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STAT!:; OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPP(lRT At)MINISTRATION 
20425 72nd Avenue S, Suite 400, Kent, WA 98032 

From: Michael Miles 

Siiitemeiinif Deflc:iencles .. . ... . ........... LieEi"ri:i;"e"#: 750457 . ... . .. Compliance Deterriilriation # 43374 
Plan <if Correcti<in MILES ADULT FAMILY HOME C<in1pleti<in Dale 

Page 1 of 20 Licensee: MILES ADULT AND SENIOR CARE LLC 08/21/2024 ........ ., ................... ,_.,., ..... ,, ·······•·• ... •·······.,·· ........................ , .... - ..... ··• , .. . 

You are required to be in compliance at all times with all licensing laws and regulations to 
maintain your Adult Family Home lieensa. 

The department completed data collection for the unannounced on-site full inspection on 
06/27/2024 and 08/06/2024 of; 
MILES ADULT FAMILY HOME 
849 S 327TH ST 
FEDERAL WAY, WA 9$00S 

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

The department staffthal inspected the Adult Family Home: 

Marites Galan, NCI 
Lydia Owusu-Acheampong, Community Field Manager 

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 deficiencie$ in the enclosed report. 

Care Services · 
8-23-2024 .................... ,. ...... 

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. 



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 750457

Completion Date

08/21/2024

MILES ADULT FAMILY HOMEPlan of Correction

Licensee: MILES ADULT AND SENIOR CARE LLC

Compliance Determination # 43374

of 20Page 1

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
06/27/2024 and 08/06/2024 of:

849 S 327TH ST
FEDERAL WAY, WA 98003

MILES ADULT FAMILY HOME

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
Lydia Owusu-Acheampong, Community Field Manager

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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08/21/2024 

~-e-se_n_ta_t-iv_e_) ___ _ 

WAC 388-76-10895 Emergency evacuation drills Frequency and parth:ipation. 
(2) The adult family horne must conduct 

{a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty days, with each resident participating in at least one each calendar year; 

This requirement was not met as evidenced by: 

Based on observation, interview and record review, the Adult Family Home (AFH) failed to conduct partial emergency evacuation drills. at least every sixty days affecting 5 of 5 residents (Residents 1, 2, 3, 4 and 5). This failure placed all five residents at risk of harm and injury if an emergency requiring evacuation of the AFH occurred. 

Findings included ... 

rn an interview on 0S/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had live residents (Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 

In an Interview on 06/27/2024 at 11:58 AM. Staff B stated that four residents (Residents 1, 3, 4, and 5) were independent with emergency evacuation .ind one resident (Resident 2) required assistance. 

Record review on 06/27/2024 of the AFH 2024 emergency evacuation drill records showed completed drllls. A drill on 01/19/2024 marked as partial evacuation showed two staff and five residents participated for a total of three minutes and two seconds. Drill on 02/19/2024 was not marked for what type of drill with one staff and four residents lasted for four minutes and two seconds. The 04/22/2024 drill marked as partial evacu;,tion showed one staff and five residents participated for total of four minutes. There was no drill performed after the 04/22/2024. 

In an interview on 07/0112024 at 5:25 PM, Staff A. Entity Representative stated that they were aware that an emergency ~wacuation drill was due. Staff A stated that they would complete the emergency evacuation drill. 

In an email received on 07/0112024, Staff A sent the emergency evacuation drill document completed on 06/30/2024 (three days after the inspection) marksd as partial evacuation with one staff and four residents participated that lasted tor three minutes 
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DateProvider (or Representative)

WAC 388-76-10895 Emergency evacuation drills   Frequency and participation.

(2) The adult family home must conduct:

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to conduct
partial emergency evacuation drills, at least every sixty days affecting 5 of 5 residents (Residents 1,
2, 3, 4 and 5). This failure placed all five residents at risk of harm and injury if an emergency
requiring evacuation of the AFH occurred.

Findings included…

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 

In an interview on 06/27/2024 at 11:58 AM, Staff B stated that four residents (Residents 1, 3, 4, and
5) were independent with emergency evacuation and one resident (Resident 2) required assistance. 

Record review on 06/27/2024 of the AFH 2024 emergency evacuation drill records showed
completed drills. A drill on 01/19/2024 marked as partial evacuation showed two staff and five
residents participated for a total of  three minutes and two seconds. Drill on 02/19/2024 was not
marked for what type of drill with one staff and four residents lasted for four minutes and two
seconds. The 04/22/2024 drill marked as partial evacuation showed one staff and five residents
participated for total of four minutes. There was no drill performed after the 04/22/2024.

In an interview on 07/01/2024 at 5:25 PM, Staff A, Entity Representative stated that they were aware
that an emergency evacuation drill was due. Staff A stated that they would complete the emergency
evacuation drill.

In an email received on 07/01/2024, Staff A sent the emergency evacuation drill document
completed on 06/30/2024 (three days after the inspection) marked as partial evacuation with one
staff and four residents participated that lasted for three minutes
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and 42 seconds. This drill was 69 days after the 04/22/2024 emergency evacuation drill. 

