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Residential Care Services
Investigation Summary Report

Provider/Facility: Casa Mia
License/Cert.#: 755916

Provider Type: Adult Family Home

Compliance Determination #: 37702 Intake ID: 113857
Investigator: Kortne Reed Region/Unit #: RCS Region 1 / Unit E
Investigation Date(s): 01/29/2024 through 02/27/2024
Complainant Contact Date(s):

A named resident was overcharged by the adult family home and has not received a refund.
Allegation(s):

Total residents: 4
Resident sample size: 0
Closed records sample size: 1

Investigation Methods:

Sample:

initiated investigation off-site with approval from field manager and
regional administrator

Observations:

Provider and 4 persons unrelated to the homeInterviews:

Negotiated care plan, admission agreement, service summary, pics
of checks paid to home, award letters, providerone information

Record Reviews:

The named resident's representative stated that they had a conversation with the provider upon
the resident's discharge and they had agreed that the home would keep the participation money
already paid for the month of  2023. The resident's representative stated that they did
not realize that a refund was necessary because the resident's belongings stayed in the home
until the first of  2023. The provider stated that since the resident's belongings stayed
in the home for the whole month of , they did not believe they needed to refund the
participation fee. The facility's admission agreement, signed by the resident, stated that the
home would refund any owed money within 30 days of discharge. A consultation citation for
WAC 388-76-10540(6) was written due to the home not provided a refund within 30 days.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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