STATE OF WASHINGTON

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

DAE KIM

Algreen House AFH I
31244 Military Road S.
Auburn, WA 98001

RE: Algreen House AFH Il License # 755115

Dear Provider:

This letter addresses Compliance Determination(s) 32696 (Completion Date 11/29/2023) and
30527 (Completion Date 10/13/2023).

The Department completed a follow-up inspection of your Adult Family Home on 11/29/2023
and found that you have corrected the violations listed in the Complaint report dated
10/13/2023. Your home is back in compliance as of 11/06/2023 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 388-76-10225-4, WAC 388-76-10375-1

The Department staff who did the off-site verification:
Marites Gatan, NCI

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

Sincerely,

Lydia Owusu-Acheampong, Field Manager
Region 2, Unit G
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Algreen House AFH Il Provider Type: Adult Family Home
License/Cert.#: 755115

Compliance Determination #: 30527 Intake ID: 101097

Investigator: Marites Gatan Region/Unit #: RCS Region 2/ Unit G

Investigation Date(s): 10/04/2023 through 10/13/2023
Complainant Contact Date(s):

Allegation(s):

1.The Adult Family Home (AFH) did not notify the Department Case Manager (DCM)within 24
hours when the Named Resident (NR) was sent to the Local Health Facility (LHF).

2. The NR's Negotiated Care Plan (NCP) was not reviewed and signed by their Collateral
Contact.

Investigation Methods:

Sample: Total residents: 6
Resident sample size: 2
Closed records sample size: 0

Observations: Residents
General Tour

Interviews: AFH Staff
Collateral Contact

Record Reviews: Medical records (face sheet)
Negotiated Care Plans

Investigation Summary:

1.Interview on 10/04/2023, AFH staff stated that NR was admitted to the LHF. AFH staff stated

that they notified NR family, primary care physician and forgot to notify the DCM. Failed
practice identified. WAC 388-76-10225.

2. Record review of NR's NCP showed that there was no signature of the CC. AFH staff stated
that NR refused to sign. AFH staff stated the NCP was not complete when CC visited. AFH Staff
stated that they would email the NCP to CC for signing. Failed practice identified. WAC 388-76-

10375.

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

This document was prepared by Residential Care Services for the Locator website.



16.19.2073 10:10:39 State of Hashington 6/10

OF WREHINGTON

2COlaL ANG HEALTH SERVICES
AGING ANDLONG-TERM SUPPORT ADMINISTRATICN
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Satament of Defizencias Liconsa % 755118 Domplisnce Datermination # 30527
Hian of Comection Algreen House AFH |l Compistion Date
Pags 1 of4 Linansas DAE WM 18132023
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The fodovang sample was sslectsd for review duving the unannowtced on-site vist 2 of §

currend regidents and I former residanis.

The deparbment slalf that investgated the Adult Family Homs.

Mantes Gatan, NC

Fromy
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Readantial Care Services, Reglon ?  Unit G
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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 #: 755115 Compliance Determination # 30527
Plan of Correction Algreen House AFH I Completion Date
Page 1 of 4 Licensee: DAE KIM 10/13/2023

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 an unannounced on-site complaint investigation
on 10/04/2023 and 10/04/2023 of:

Algreen House AFH Il
29654 20TH AVE S
FEDERAL WAY, WA 98003

This document references the following complaint number(s): 100075, 101097

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 investigated the Adult Family Home:

Marites Gatan, 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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rovider {of Hepreseniative} Digls

satareent of Deliciencies

WAC 388.76-10225 Reporting requirem ent,

(2} The adulf famedy fome rmst roffy the de pamﬂ@:\* s cate management sffice within mem“,f—fsur
MaLrs whaet nEver a Fez.\lfji-""“ hase slay i paie for by e cepavament iy dischargad far more th
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This requirement was not met 3¢ evidenced by!

Bassd aninteniew and record revisw, the Adulf Family Home (AFH] faded ta notity %‘i“e

Dﬁ‘artm#ni"g Case Marager (DCM wathin 24- hourswhen § of § resident t‘-{ez}de , wha resides
in the AFH was admithed 0 in @ Loval Health Fagilipy {(LHF) This failure placed Resident § at risk of

rot reseiving appropniate sanvices ang asing they benehits.

Findnas ineluded .

In an interview on [IIRE023 a1 5:27 PM. Sta® B, Ceragiver stated that five residents {Residents |
2.3.4.8 n ‘: Sved and recaived care from the AFH. S4G% D added that Resident § was on

adriesion at an LRF

I an interview on 255 at 540 M, Sl B, Caragwver stated that Resident § went to the LHF
the previous day Staff B stated that t Resident § was found an the Soor at around 7139 AM *%W
previous day Staff B fusther added the LHF Qid not know when Reswdent § would come back.

I an interview on 2023 @ s

542 PN Stafl B stated that they notified Resident §'s family, By
F‘Wa‘tan Care Physisan (FCP), ang had nal hotied the

Tt
vklr

\"5

D

Iy an nterview on -a_bgd at B 5% PM, Sta¥ B stated that thel process was to call e Case
Manager, farmely, and FCP when a residert wag savd o the LHF . Staff B added that they forgat ta
cai the DO when Resident 8 was admitted but watid do 0.

