STATE OF WASHINGTOM

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Lolly Angel House LLC
Lola Kay AFH

402 5 16TH AVE
YARIMA WA 98902

RE: Lola Kay AFH License # 755868
Dear Provider

This letter addresses Compliance Determination(s) 48329 (Campletion Date 10/07/2024) and
47187 (Completion Date 09/17/2024),

The Department completed a follow-up inspection of your Adult Family Home on 10/07/2024
and foumd that you have corrected the violations listed in the Full report dated 09/17/2024. Your
home is back in campliance as of 09/13/2024 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

carrected:
WAC 3B88-TE-10185-1, WAC 388-T6-10165-1-a, WAC 388-T6-10165-1-b

The Department staff who did the on-site verfication:
Jo Whitney, AFH Licensar

If you have any questions, please contact me at (§09)598-0182.
Sincerely,
Selena Clemons, Field Manager

Region 1. Unit C
Residential Care Services

‘91ISgoM 101307 9yl J0J S3JIAILRS ale)) |eljuapisay /\C| pBJEdaJd SeM luawndop syl



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Lolly Angel House LLC
Lola Kay AFH

402 S 16TH AVE
YAKIMA, WA 98902

RE: Lola Kay AFH License # 755868
Dear Provider:

This letter addresses Compliance Determination(s) 48329 (Completion Date 10/07/2024) and
47187 (Completion Date 09/17/2024).

The Department completed a follow-up inspection of your Adult Family Home on 10/07/2024
and found that you have corrected the violations listed in the Full report dated 09/17/2024. Your
home is back in compliance as of 09/13/2024 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, WAC 388-76-10165-1-a, WAC 388-76-10165-1-b

The Department staff who did the on-site verification:
Jo Whitney, AFH Licensor

If you have any questions, please contact me at (509)598-0182.

Sincerely,

Selena Clemons, Field Manager
Region 1, Unit C
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License # ompliance Determination
Plan of Correction Lola Kay AFH Completion Date
Page 1 of 3 Licensee: Lolly Angel House LLC 091772024

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
09/13/2024 and 09/13/2024 of:

Lola Kay AFH
402 S 16TH AVE

YAKIMA, WA 98902

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

The department staff that inspected the Adult Family Home:

Jo Whitney, AFH Licensor

From:

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

1200 Alder Street

Union Gap, WA 98903

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.

S&,/&md/ %MM 09/19/2024

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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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 755868 Compliance Determination # 47187
Plan of Correction Lola Kay AFH Completion Date
Page 1 of 3 Licensee: Lolly Angel House LLC 09/17/2024

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 the unannounced on-site full inspection on
09/13/2024 and 09/13/2024 of:

Lola Kay AFH

402 S 16TH AVE

YAKIMA, WA 98902

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

The department staff that inspected the Adult Family Home:

Jo Whitney, AFH Licensor

From:

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

1200 Alder Street

Union Gap, WA 98903

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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RECEIVED ©9/24/20824 09:00AM 5893720427 ANGEL HOUSE
State of Washington

ement of Deficencies Licenss # ompliance Determinaticn
Pian of Correction Lola Kay AFH Completien Date
Paga 2 of3 Licenses Lofly Angel House LLC 0dNT2024

%- U%""'\ fon 7/;’5'./51-#,7:7/

Fronder (o R@ﬂ?iame] Cat=

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

(1} A Washiagton statz name and date of hirth backgraund check is vald for two years fram the
inital date it is conducted  The adult famely home must ensure:

(2) A new DSHS bachgreund authionzaten forim s stbmtted o the depaitment's background check
central unit every two years for each individuai isted in WAC 388-75-10181 |

(b} There 15 a valid Washington stata background check for ali indwiduais bsted in WAC 338-75-
10161
This requirement was not met as evidenced by:

Based an recard review and interiew, the Adult Famsly Home (AFH) faded to ensure 1 of 8 sta¥
{Sta¥! H) wath unsupervised access (o resdents did nat have a Background check resuit that was
over 2years old This failed practice piaced the residents at nsk from disaualibed staf

Findings included

Staff H, Caragiver, was hired 85/2122022 Therr 2employee file includzd a non-disquatitying interm
background result dated 05/20/2022

Cn 36/13/2624 at 3 00 PM, Staff A Proviger. stated Staff H tracked caregiver qualifications,
credentials and background chacks At 3 15 FM Staf! K stated they had missed submitting thar

authorizatan for a new background resuit. Tha AFH cubmitted the new authanzation on 09/13/2024

itwas 118 days overdue. They acknowledged they should have a batter tracking systam

Attestation Statement
| hereby cernfy that | have reviewed this report and have taken or vall take active

measures to carrect this deficiency By taking this actian, Lola Kay AFH s or wall b2 n
comphiance with thrs law and / ar regulation on {Date) U4

In addition, | wall implement a system to monitor and ensure consnued compliance with
this requirement

1o
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Statement of Deficiencies License #: 755868 Compliance Determination # 47187

Plan of Correction Lola Kay AFH Completion Date
Page 2 of 3 Licensee: Lolly Angel House LLC 09/17/2024
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 ;

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 8 staff
(Staff H) with unsupervised access to residents did not have a background check result that was
over 2 years old. This failed practice placed the residents at risk from disqualified staff.

Findings included...

Staff H, Caregiver, was hired 05/21/2022. Their employee file included a non-disqualifying interim
background result dated 05/20/2022.

On 09/13/2024 at 3:00 PM, Staff A, Provider, stated Staff H tracked caregiver qualifications,
credentials and background checks. At 3:15 PM, Staff H stated they had missed submitting their
authorization for a new background result. The AFH submitted the new authorization on 09/13/2024;
it was 116 days overdue. They acknowledged they should have a better tracking system.

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, Lola Kay 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.
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RECEIVED ©9/24/2024 03:004M 5033720427 ANGEL HOUSE

09.24.7024 99:26: 0 State of Washington
Stalement ef Delicencies License & [5ESES Complianca Determinaton 837187
Pian of Correction Lola Kay AFH Completian Date
Pags 3 o3 Liceases Lody Angel House LLC N7 2024

N . titons 7 /05 /22y
Prowider (or Fepresentabv(j Date

8/10
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Statement of Deficiencies License #: 755868 Compliance Determination # 47187

Plan of Correction Lola Kay AFH Completion Date
Page 3 of 3 Licensee: Lolly Angel House LLC 09/17/2024
Provider (or Representative) Date
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To Whom it May Concern:

We became in compliance the day the deficiency was noted on 9/13/2024, Currently we had been dating the outside of
employee files with date background checks and certifications needed renewed and reviewing frequently. We now plan
to continue to do that and have a visual calendar on wall with the dates marked as well so we don’t have another
oversite,

Thank You,
Amber Martinez Rn Provider

Lola Kay AFH

¥ AJ/%W
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