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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 off-site follow-up on 02/12/2026
and 02/17/2026 of:

4610 Kent Ct
Kent, WA 98032

#1 Little Angel Adult Family Home LLC

This document references the following SOD dated: 02/23/2026

The following sample was selected for review during the unannounced off-site verification: 2 of
3 current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Marites Gatan, NCI

From:
DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit G
20425 72nd Avenue S, Suite 400
Kent, WA 98032
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As a result of the off-site verification(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.

DateProvider (or Representative)

WAC 388-76-10455 Medication   Administration. For residents assessed with requiring the
administration of medications, the adult family home must ensure medication administration
is:

(2) By nurse delegation per WAC 246-840-910 through 246-840-970 ; unless

This requirement was not met as evidenced by:

Based on interview, and record review, the Adult Family Home (AFH) failed to ensure that Nurse
Delegation [(ND) a Washington state law that allows nursing assistants in certain settings like AFH,
to perform certain tasks like administration of prescription medications, normally performed by
licensed nurses] was completed, re-evaluated and documented for 1 of 2 sampled residents
(Resident 3). This failure placed Resident 3 at risk for harm from unmet medication needs and
medication errors.

Findings included…

During desk review follow up on  02/12/2026 at 2:58 PM,  Staff A, Entity Representative was
informed to nurse delegation paperwork for Resident 3 to the department staff within 24 hours. 

An email was sent to the AFH on 02/12/2026 at 3:41 PM, explaining to Staff A that Resident 3’s ND
paperwork were to be sent to complete their follow-up visit.

On 02/14/2026 an email received from the AFH stated that Resident 1 did not have ND and that.
Resident 1 had, “no prns[sic].”

Record review of Resident 3’s AFH records showed that the AFH admitted Resident 3 on
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/2023. Resident 3’s 01/08/2025 annual assessment showed that ND was in place for
medication management. Resident 3’s 03/08/2025 NCP showed that there was an ND for
medication management. 

In a telephone interview on 02/17/2026 at 2:35 PM, Staff A was informed that the requested ND
documents were for Resident 3. While on the phone, Staff A stated that they would check their
email, then acknowledged that they missed the message that the ND documents were for Resident
3. Staff A stated that they would send the ND documents that same day, however it would be after
office hours.

The AFH sent an email on 02/17/2026 at 3:16 PM, with Resident 3’s 08/27/2025 nursing
assessment.

An email was sent to AFH on 02/17/2026 at 3:48 PM, stating that the document received was
Resident 3’s nursing assessment. Resident 3’s ND documents requested were not received.
Department staff attached department forms of ND consent and ND visits as a sample of what
documents were needed. 

The AFH sent an email on 02/17/2026 at 4:03 PM, Staff A stated that they were aware that Resident
3’s nursing assessment was sent to the department as it was part of the delegation. In addition, Staff
A stated that they would send all the documents.

As of 02/20/2026, department staff had not received Resident 3’s ND documents.

This is an uncorrected deficiency previously cited on 01/09/2026. 

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, #1 Little Angel Adult Family
Home LLC 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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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
11/20/2025 of:

4610 Kent Ct
Kent, WA 98032

#1 Little Angel Adult Family Home LLC

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and 0 former residents.

The department staff that inspected 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

This docum
ent w

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













Statement of Deficiencies License #: 755763

Completion Date

01/09/2026

#1 Little Angel Adult Family Home LLC

Licensee: #1 Little Angel Adult Family Home LLC

Compliance Determination # 69380

of 8Page 7

Plan of Correction

(c) Keep a copy that has been signed and dated by the resident in the resident's record.

(3) These forms do not replace the notice of rights and services required when a resident is admitted
to the adult family home as directed in WAC 388-76-10530 .

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to keep a signed and
dated copy of) disclosure of charges for 1 of 2 sampled residents (Resident 3). This failure placed
Resident 3 at risk of not knowing the charges for care, services, and activities that the home
provided.

Findings included…

Observation on 11/20/2025 at 9:30 AM, showed Staff B, Caregiver and Staff C, Caregiver providing
care and services to five residents (Residents 1, 2, 3, 4, and 5).

Review of Resident 3’s AFH electronic medication log record showed the AFH admitted Resident 3
on 2022.

In an interview on 11/20/2025 at 1:36 PM, Staff B stated that Resident 3’s AFH records were not
available. Staff B stated that Staff A, Entity Representative/Resident Manager took home Resident
3’s AFH records to review and update. Staff B stated that they would ask Staff A to send the
requested record to the department. 

Department staff had left messages to Staff A requesting Resident 3’s AFH records that include the
disclosure of services on 12/12/2025 at 12:38 PM, 12/15/2025 at 4:43 PM, and 12/17/2025 at 2:56
PM. Department staff sent emails to Staff A requesting Resident 3’s AFH records that include the
disclosure of services form. 

As of 12/31/2025, Department staff had not received Resident 3’s disclosure of services.  
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