STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Blvd SW, Floor 1, Tumwater, WA 98501

06/04/2025

Agano Adult Family Home LLC
Agano Adult Family Home LLC
408 Garrison St NE

Olympia, WA 98506

RE: Agano Adult Family Home LLC # 757265
Dear Provider:

This letter addresses deficiencies occurring in the report(s) for: Compliance Determination(s)
60543 (Completion Date 06/04/2025) and 59143 (Completion Date 05/08/2025).

The Department completed a follow-up inspection of your Adult Family Home on 06/04/2025
and found no deficiencies.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-76-10360 Negotiated care plan Timing of development Required. The adult family
home must ensure the negotiated care plan is developed and completed within thirty days of
the resident's admission.

The Department staff who did the On Site verification:
Jonel Tuckett, AFH Complaint Investigator

If you have any questions, please contact me at (360)664-8421.

Sincerely,
/4/» L aatan
Jennifer LeMaster, Community Nurse Field Manager

Region 3, Unit G
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Bivd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License #: 757265 Compliance Determination # 59143
Plan of Correction Agano Adult Family Home LLC Completion Date
Page1 of3 Licensee: Agano Adult Family Home LLC 05/08/2025

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 05/06/2025 of:

Agano Adult Family Home LLC
408 Garrison St NE
Olympia, WA 98506

This document references the following complaint number(s): 178162

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 investigated the Adult Family Home:

Jonel Tuckett, AFH Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit G

6639 Capitol Blvd SW, Floor 1

Tumwater, WA 98501
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Statement of Deficiencies License #: 757285 "~ Compliance Determination # 567143
Plan of Correction Agano Adult Family Home LLC Completion Date
Page2 of3 Licensee: Agano Adult Family Home LLC 05/08/2C25

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 repor,

L aHaatan , 05/13/2025

{ Residential Care Services Date

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

S, CIGIESY

Provider (or Representative) ~ Date

WAC 388-7T6-10360 Negotiated care plan Timing of development Required. The adult family
home must ensure the negotiated care plan is developed and completed within thirty days of
the resident's admission.

This requirement was not met as evidenced by:

Based on interview and recard review, the adult family hoame (AFH) failed to complete Negotiated
Care Plans (NCP) within thirty days of admission for 2 of 5 residents (Resident 4 [R4] and Resident

5 [RS]) This fanure placed R4 and R5 at risk gf not having the:r ssessed care needs m
o’e m’x@cy ivikd CoTr f”"’ s/r/ao25. Mfﬁbe CchW
Findings included... t Tie havs ai all T/EVM_S #«ﬂm . QSLU.CW\ LDSLC.,m
Flao\acas

During an interview on 05/08/2025 at 11:34 AM, the Provider stated that R4 admitted to the AFH on
2025 and RS admitted to the AFH on [Jj/2025.

During a record review on 05/06/2025 at 11:24 AM, the AFH could not provide a NCP for R4 or for
R& when reguested

During an interview on 05/06/2025 at 11:34 AM, the Provider stated that R4 and R5's NCP's were
not finished and Caregiver A (CGA) was working on them.

During an interview on 05/06/2025 at 11:44 AM, CGA stated that they had not completed R4 ar R5's
NCPs and did not have anything to show the department.

A record review on 05/06/2025 at 11:33 AM of R4's Admission Agreement showed that
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Statement of Deficiencies License #: 757265 Compliance Determination # 59143
Pian of Correction Agano Adult Family Home LLGC Completion Date
Page3 of3 Licensee: Agano Adult Family Home LLC 05/08/2025

R4 admitted to the AFH on [Jjjj/2025.

A record review on 05/06/2025 at 11:33 AM of R5's Admission Agreement showed that R5 admitted
to the AFH on [ /2025.

A review of Department records on 05/08/2025 at 2:16 PM showed that R4 admitted to the AFH on

2025

A review of Department records on 05/08/2025 at 2:17 PM showed that R5 admitted to the AFH on
-/2025.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Agano Adult If__amilg Home lLLC
is or will be in compliance with this law and / or regulation on (Date)__5 |14 |.2.9

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

Shisan Lo (G Sl9las

Provider (or Representative) Date
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