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, MILES ADULT FAMILY HOME
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 388-76-10750 Safety and maintenance. The adult family home must:

(1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, and homelike environment that is free of hazards;

(7) Keep all toxic substances and hazardous materials in locked storage and in their original
containers;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to maintain a safe, clean,
home like environment for 5 of 5 residents (Residents 1, 2, 3, 4, and 5). The AFH also failed to
ensure that harmful and dangerous substance was in locked storage. These failures placed all five
residents at risk for harm and a decrease in quality of life.

Findings included…

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 

Observation on 06/27/2024 at 10:28 AM, during bedroom tour, showed Bedroom ’s window track
had black dust. Bedroom  was occupied by Resident 5. 

In an interview on 06/27/2024 at 10:30 AM, Staff B stated that Resident 5 wanted to clean their room
and did not want anyone to do it. 

Observation on 06/27/2024 at 10:38 AM during bedroom tour, showed Bedroom  was
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occupied by Resident 4. The bedroom’s window track had blackened dust and debris from dead
flies. The bedroom door frame had two holes. 

In an interview on 06/27/2024 at 11:06 AM, Staff B stated that Resident 4 punched out the bedroom
door when they were angry.

In an interview on 08/06/2024 at 4:59 AM, Resident 4 acknowledged that they caused the damage to
the bedroom door. Resident 4 stated that they wanted the door fixed. 

Observation on 06/27/2024 at 11:15 AM showed Bedroom  was occupied by Resident 3. The
bedroom’s window track had black dust and debris from dead flies.

In an interview on 06/27/2024 at 11:16 PM, Staff B agreed that Bedroom ’s window track needed to
be cleaned.

Observation on 06/27/2024 at 11:29 AM showed Bedroom  was occupied by Resident 1. The
bedroom’s window track had blackened dust and debris from dead flies. The smoke detector alarm
on the ceiling was left open. 

In an interview on 06/27/2024 at 11:34 AM, Staff B stated that they would fix the smoke detector and
would clean the window track.

Observation on 06/27/2024 at 11:39 AM showed Bedroom  was occupied by Resident 2. The
bedroom’s window tracks (had two windows) had black dust and dead flies’ debris. 

In an interview on 06/27/2024 at 11:40 AM, Staff B agreed that the two windows needed cleaning.  

Observation during the environmental tour on 06/27/2024 at 10:19 AM, showed a plastic jug labelled
ice melter was placed at the interior right side of the front door of the AFH. The container was
labelled that it contained Sodium Chloride, Liquid Magnesium Chloride and Corrosion Inhibitor.
There was a warning label that indicated "causes serious eye irritation, wash hands, forearms and
other exposed areas thoroughly after handling".

In an interview on 06/27/2024 at 10:20 AM, Staff B stated that they had used the chemical during the
snow season and forgot to remove it.
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Page 5 of20 Licensee: MILES ADULT AND SENIOR CARE LLC 

Attestation Statement 

C11mplet1on Oate 
08/21/2024 

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, MILES ADUL1 FA~IL r
1
HOME is or will be in compliance with this law and I or regulation on (Date) 1" L '6D ..j. 2..j . 

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

WAC 388-76-10255 Infection control. The adult famlly home must develop and Implement an infection control system that: 
(1) Uses nationally recognized infection control standards; 

This requirement was not met as evidenced by: 

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure that 1 of 2 staff (Staff B. Caregiver) performed proper hand hygiene in the AFH. This failure placed all current residents at risk of acquiring infections. 

Findings included ... 

In an interview on 06/27/2024 at 9:23 AM, Staff 8, Caregiver stated that they had five residents (Resicients 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 

On Washington State Department of Social and Health Services Information tor Adult Family Home Providers website under''AFH Standard PrecautJon Table" is a guideline for Hand Hygiene and Staff Education. In the link "Hand Hygiene• number 4 statad to rinse hands with waler and use disposable towels to dry, To use towel to turn off the faucet after hand washing. 

Observation on 06/27/2024 at 10:42 AM, showed Staff B washed their hands with soap and water in the kitchen sink. Staff B with their Cleaned hands turned off the faucet, obtain paper towel and aried their hands. 

In an interview on 06/27/2024 at 10:43 AM, Staff B acknowledged that they should have dried their hands before tuming off the faucet. 

Observation on 0612712024 at 10:44 AM, Staff B washed their hands with soap and water. Obtained paper towel, dried their hands, and turned off the faucet. Staff B with 
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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, MILES ADULT FAMILY HOME
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 388-76-10255 Infection control. The adult family home must develop and implement an
infection control system that:

(1) Uses nationally recognized infection control standards;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
that 1 of 2 staff (Staff B, Caregiver) performed proper hand hygiene in the AFH. This failure placed
all current residents at risk of acquiring infections.

Findings included…

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 

On Washington State Department of Social and Health Services Information for Adult Family Home
Providers website under “AFH Standard Precaution Table” is a guideline for Hand Hygiene and Staff
Education. In the link “Hand Hygiene” number 4 stated to rinse hands with water and use disposable
towels to dry. To use towel to turn off the faucet after hand washing. 

Observation on 06/27/2024 at 10:42 AM, showed Staff B washed their hands with soap and water in
the kitchen sink. Staff B with their cleaned hands turned off the faucet, obtain paper towel and dried
their hands.

