
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

DAE KIM 

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

20425 72nd Avenue S, Suite 400, Kent, WA 98032 

RE: Algreen House AFH II 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 II 
License/Cert.#: 755115 

Provider Type: Adult Family Home 

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: 

Observations: 

Interviews: 

Record Reviews: 

Investigation Summary: 

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

Residents 
General Tour 

AFH Staff 
Collateral Contact 

Medical records (face sheet) 
Negotiated Care Plans 

1.lnterview 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: 

~ Failed Provider Practice Identified/ Citation(s) Written 

D Failed Provider Practice Not Identified / No Citation Written 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



0 N/A 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



10.19 .2023 10:10:30 State of u~shington 

DEPARTMEP-lT OF SOCIAL ,~NO HE.AL TH SERVICES 
AG!~-j(; AND LONG-TERM B-UPPORT .A.DM,MSH<AT!ON 
W425 72nd Av~n11e S, Suite 400, Kent, WA 98032 

Stat;;m'ilnt of Defic;<}ncies 

Plan of Corrndion 

Page 1 oi 4 

L1c9ns>i #. 755i 15 
,ti,,lgr.:.rn House Af H II 

Uc9nse~: DAE l<iM 

Compliance Detem1inat!cn #30527 

Cm11pletion Oate 
1C/!3J202J 

You are required to be 1n c,::;rnpkmce .. tali t\mes with all licens1n~t laws an<l rtgulatons tc 
maintain your Ai1ult F:mn:ly Home llci"ns€. 

111e de,partrnenr ;a;(Hnpleted data CQl\•Jdlon for- an ;1n2im101 . .nctd zm-s1te torr1pt.iint tnvestigaton 
Gfl Hl!04/202J and HJ/tl4/2023 d : 

.A1green Hous1:: .A.FH H 
29654 20TH A\/E S 
FEDERAL INAY, WA H8003 

This document refurence.s the foHowing i:0n1r;laint t1ur11ber(~)" 100075. 10'1{}~7 

The fo!!owmg sample 1>vas sdected for review· i:.k1,\ng the unannourn::ed on-site v isit 2 of !3 
c.wrent re:.idents z,md 0 former res.1J~nts. 

Mair:ite:-:; Gatan , NCI 

Fn,rn: 
DSHS, .A.Jing and Long-Tern, SuppQrtAdrnrnistrntk,n 
Reski,,mtia/ Care SBtvicBs. Region 2 , Unit G 
20425 72nd Avetwf S, Suit~ 400 
f<ent, Vv'.A 8:8(l::<'. 

.. ti.s ~; r-esuH of the on-s,te visil(sj, the department founct ttmt you are nut in ,:;~mpl\ance with the 
lk~:i.~ing laws: ;~nd: r~!:F~latwn~ as s.h'itect in the cited d;:;:ficier:,:i~s in th~ enct.a~ed reµcrt. 

I 
10/19/2023 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

20425 72nd Avenue S, Suite 400, Kent, WA 98032 

Statement of Deficiencies 

Plan of Correction 

Page 1 of 4 

License#: 755115 

Algreen House AFH II 

Licensee: DAE KIM 

Compliance Determination # 30527 

Completion Date 

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 II 
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 

I understand that to maintain an Adult Family Home license, I must be in compliance with all 
the licensing laws and regulations at all times. 
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10.19.2023 10:10:30 

St«tiitl!'-,nt ,;:;1 r.h,t1c;;~n-::1e-s 
Plai1 of Correction 

Page 2 cf 4 

State of Uashington 

A!gr,H,n nous~ AFH II 
L.:.c:~nsee D.ft.E K:M 

Pr-,:;v1ner ~ or Repr~ s:e ntat,ve) 

WAC 388-7-6-10225 Reporting requirement 

Cc, :np!i<Jac~ Dete~minat:vn # 30S7l 
CompletiM D~te 

10.t13/2G23 

(4 l The adult f.arni!y i,cme must rwMy m<: de·partrnent's case rr1ar;agerner:t office ,,~~tt:1n tv,·enty-four 
1,,Jurn 1t.-tl-en":ver a resident, whnse stay l~ pai,1 for by me depanment is dist:h<1r:1ed for more than 
t,.._-e-nty-fom tHk!fS an n1cd;cal k~avt to a nursin-g hHWJ ur ho-spit.ii 

