement of Deficiencies License #: 754576 Compliance Determination # 29196
Plan of Correction Angel Cottage (AFH) Completion Date
Page 3 of 4 Licensee: Tammie S. Harkins 09/25/2023

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Angel Cottage (AFH) 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 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW,; and

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to have a written
respiratory program (RPP) including training on use of a respirator and fit testing for N95 respirators
for 4 of 4 staff (Staff A, B, C & D). This failure placed residents at risk for exposure to communicable
diseases.

Findings included...

WAC 296-842-12005
Develop and maintain a written program.

(1) Develop a complete worksite-specific written respiratory protection program that includes the
applicable elements listed in Table 3. The program must cover each employee required by this
section to use a respirator.

Review of Dear Provider Letter dated 04/30/2021 “Employer Responsibilities for Respiratory
Protection Program and Provision of Personal Protective Equipment” showed the AFH is required to
develop and maintain a Respiratory Protection Program. The letter also required the AFH to fit test
health care workers with a N95 respirator for protection against communicable diseases.

Review of Dear Provider Letter dated 11/05/2021 “Respirator Fit Testing and Respiratory Protection
Program Resource” provided resources for the AFH to develop a Respiratory Protection Program
and access resources for fit testing N95 respirators.
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Review of eruployee fifes showed there was 0o written respizatory pretection program, ng
docurrentation thes training for use of peosomal protective sgmprient of 4t (esting had cocurred for
Staff A, Prowidar, Staff B, Cavegiver, Staff &, Caragiver, and Siaff D, Caregiver,

Irs ar kstervsesy on O8/DF/2023 at 8:45 AM| Staft A stated $1al they did sol have 3 resginstory
protection: grogram: in glace aad nane of the etaff wers £ tested for NS5 respérators. Stalf A dated
that they were not avears of the requirement.

Attostation Statemient
} hereby cerlify that | hava reviewed this report ang hava taken or will tahe active
measures fe ooiract this defidency. By taking this aation, Angsl Gottag S\\F&g is or wail
bz &t compliance with Bus iaw and / or regaiation an {Bate) C?}l , %? =)

In addition. | will implament @ sysiem to moator and ensure continuad compliance with
BUS regiirssng.

MR D, A27/22

2.8 - o - [}
Provider (or Repraseniabivel Oate
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Statement of Deficiencies License #: 754576 Compliance Determination # 29196
Plan of Correction Angel Cottage (AFH) Completion Date
Page 4 of 4 Licensee: Tammie S. Harkins 09/25/2023

Review of employee files showed there was no written respiratory protection program, no
documentation that training for use of personal protective equipment or fit testing had occurred for
Staff A, Provider, Staff B, Caregiver, Staff C, Caregiver, and Staff D, Caregiver.

In an interview on 09/07/2023 at 9:45 AM, Staff A stated that they did not have a respiratory
protection program in place and none of the staff were fit tested for N95 respirators. Staff A stated
that they were not aware of the requirement.

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, Angel Cottage (AFH) 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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e
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Tammie S. Harkins
Angel Cottage (AFH)
6611 W Mason Rd
Deer Park, VWA 99006

RE: Angel Cottage (AFH) # 754576
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 08/25/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:
« Wrote the enclosed report;, and
« May take licensing enforcement 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;

o 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:

Tamara Tredo, Field Manager
Residential Care Services
Region 1, UnitE

8517 E Trent Ave, Ste 102
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Angel Cottage (AFH) #754576
09/25/2023
Page 2 of 3

Spokane Valley, WA 89212

» Complete correction(s) within 45 days, ar 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 388-76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(3) Has proof of up-to-date rabies vaccinations.

The home did not ensure 1 of 5 cats had an updated Rabies vaccine. Once the Provider was made
aware of expired Rabies an appointment was made the same day and completed during the
inspection.

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 enclosed report.

You May:
« Ask for a informal dispute resolution meeting, according to the attached ‘Informal Dispute

Resolution' instructions; and
« Ask gquestions 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 (509)323-7321.

Sincerely,
Tamara Treds

Tamara Tredo, Field Manager
Region 1, UnitE
Residential Care Services

Enclosure

Plan
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Angel Cottage (AFH) #754576
09/25/2023
Page 3 of 3

(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 to:

Tamara Tredo, Field Manager
Residential Care Services
Region 1, UnitE

8517 E Trent Ave, Ste 102
Spokane Valley, WA 99212

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://mww.dshs wa.gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose 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 cansider 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:

Adult Family Home IDR Program
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600
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To whom it may concern,

Our plan of correction is as follows,

-Staff A, B, C, and D received NDOB background checks on 9/7/23. CC 1, 2, 3, and 4 also had
NDOB background checks done on 9/7/23.

-A RPP was written and gone over with all staff on 9/13/23, fit testing for masks were done on
9/13/23 as well. Fit tests were performed by Vlad Hivvrenko with Stayin alive CPR.

Thank you
Tammie Harkins
Angel Cottage AFH

\/{%)«A&Qﬂ
SIESIES

O
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