In an interview on 06/27/2024 at 10:43 AM, Staff B acknowledged that they should have dried their
hands before turning off the faucet.

Observation on 06/27/2024 at 10:44 AM, Staff B washed their hands with soap and water. Obtained
paper towel, dried their hands, and turned off the faucet. Staff B with
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their clean hands touched the cabinet door when they threw away the paper towel in the garbage located inside below the sink cabinet. 

In an interview on 06127/.2024 at 10:45 AM, Staff 8 admitted that their clean hands touched the cabinet door when they threw away the paper towel In the garbage. 

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, MILES ADUL 1i FAIYHL 'f HOME is or will be in compliance with this law and I or regulation on (Date) q L. I ·f J')J.-L . 

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

·'"\~. . ' 
I ..... l-........ ·-··-·-·---· ....... ·-·-··· .. -··········---·•·♦-••-·-.. -· .......... ". Provider (or Representative) 

... S ... J .. :::.(1/f. ................... _ ..... _ .. 
Date 

WAC 388-76--10420 Meals and snacks. The adult family home must: 
(7) Ensure food is: 

(b) Safe, sanitary, and uncontaminated. 

This requirement was not met as evidenced by: 

Based on observation, interview and record review, the Adult Family Home (AFH) had failed to ensure that correct meal preparation was followed by 1 or 2 staff (Staff B, Caregiver) when they prepared lunch for Resident 2 and Resident 5. This failure placed Resident 3 and Resident 5 at risk for food borne illness. 

Findings im;luded ... 

Review of "Food Safety is Everybody's Business; Your Guide to Preventing Food Borne Illnesses" dated, May 2013 from Washington Department of Health; showed that single~use gloves may be used to prepare toads that need to be handled a lot, such as when making sandwiches, slicing vegetables, or arranging food on a platter. It is important to remember that gloves are used to protect the food from germ5, not to protect your hands from the food. Glove, must be changed often to keep the food safe. · · · 

In a1, interview on 06/27/2024 at 9:23 AM, Staff 8, Caregiver stated that they had five residents (Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 
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their clean hands touched the cabinet door when they threw away the paper towel in the garbage
located inside below the sink cabinet. 

In an interview on 06/27/2024 at 10:45 AM, Staff B admitted that their clean hands touched the
cabinet door when they threw away the paper towel in the garbage.

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, MILES ADULT FAMILY HOME
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 388-76-10420 Meals and snacks. The adult family home must:

(7) Ensure food is:

(b) Safe, sanitary, and uncontaminated.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) had failed to
ensure that correct meal preparation was followed by 1 of 2 staff (Staff B, Caregiver) when they
prepared lunch for Resident 2 and Resident 5. This failure placed Resident 3 and Resident 5 at risk
for food borne illness.

Findings included…

Review of “Food Safety is Everybody’s Business; Your Guide to Preventing Food Borne Illnesses”
dated, May 2013 from Washington Department of Health, showed that single-use gloves may be
used to prepare foods that need to be handled a lot, such as when making sandwiches, slicing
vegetables, or arranging food on a platter. It is important to remember that gloves are used to protect
the food from germs, not to protect your hands from the food. Gloves must be changed often to keep
the food safe. 

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 
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Observatlon on 06/2712024 at 10:45 AM, showed after washing their hands with soap and water, Staff B removed a bag of bread from the kitchen cabinet and a plate. Staff C donned gloves and removed bread from the plastic bag. 

Observation on 08127/2024 at 10;48 AM, showed Staff B wore the same gloves. opened the refrigerator and obtained bag of hotdog, bag of cheese and bag of deli meat. 

Observation on 06/27/2024 at 10:50 AM, Staff B wore the same gloyes and was in the process of removing the hotdog from the plastic bag when department staff asked them what should be done. 

In an interview on 0S/27/2024 at 10:51 AM, Staff 8 acknowledged that their gloves were contaminated al\d $h0uld not touch the food. Slaff 8 stated that thay would wash their hands and obtained new gloves before handling the food products. 

Observation an 06/2712024 at 10:53 AM, after washing their hands with soap and water, Staff B donned gloves and placed the plate with hotdog and deli meat in the microwave for heating. 

Observation on 06/2712024 al 10:55 AM, showed Staff B still wearing the same gloves removed the plate with the hotdog and the deli meat from the microwave. Staff B with the same gloves was in the process of removing the hotdog and deli meat from the plate when department staff asked them of what needed to be done. · 

In an interview on 0S/27/2024 at 10:56 AM, Staff 8 acknowledged that their gloves were contaminated anct Sho1.lld not touch the food that were ready to be served. 

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, MILES ADULT FAMILY HOME is or will be in compliance with this law and/ or regulation on {Date) 'lt I 'f )2-'t . 

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

Date 
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Observation on 06/27/2024 at 10:45 AM, showed after washing their hands with soap and water,
Staff B removed a bag of bread from the kitchen cabinet and a plate. Staff C donned gloves and
removed bread from the plastic bag. 

Observation on 06/27/2024 at 10:46 AM, showed Staff B wore the same gloves, opened the
refrigerator and obtained bag of hotdog, bag of cheese and bag of deli meat. 