This requirement was not met u evidenced by: 

Gasfd on interview and re,::crd revie1N, ti,t Adult Family Home (.A.fH) failed to notity tt1e 
DP-partm~nt's C;~s-e M sinager {DCM )v,,,~thin J-4- hours vvhen 1 of l re!'lid:ent (Rc:sident 6} ,.•.no resides 
in the AFH was admitte(! to in a Locai Heaitl, Facility (LHF} This t:Jilure piai:.ed Resict>:.rit & at ri!::~: of 
not re;;,eiv,ng app-ropriat:,: services and icising tt1esr ber.1fits. 

In an int!::Mew on i2G:::3 at 5:27 PM , Staff 0. Care~1,ver stat-ea th::1t five residents {Residents;·:, 
2, 3, 4, and 5} iived and received c.irr~ frnn, the .?SH S'falf D acidr:~d that Resident 6 was on 
admission at an lHF. 

In an \f'\tf;;view en J2G:!3 :at 5.40 PM, Staff 8, CarefJ\ver stated that Resident B w-ent to the LHF 
thi: previous dav Staff 8 stat-ed tt>at Re~\dent 6 w~s ·k,und 0-,1 the ftce<r :at :3rnund 7: 3B .AM . the 
previous day Staff 8 further a:Jded the LHF did net know .,,-vhen Res,df.nt 6 would come ta,:h . 

. In an imerv,ew· en 4/202] .it 5.42 PM Staff B ~tatted that they rwtiied Resident s·s farrn!y, th;:\r 
Pnmary C:;!lre Physic:an (PCP). and had m)t notif-ie-d the DCM. 

In an ,nteNi~•✓-< Dn /2023 at 5 59 PM. Stai~ 8 :sloil;,;<l that lr1ti, process v,.-as to ~all the Case 
Manager, famil~·-, arKi PCP wt'l€n a resident v\'i.l~-sentt•} the LHF. Statf 8 added trwttheyforgot ta 
call the DCM \.",1her, Resid<':nt 6 V1fa5 admitted tut wnuld do so. 

In a tcll,w.· up ph:me intervi':'W trn /2023 ;,;!' 6 ·Di P-M. ~•ken a 5.k ,t OCM t1ad b-e-en nctified oi 
l~esident 6's admissh:in to LHF, Staff 8 stated r!~ey have. n,Jt rt:itifo:d DCM as yi:t. 

Attestation Statement 

7110 

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 



Statement of Deficiencies 

Plan of Correction 

Page 2 of 4 

License #: 755115 

Algreen House AFH II 

Licensee: DAE KIM 

Provider ( or Representative) 

WAC 388-76-10225 Reporting requirement. 

Compliance Determination # 30527 

Completion Date 

10/13/2023 

Date 

(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 /2023 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 /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 /2023 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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10.19.2023 10:10:30 

Plan of CorrectiDn 

P.igs 3 cf 4 

St atr; of Washington 

,.:l.Jgr-R,:;,, douse AFrJ Ii 

~";.:;,nsee 0.A[ ;-,.:M 

Gurr~pliilnci: Or.:t~.Hmin~1~tH1 # 305J'T 

C!lrYtpletiM Date 
1Dl13/2D23 

I herecy· certif:l that I have revieiNed this r~ port and have taken or1,,vm tah€ active 
meas:ures to tatr~<.::t this deficienc-,1. By tahing this ad1on, -~lcrni;;n 1.::iL,s.,, AfH H ls \Jf will 
M: in c.ompliance with this !a'v\' ard / (It' regu\ati0n on (Date) - '/ ~o.2.~ . 