P

In @ foilow up phore interview on -_“: 23 &t 5°01 PR, when ask § BCM had been notified of
Resident B's admussan to LEF . Sta® 8 atated they have nat notified BCM ag yet,

Attestation Statement

i/10
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Statement of Deficiencies License #: 755115 Compliance Determination # 30527

Plan of Correction Algreen House AFH I Completion Date
Page 2 of 4 Licensee: DAE KIM 10/13/2023
Provider (or Representative) Date

WAC 388-76-10225 Reporting requirement.

(4) The adult family home must notify the department's case management office within twenty-four
hours whenever a resident, whose stay is paid for by the department is discharged for more than
twenty-four hours on medical leave to a nursing home or hospital.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to notify the
Department's Case Manager (DCM)within 24- hours when 1 of 1 resident (Resident 6) who resides
in the AFH was admitted to in a Local Health Facility (LHF). This failure placed Resident 6 at risk of
not receiving appropriate services and losing their benefits.

Findings included...

In an interview on [JJ2023 at 5:27 PM, Staff D, Caregiver stated that five residents (Residents 1,
2, 3, 4, and 5) lived and received care from the AFH. Staff D added that Resident 6 was on
admission at an LHF.

In an interview on [J§2023 at 5:40 PM, Staff B, Caregiver stated that Resident 6 went to the LHF
the previous day. Staff B stated that Resident 6 was found on the floor at around 7:38 AM, the
previous day Staff B further added the LHF did not know when Resident 6 would come back.

. In an interview on 2023 at 5:42 PM, Staff B stated that they notified Resident 6's family, their
Primary Care Physician (PCP), and had not notified the DCM.

In an interview on 2023 at 5:59 PM, Staff B stated that their process was to call the Case
Manager, family, and PCP when a resident was sent to the LHF. Staff B added that they forgot to
call the DCM when Resident 6 was admitted but would do so.

In a follow up phone interview on [JJjjj2023 at 6:01 PM, when ask if DCM had been notified of
Resident 6's admission to LHF, Staff B stated they have not notified DCM as yet.

Attestation Statement
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7%//;7 12/23/82

Provider (or Representative) Date

WAC 3838.-76-10375 Negotiated care plan  Signatures Reguired. The adult family home must
ensure that the negotiated cave plan is agread 1o and signed and dated by tha:

(1) Residert and

This requirement was not met as evidenced by:

Easad an intervdew, and record revigw, the Adult Famy (AFH] providar fasied o ensure it
tha tha ated Care Plan (NCPYor § of 8 rende ii i:%eside i 1was ag*»e*tc sugned, and dated
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Findings inclhaded

In an interview an 2023 at £ 27 PR Statt D, Careguver stated that five resid

2 dved and received cars fromthe AFH Staft [ added that Resider

234 ang

gdrrsssion at 3 Local Health Facdiby {LRHE)

ans {Resikients
T HWas on

In an wterview o 2023 at £ 40 PM, Staft B Caregover stated that Resident § went to the LHF
the pravious day. Stafl B stated that Resdsnt § was faand on the Hoor ot around 738 AN the day
before. Sta# B futher added that Swe LHF dig sof know when Resident 8 wauld be dechatged,

Review of Resident §' NCP dated $3/28/282% showed an admsssion date of 2023 “a'!s NP
showed signature of P’raw:rer dated -.r‘; 123 arsd thers was nig signature of e resident nor the

P

residant's Collateral Contact (GG

s

In an wterview on 2023 ot 5.66 PM, Sta®t B stated Resudent §
they thought someone would take away their money

wanhd not sigh any docurmnent &

(3

5

In an interview on 2023 0t 588 PN, Sta® B stated that Resident 8's NOF was not

8/1@
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Statement of Deficiencies License #: 755115 Compliance Determination # 30527
Plan of Correction Algreen House AFH I Completion Date
Page 3 of 4 Licensee: DAE KIM 10/13/2023

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Algreen House AFH Il 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 interview, and record review, the Adult Family Home (AFH) provider failed to ensure that
the Negotiated Care Plan (NCP) for 1 of 6 residents (Resident 6 ) was agreed to, signed, and dated
by the resident and their Representative. This failure put Resident 6 at risk of unmet care needs and
at risk of not receiving necessary care.

Findings included...

In an interview on [JJ2023 at 5:27 PM, Staff D, Caregiver stated that five residents (Residents 1,
2, 3, 4, and 5) lived and received care from the AFH. Staff D added that Resident 6 was on
admission at a Local Health Facility (LHF).

In an interview on [JJ2023 at 5:40 PM, Staff B, Caregiver stated that Resident 6 went to the LHF
the previous day. Staff B stated that Resident 6 was found on the floor at around 7:38 AM, the day
before. Staff B further added that the LHF did not know when Resident 6 would be discharged.

Review of Resident 6's NCP dated 03/26/2023 showed an admission date of [Jjjjj/2023. The NCP
showed signature of Provider dated /2023 and there was no signature of the resident nor the
resident's Collateral Contact (CC).

In an interview on [J2023 at 5:55 PM, Staff B stated Resident 6 would not sign any document as
they thought someone would take away their money.

In an interview on [J2023 at 5:56 PM, Staff B stated that Resident 6's NCP was not
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Attestation Statament
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Providar (or Representative}
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Statement of Deficiencies License #: 755115 Compliance Determination # 30527
Plan of Correction Algreen House AFH I Completion Date
Page 4 of 4 Licensee: DAE KIM 10/13/2023

completed when CC, who could sign it had visited, Staff B stated that they would email the NCP to
Resident 6's CC to sign.

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, Algreen House AFH Il 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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