Observation on 06/27/2024 at 10:50 AM, Staff B wore the same gloves and was in the process of
removing the hotdog from the plastic bag when department staff asked them what should be done. 

In an interview on 06/27/2024 at 10:51 AM, Staff B acknowledged that their gloves were
contaminated and should not touch the food. Staff B stated that they would wash their hands and
obtained new gloves before handling the food products.

Observation on 06/27/2024 at 10:53 AM, after washing their hands with soap and water, Staff B
donned gloves and placed the plate with hotdog and deli meat in the microwave for heating.

Observation on 06/27/2024 at 10:55 AM, showed Staff B still wearing the same gloves removed the
plate with the hotdog and the deli meat from the microwave. Staff B with the same gloves was in the
process of removing the hotdog and deli meat from the plate when department staff asked them of
what needed to be done.

In an interview on 06/27/2024 at 10:56 AM, Staff B acknowledged that their gloves were
contaminated and should not touch the food that were ready to be served. 
 

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, MILES ADULT FAMILY HOME
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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WAC 388-76-10320 Resident record   Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

(4) The resident assessment information;

(5) The preliminary service plan;

(10) A current inventory of the resident's personal belongings dated and signed by:

(a) The resident; and

(b) The adult family home.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 2  sampled
residents (Resident 1) record contained the resident assessment, and current inventory of resident
personal belongings that was dated and signed by resident and the AFH. These failures caused
potential harm when resident’s needs were unknown prior to care and at risk for their personal
belongings being lost and  the home not being accounted for. 

Findings included…

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 

Record review on 06/27/2024 of Resident 1’s AFH records showed that Resident 1 was admitted to
the home on /2022. Resident 1’s AFH records showed an Annual Assessment dated
03/28/2023. There was no 2022 assessment prior to admission and no current inventory of personal
belonging list. There was no current assessment for this year of 2024. The assessments were not
available in the resident record at the time of the full inspection of the AFH. 

Department staff had searched the department website CARE (Comprehensive Assessment
Reporting & Evaluation) and found an assessment dated 03/11/2022 completed for resident to admit
to an AFH setting. 

In an interview on 06/27/2024 at 1:04 PM, Staff B stated that Resident 1 did not have any personal
belongings when she admitted to the AFH. Staff B stated that Resident 1’s clothes were bought
during their stay at the AFH.

In an interview on 06/27/2024 at 3:13 PM, Resident 1 stated that when they admitted to
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Page 9 of.20 Licensee: MILES ADULT AND SENIOR CARE LLC 

Completion Date 
08/21/2024 

the AFH from the local health facility, they had some clothes, black pants, jacket and shoes. 

In an interview on 07/01/2024 at 9:10 AM, Staff A, Entity Representative stated that they did not follow up on Resident 1 's Annual Assessmlllnts. Staff A stated that they would send the Annual Assessments via email. starf A added that when Resident 1 admitted to the home they did not have jewelry or •anything substantial to document". Staff A acknowledged that personal belongings !isl 
was not completed. 

On 06/2812024 email received showed Resident 1's inventory list dated 08/28/2024, and the document was not signed and dated by resident and the AFH. 

In an email received on 07/01 f2024 attached was Resident 1's 03/25/2024 annual assessment 

Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will tc1ke active 
measures to correct this deficiency. By taking this action, MILES ADULT FAMI~ HOME is or will be in compliance with this law and/ or regulation on (Date) '.;'! • ?- · i-.::i , 

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

\ 

Provider (or Representative) 

WAC 388-76-10430 Medication system. 

(1) If the adult family home admits residents who need medication assistance or medication administration services by a legally authorized person, the home must have systems in place to ensure the services provided meet the medication needs of each resident and meet all laws and rules relating to medications. 

(2) When providing medication assistance or medication administration for any resident, the home must ensure each resident: 

(d) Receives medications as required. 

This requirement was not met as evidenced by: 

Based on observation, interview and record review, the Adult Family Home (AFH) failed to have a medication system in place to ens1,1re that medication was given as ordered 
' ' " -
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the AFH from the local health facility, they had some clothes, black pants, jacket and shoes. 

In an interview on 07/01/2024 at 9:10 AM, Staff A, Entity Representative stated that they did not
follow up on Resident 1’s Annual Assessments. Staff A stated that they would send the Annual
Assessments via email. Staff A added that when Resident 1 admitted to the home they did not have
jewelry or “anything substantial to document”. Staff A acknowledged that personal belongings list
was not completed.

On 06/28/2024 email received showed Resident 1’s inventory list dated 06/28/2024, and the
document was not signed and dated by resident and the AFH.  

In an email received on 07/01/2024 attached was Resident 1's 03/25/2024 annual assessment. 

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, MILES ADULT FAMILY HOME
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 388-76-10430 Medication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a legally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet all laws and
rules relating to medications.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(d) Receives medications as required.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to have a
medication system in place to ensure that medication was given as ordered
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by the physician for 2 of 2  sampled residents (Resident 1 and Resident 2). In addition, the AFH
failed to ensure that 1 of 2 sampled residents (Resident 1) had their as needed (PRN) medication
available. These failures placed Resident 1 and Resident 2 at risk of unmet medication needs and a
decline in their medical condition.