In additle<n, I ,..,in imp1€ment a system to rnonitor and ensure (:ontimted compliance 1,vim lli'•h 
Priwider (::,r Represi:;ntative} Date 

WAC 388-76-10375 Negotiated can! plan Signatures Required. The- adult family home must: 
Msure that the negctlated C.lfe plan Is agreed to llnd signed and dated by the: 

( 1) Resident. and 

This require:ment was not mH u evidenced by: 

Based c.n interview, and r~cord reviev,.-, the Adult Farni\.1 Horn~; (AFHi provider l'<H1ed to ensure tr-,at 
tl,e Negotated Carr.; Phan (r.J°CP} for l 1:if >:i re[l/der:ts (f~esident S} was agreed to, sim1ed, and date:d 
b·t tt,€ rnsidenl and their Repr-~Jsentahvr. Tl':is failun; put Ro:;siifa:nt o at riss: or unmet z:are ni;eds ana 
at rfak of ,wt receiving nf.:ece-s&ary ,:are. 

In an \nterv\t\N un 1202:~ at S 27 PM , :S'taft D. C.ireg:Ver stated that fr,,€ residents (Residents ·1, 
2, 3, 4, and 5) lived a!1d rec~Nec ,:an~ from the AFH Stafi O added that Resident 6 was on 
admissi{m at a lo.;;a! H';::a!th Fadity {LHF} 

In an intervh;,1>\' nn 202~~ at SAO PM, Staff 8 Careg,ve.r stated th.:it Resident 6 v<1entt0 the LHF 
the pr~w:ius day. Staff 8 st,:ited th,.it Re.s,dent fl v.',lS found M tt-1':'.! f!oor at an:n.md 7:38 AM. the dav 
before. Start B fmtl1er addeij that the LHF did not know W!, en Resident 6 wou!ci be d,s•.:hargi:::d. 

Rtview of Reside-nt6's, HCP dated f.l3i26/2Q2:3 shawed an adrnis~ion date of /2023 The NCP 
s~10wed 5,gnatme of Provider dated i2.D23 and therl:': was n0 signature d ~,€ resi·de:)t nor the 
resid~nt's Cnll.:1terril C,1rit:ad (CC) 

In an interview nn i2G23 at 5.55 ~)~-~, Staff 8 st;;;ted Res,ctent G wi:n.ild nut sign .&ny document «s 
they thought somecne wouid take away m~ir money 
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Statement of Deficiencies 

Plan of Correction 

Page 3 of 4 

License #: 755115 

Algreen House AFH II 

Licensee: DAE KIM 

Compliance Determination # 30527 

Completion Date 

10/13/2023 

I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Algreen House AFH II is or will 
be in compliance with this law and/ or regulation on (Date) ______ _ 

In addition, I 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 /2023 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 /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 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 /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 /2023 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 /2023 at 5:56 PM, Staff B stated that Resident 6's NCP was not 
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10. 19 .2023 10: 10:30 

Statem:snt ct Oefici~a..::1e'$ 

Plan of Correction 

Pags 4 cf 4 

Stet 'J of Washington 

.~9:~en nause AfH ii 

L.:o~.;rnse~ Dft.E K:M 

C.amp/etion Date 
'l nI1 3i2t12J 

camp)eted when CC , ,vhJ ,:culd Sign it had vlsitf;'.C Staff 8 stat€d that tl'°!e':I<' would em.:iil the f,JCP ta 
Rcsi,:bnt &'s CC to sign. 

Attestation Statement 

in additinr,, I v-.iH lmple.ment ;:1 system h) mcr:rtor and i::nsurt .::~Jtmnued cornpl>anrn with 
this requirement 

p# I ·ovli..er \ ar epresentative, 
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Statement of Deficiencies 

Plan of Correction 

Page 4 of 4 

License #: 755115 

Algreen House AFH II 

Licensee: DAE KIM 

Compliance Determination # 30527 

Completion Date 

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 
I hereby certify that I have reviewed this report and have taken or will take active 
measures to correct this deficiency. By taking this action, Algreen House AFH II is or will 
be in compliance with this law and/ or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
this requirement. 

Provider ( or Representative) Date 
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