Findings included…

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received medication assistance from the AFH staff. 

In an interview on 06/27/2024 at 12:13 PM, Staff B stated that Resident 1 required assistance with
medication. 

Record review on 06/27/2024 of Resident 1’s AFH records showed the resident was admitted to the
AFH on /2022.

Record review on 06/27/2024 of Resident 1’s June 2024 pharmacy generated medication log
showed they were prescribed Trazadone (medication that may help to improve mood, appetite and
energy levels and can be used to induce sedation for sleep problems) 25 mg at bedtime PRN for
sleeplessness.

Observation on 06/27/2024 at 1:08 PM of Resident 1’s medication supply showed routine and PRN
medication supplies were available. There was no Trazadone medication supply on hand.

In an interview on 06/27/2024 at 1:19 PM, Staff B stated that they did not have the Trazadone
medication.

In an interview on 06/28/2024 at 2:00 PM, Staff A, Entity Representative stated that they understood
that Trazadone was in the current medication administration log as ordered and that the medication
supply should be available. Staff A stated that they would discuss the concern with their pharmacy.

Record review on 06/27/2024 of Resident 1’s June 2024 pharmacy generated medication log
showed they were prescribed Gabapentin (medication to treat epilepsy and for nerve pain) 800
milligram (mg) one tablet three times a day with a scheduled time for 8:00 AM, 2:00 PM and 8:00
PM.

Observation on 06/27/2024 at 11:50 AM, Staff B stated that they would give medication to Resident
1. Staff B then looked at the pharmacy dispensed bubble pack (medications are placed within small,
clear plastic bubbles secured by a strong, paper-backed foil
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that protects the pills until dispensed) labelled Gabapentin. Department staff instructed Staff B to
read Resident 1’s June 2024 pharmacy generated medication log and check the time schedule for
Gabapentin.

In an interview on 06/27/2024 at 11:54 AM, Staff B agreed that it was too early to give the
Gabapentin to Resident 1, and they would wait to give it later. 

Resident 2

In an interview on 06/27/2024 at 12:13 PM, Staff B stated that Resident 2 required assistance with
medication. 

Record review on 06/27/2024 of Resident 2’s AFH records showed the resident was admitted to the
AFH on /2007.

Record review on 06/27/2024 of Resident 2’s June 2024 pharmacy generated medication log
showed they were prescribed Artificial Tears (eye drops used to lubricate eyes, provide moisture and
relief for dry eyes) 1.4 % two drops in each eye four times a day scheduled at 8:00 AM, 12:00 PM,
5:00 PM and 8:00 PM. 

In an interview on 06/27/2024 at 2:16 PM, Staff B acknowledged that they forgot to give Resident 2’s
Artificial Tears eye drops scheduled at 12:00 PM. Staff C stated that they forgot the medication in
their pocket when they gave Resident 2 the 8:00 AM dose. 

Observation on 06/27/2024 at 2:17 PM, Staff  B performed handwashing procedure and
administered Resident 2’s artificial tears. 

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, MILES ADULT FAMILY HOME
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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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

(2) Adult family home.

This requirement was not met as evidenced by:

 Based on observation, interview, and record review, the Adult Family Home (AFH) provider failed to
ensure that the Negotiated Care Plan (NCP) for 1 of 2 sampled residents (Resident 2) was agreed
to, signed, and dated by the resident and their Representative and by the AFH. This failure put
Resident 2 at risk of unmet care needs and at risk for not participating in or understanding in their
care plan.

Findings included… 

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 

Record review on 06/27/2024 of Resident 2’s AFH records showed the resident was admitted to the
AFH on /2007. Resident 2’s 10/03/2023 NCP had twenty-three pages. NCP page twenty-three
showed no signature of the resident and or their representative and no signature of the AFH staff.

In an interview on 06/28/2024 at 5:26 PM, Staff A, Entity Representative acknowledged that
Resident 2’s 10/03/2023 NCP was not signed. 

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, MILES ADULT FAMILY HOME
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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WAC 388-76-10380 Negotiated care plan   Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

(2) When the plan, or parts of the plan, no longer address the resident's needs and preferences;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) did not ensure
that 1 of 2 sampled residents (Resident 2) Negotiated Care Plans (NCPs) were revised when parts
of the plan no longer addressed the residents' needs and preferences. This failure placed Resident 2
of unmet needs and worsening of condition.

Findings included…

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 

Observation on 06/27/2024 at 9:27 AM showed Resident 2 walked out of their bedroom, used walker
and went to the bathroom.

In an interview on 06/27/2024 at 10:24 AM, Staff B stated that Resident 2 used cane and walker as
their assistive mobility device. 

Observation on 06/27/2024 at 11:01 AM, showed Resident 2 used their cane and went up the stairs
for lunch. 

Observation on 06/27/2024 at 11:28 AM, showed Resident 2 used walker and went to the bathroom.

Observation on 06/27/2024 at 4:02 PM, showed Resident 2 used their cane went up the stairs to the
living room area. 

Record review of Washington State Department of Social Security and Health Services, STARS
(Secure Tracking and Reporting System) showed that Resident 2 had a fall on 03/12/2024. The
report indicated that fall preventions in place prior to the incident was Resident 2 used cane and
walker to “help stabilize himself."

Review of Resident 2's 10/03/2023 NCP showed resident was admitted to the AFH on /2007.
Review of the NCP under " Mobility" showed Resident 2 was independent in room and immediate
living environment and the resident required assistance outside of
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immediate IIVing environment (Including outdoors). In addition, NCP showed that Resident 2 used cane for balance. The NCP did not indicate their use of walker as part to the fall prevention intervention. 

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, MILES ADULT FAMIL'I HOME is or will be in compliance with this law and I or regulation on (Date} C\ · d ·1.. L_ . 

In addition. I will implement a system to monitor and ensure continued ccmpfiance with 
this require nt. 

°' -t. .1.}-L __ _ 
Provider (or Representative) Date 

WAC 388-76-10355 Negotiated c:are plan. The adult family home must use the resident assessment and preliminary care plan to develop a written negotiated care plan. The home must ensure each rnsident's negotiated care plan includes: 

(1) A list of the care and services to be provided; 

(7) If needed, a plan to: 

(b) Reduce tension, agitation and problem behaviors; 

Thia requirement was not met as evidenced by: 

Based on observation, interview and record review, the Adult Family Home failed to ensure the Negotiated Care Plan (NCP) addressed the pain, and the behavioral issues and interventions for 1 of 2 sampled residents (Resident 1). These failures placed Resident 1 for unmet care needs. 

Findings Included ... 

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents (Residents 1, 2. 3, 4, and 5) who lived and received care from the AFH staff. 

Pain 

In an interview on 06/27/2024 at 12:00 PM, Staff B stated that Resident 1 had paln and received medication for pain. 
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immediate living environment (including outdoors). In addition, NCP showed that Resident 2 used
cane for balance. The NCP did not indicate their use of walker as part to the fall prevention
intervention. 

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, MILES ADULT FAMILY HOME
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 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident's negotiated care plan includes:

(1) A list of the care and services to be provided;

(7) If needed, a plan to:

(b) Reduce tension, agitation and problem behaviors;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home failed to ensure the
Negotiated Care Plan (NCP) addressed the pain, and the behavioral issues and interventions for 1
of 2 sampled residents (Resident 1). These failures placed Resident 1 for unmet care needs.

Findings included…

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 

Pain 

In an interview on 06/27/2024 at 12:00 PM, Staff B stated that Resident 1 had pain and received
medication for pain.
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Record review on 06/27/2024 of Resident 1’s 03/26/2023 Annual Assessment showed that the
resident had back pain felt less than daily, treated with no or minimal control. The pain had an effect
on their limited activity, caused fatigue, isolation and sleep loss. 

Online record review of Resident 1’s 03/25/2024 Annual Assessment showed they had back pain
and other pain felt daily, treated with partial control and had an impact on their depression and
fatigue.

Record review on 06/27/2024 of Resident 1’s June 2024 pharmacy generated medication log
showed they were prescribed Gabapentin (medication to treat epilepsy and for nerve pain) 800
milligram (mg) one tablet three times a day with a scheduled time for 8:00 AM, 2:00 PM and 8:00
PM.

Observation on 06/27/2024 at 3:32 PM showed Staff B gave Gabapentin to Resident 1. 

In an interview on 06/27/2024 at 3:33 PM, Resident 1 stated that they knew that their medication
Gabapentin was prescribed for their pain. 

In an interview on 06/27/2024 at 3:28 PM, Resident 1 stated that they had migraine, back pain and
pain in both their legs daily. Resident 1 stated that they had informed their primary physician that
their pain medication did not work to control the pain.

Record review of Resident 1’s 11/23/2023 NCP showed that pain was not addressed. 

In an interview on 06/28/2024 at 5:38 PM, Staff A, Entity Representative acknowledged that they
forgot to include the pain in Resident 1’s NCP.

Behavioral issues 

Record review on 06/27/2024 of Resident 1’s 03/26/2023 Annual Assessment showed that they had
delusions and hallucinations that occurred daily, were easily altered with the interventions listed. The
personalized interventions for delusions were providing consistent daily routine, do not contradict,
offer reassurance, and provide redirection. In addition, it stated to provide honest and consistent
feedback in a nonthreatening manner, avoid challenging the content of resident behavior and focus
interactions on resident’s behaviors. The personalized interventions for hallucinations were do not
contradict, redirect to another topic and offer reassurance. It included not to argue or discuss the
hallucinations.
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Online record review of Resident 1's 03/25/2024 Annual Assessment showed they had delusions and hallucinations that occurred daily, were easily altered with the interventions listed. 

Record review of Resident 1 's 11/23/2023 NCP showed they had Depression, Hal!uclnalion and Suicidal Ideation. NCP did not address their behavior of delusion. In addition, the NCP did not have the personalized Interventions for delusions and hallucinations that were mentioned in Resident 1 's Annual Assessment. 

In an interview on 06/28/20.24 at 5:39 PM, Staff A, Entity Representative, stated that Resident 1 did not exhibit delusion and hallucination. 

Attestation Staten1tr1t 
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, MILES ADULT FAMI~ Y HOME is or will be in compliance with this law and I or regulation on (Date) C,. • 'S' •').l-1 . 

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

~~ ------- __ '.'Lk:l.J:cJ ___ _ Provider (or Representative} Date 

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each care:giver has the foll owing minimum qualifications: 
(4) Has completed the training requirements in effect on the date the caregiver was hired, including the requirements applicable to the caregiver under chapter 388· 112A WAC; 

WAC 388-112A-0610 Who in an adult family home is required to complete continuing education training each year, how many hours of continuing education are required, .ind whon must thoy be completed? 
(1) The continuing education training requirements that apply to certain individuals working in adult family homes are described below. 
(f) A long-term care. worker who completed basic or modified basic training after June SO, 2005, Is not required to have a food handler's permit. For a long•tenn care worker who completed basic or modified basic earegiver training before June 30, 2005, and does not maintain a food handler's permit, continuing education must include one half hour per year on safe food handling in adult family homes as described in RCW 70.128.250 . 
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Online record review of Resident 1’s 03/25/2024 Annual Assessment showed they had delusions
and hallucinations that occurred daily, were easily altered with the interventions listed. 

Record review of Resident 1’s 11/23/2023 NCP showed they had Depression, Hallucination and
Suicidal Ideation. NCP did not address their behavior of delusion. In addition, the NCP did not have
the personalized interventions for delusions and hallucinations that were mentioned in Resident 1’s
Annual Assessment. 

In an interview on 06/28/2024 at 5:39 PM, Staff A, Entity Representative, stated that Resident 1 did
not exhibit delusion and hallucination.

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, MILES ADULT FAMILY HOME
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 388-76-10135 Qualifications   Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WAC;

WAC 388-112A-0610 Who in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply to certain individuals working in adult
family homes are described below.

(f) A long-term care worker who completed basic or modified basic training after June 30, 2005, is
not required to have a food handler's permit. For a long-term care worker who completed basic or
modified basic caregiver training before June 30, 2005, and does not maintain a food handler's
permit, continuing education must include one half hour per year on safe food handling in adult
family homes as described in RCW 70.128.250 .
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This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to ensure
that 1 of 2 sampled staff (Staff B, Caregiver) had the required food training when they prepared food
for all current residents (Residents 1, 2, 3, 4, and 5). This failure placed the five residents at risk for
food borne illness.

Findings included…

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff.

In an interview on 06/27/2024 at 9:36 AM, Staff B stated that they had worked at the AFH for four
and half years. Staff B stated that they worked full time and live at the AFH.

Observation on 06/27/2024 at 5:22 PM showed Staff B was unable to locate the binder for AFH
personnel records.

In an email received on 07/01/2024, Staff B’s AFH personnel records showed they were hired on
01/13/2019. Included in the email were Staff B’s continuing education certificates. There was no
document for completed food training.

Record Review of amended April 12, 2023, “Dear Adult Family Home Provider” Letter stated that
staff who do not have an active food handler’s permit must take the .5 Continuing Education hours
annually to maintain food handling and safety training. It stated that the training must occur prior to
the staff handling food or providing food service in the AFH. The letter further stated that since the
licensing inspection had resumed the department had to verify these requirements.

Observation on 06/27/2024 at 10:45 AM, showed Staff B prepared dinner for Resident 2 and
Resident 5.

Observation on 06/27/2024 at 3:02 PM, showed Staff B in the kitchen and was getting food items
from the kitchen pantry and refrigerator.

In an interview on 06/27/2024 at 3:03 PM, Staff B stated that they were preparing residents' dinner.

On 08/06/2024, department staff made a second onsite visit to the home. Reviewed Staff B’s
personnel records. Further review showed Staff B did not have food handler
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In an interview on 08/06/2024 at4:51 PM, Staff 8 stated that they would look for the documents and 
would send it to the department staff. · 

In an interview on 08/12/2024 at 9:28 AM. Staff B stated that they did not have the food handler's 
permit at the AFH. Staff B stated that they took it to iheir own home !'Ind would not be able to go 
home. 

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, MILES ADULT :f:}11 HOME 
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 38S.76-10130 Quallflcatlons Provider, entity representative, and resident manager. The 
adult family home must ensure that the provider, entity representative on behalf of an entity 
provider, and resident manager have the following minimum qualifications: 

(3) Completion of the training requirements that were in effect on the date they were hired or 
became licensed providers, including the requirements described in chapter 388-112A WAC; 

WAC 388-112A-0D50 What are the training and certification requirements for volunteers and 
long-term care workers in adult family homes; adult family home providen;, and adult family 
home applicants? 

(1) The following chart provides a summary of the training and certification requirements for a 
volunteer, a long-term care worker and an adult family home provider in an adult ramify home: Who 
Status Facility Orientation Safety/ orientation training Seventy-hour long-term care worker basic 
training Specialty training Continuing education (CE) Required credential 

This requirement was not met as evidenc~d by: 

Based on interview and record review, the Adult Family Home (AFH) failed to ensure that 1 of 2 staff 
(Staff A, Entity Representative) had their required training and license updated to manage the home. 
This failure placed .all residents at risk of receiving improper care in the AFH. 
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permit or the continuing education hours for food handling training.

In an interview on 08/06/2024 at 4:51 PM, Staff B stated that they would look for the documents and
would send it to the department staff.

In an interview on 08/12/2024 at 9:28 AM, Staff B stated that they did not have the food handler’s
permit at the AFH. Staff B stated that they took it to their own home and would not be able to go
home.

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, MILES ADULT FAMILY HOME
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 388-76-10130 Qualifications   Provider, entity representative, and resident manager. The
adult family home must ensure that the provider, entity representative on behalf of an entity
provider, and resident manager have the following minimum qualifications:

(3) Completion of the training requirements that were in effect on the date they were hired or
became licensed providers, including the requirements described in chapter 388-112A WAC;

WAC 388-112A-0050 What are the training and certification requirements for volunteers and
long-term care workers in adult family homes, adult family home providers, and adult family
home applicants?

(1) The following chart provides a summary of the training and certification requirements for a
volunteer, a long-term care worker and an adult family home provider in an adult family home: Who
Status Facility Orientation Safety/ orientation training Seventy-hour long-term care worker basic
training Specialty training Continuing education (CE) Required credential

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure that 1 of 2 staff
(Staff A, Entity Representative) had their required training and license updated to manage the home.
This failure placed all residents at risk of receiving improper care in the AFH.
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Findings included…

In an interview on 06/27/2024 at 9:23 AM, Staff B, Caregiver stated that they had five residents
(Residents 1, 2, 3, 4, and 5) who lived and received care from the AFH staff. 

In an interview on 06/27/2024 at 9:36 AM, Staff B stated that Staff A was only available via
telephone for the day.  

Observation on 06/27/2024 at 5:22 PM showed Staff B was unable to locate the binder for AFH
personnel records.

In an interview on 06/27/2024 at 5:23 PM, Staff B acknowledged to send the AFH personnel records
on the following day by 3:00 PM, as requested by department staff.

In an interview on 06/28/2024 at 5:04 PM, Staff A stated that they had tried to send the AFH
personnel records as requested. 

In an email on 07/01/2024 received Staff A’s Tuberculosis (a communicable disease affecting the
lungs)screening records. 

On 08/06/2024, department staff made a second onsite visit to the home and reviewed Staff A’s
personnel records. Review showed that Staff A did not have Department of Health (DOH) license.

In an interview on 08/06/2024 at 4:37 PM, Staff B stated that they did not know what Staff A’s DOH
license was. Staff B stated that they had sent message via telephone text to Staff A to obtain the
information.

In an interview on 08/06/2024 at 4:46 PM, Staff B stated that Staff A said that they had Nursing
Assistant Registered (NAR) license since 2007. Staff B added that the license was located in Staff
A’s AFH personnel records folder.

Record review of Staff A’s AFH personnel record folder on 08/06/2024 at 4:47 PM showed no NAR
license. 

In an interview on 08/06/2024 at 4:47 PM, Staff B confirmed Staff A’s NAR license was not in their
AFH personnel record folder.
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In an interview on 08/09/2024 at 11:56 AM, Staff A stated that their NAR license had expired. Staff A stated that they renewed their license on 06/28/2024. 

Record review on 08/09/2024 of Staff A's DOH license via Washington DOH Provider Credential search showed Staff A's NAR license with last Issue date of 08/04/2021, expired on 08/2112022 with no enforcement action. 

Record review on 08/13/2024 of Staff A's DOH license via Washington DOH Provider Credential search showed Staff A's NAR license was still expired. 

In an interview on 08/13/2024 at 5:13 PM, Staff A stated that the check for renewal of the license had cleared in the first week of July 2024. Staff A stated that they were lnt'Ormed that the DOH was currently working on the April 2024 renewal requests. 

Online record review on 08/19/2024 at 3:32 PM of Staff A's DOH license via Washington Provider Credential search showed Staff A's NA R license was still expired. 

Attestation Statement 
I hereby certify that I have reviewed this report and have taken or will take active measures to correctthis deficiency. By taking this action, MILES ADULT FAMILY HOME · is or will be in compliance with this law and/ or regulation on {Date) W~,e_f\ \:l'l>b:I . \' ( o CA.. '.,4<.. <; 

In addition, I wlll implement a system to monitor and ensure continued compliance with this require t. · 

Provider (or Representative} 
C\'2.•2,li ' ,, .............. ' 1-- ----

Date 
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In an interview on 08/09/2024 at 11:56 AM, Staff A stated that their NAR license had expired. Staff A
stated that they renewed their license on 06/28/2024.

Record review on 08/09/2024 of Staff A’s DOH license via Washington DOH Provider Credential
search showed Staff A’s NAR license with last issue date of 08/04/2021, expired on 08/21/2022 with
no enforcement action.

Record review on 08/13/2024 of Staff A’s DOH license via Washington DOH Provider Credential
search showed Staff A’s NAR license was still expired.

In an interview on 08/13/2024 at 5:13 PM, Staff A stated that the check for renewal of the license
had cleared in the first week of July 2024. Staff A stated that they were informed that the DOH was
currently working on the April 2024 renewal requests.

Online record review on 08/19/2024 at 3:32 PM of Staff A's DOH license via Washington Provider
Credential search showed Staff A's NAR license was still expired. 

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, MILES ADULT FAMILY HOME
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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