STATE OF WASHINGTON

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

MILES ADULT AND SENIOR CARE LLC
MILES ADULT FAMILY HOME

849 S 327TH ST

FEDERAL WAY, WA 98003

RE: MILES ADULT FAMILY HOME License # 750457

Dear Provider:

This letter addresses Compliance Determination(s) 32737 (Completion Date 11/17/2023) and
26228 (Completion Date 09/21/2023).

The Department completed a follow-up inspection of your Adult Family Home on 11/17/2023
and found that you have corrected the violations listed in the Complaint report dated
09/21/2023. Your home is back in compliance as of 09/23/2023 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 388-76-10225-1-b-iii

The Department staff who did the on-site verification:
Denetta Uzzell, NCI Complaint Investigator

If you have any questions, please contact me at (253)234-6007.

Sincerely,

Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: MILES ADULT FAMILY Provider Type: Adult Family Home
HOME
License/Cert.#: 750457 Intake ID: 88398

Compliance Determination #: 26228 Region/Unit #: RCS Region 2 / Unit G
Investigator: Denetta Uzzell
Investigation Date(s): 07/05/2023 through 09/21/2023

Complainant Contact Date(s):

Allegation(s):
Named Resident (NR) was found on the side of the road by local law enforcement.

Investigation Methods:

Sample: Total residents: 6
Resident sample size: 2
Closed records sample size: O

Observations: Indoor environment
resident/caregiver interaction

Interviews: Two of six residents
AFH staff
Collateral Contact

Record Reviews: Resident assessment and negotiated care plan
missing person policy

Investigation Summary:

Observed NR was not present in the home. All residents in the home were ambulatory. AFH
staff said NR left the facility without notifying staff while staff prepared breakfast. Observed
working alarms on both outside doors. AFH staff said multiple residents were in and out of the
AFH that morning. AFH staff searched for locally for NR. They were notified by phone that NR
was at the local health facility. AFH staff Assessment showed NR had no exit seeking
behaviors. Also, the assessment showed NR was independent in outside environment. NR had
been med compliant in the home. NCP was updated. AFH staff did not contact the department
when NR went missing. No other residents were an elopement risk.

Failed practice identified WAC 388-76-10225(1)(b)(iii).

Conclusion / Action:
X| Failed Provider Practice Identified / Citation(s) Written

] Failed Provider Practice Not Identified / No Citation Written
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N/A

This document was prepared by Residential Care Services for the Locator website.



Residential Care Services
Investigation Summary Report

Provider/Facility: MILES ADULT FAMILY Provider Type: Adult Family Home
HOME
License/Cert.#: 750457 Intake ID: 95629

Compliance Determination #: 26228 Region/Unit #: RCS Region 2 / Unit G
Investigator: Denetta Uzzell
Investigation Date(s): 07/05/2023 through 09/21/2023

Complainant Contact Date(s):

Allegation(s):
Named Resident (NR) left the Adult Family Home without notifying the caregiver.

Investigation Methods:

Sample: Total residents: 6
Resident sample size: 2
Closed records sample size: 0

Observations: Indoor environment
Interviews: Two of six residents
AFH staff

Collateral Contacts

Record Reviews: Resident assessments and Negotiated Care Plans (NCP)
Incident reports/resident documentation
missing person policy

Investigation Summary:

Observed NR was not present in the home. AFH staff said NR was with staff but left when staff
went to make lunch. Observed AFH had alarms on upstairs and downstairs outside doors. AFH
staff said they did not hear the alarm go off but another resident alert them that NR had walked
out the downstairs door. AFH staff said alarm was checked and plug had fallen out of the outlet.
AFH staff moved door alarm plug to a more secure outlet. AFH staff said NR told them voices
told them to leave the AFH. AFH staff notified case manager, family, local law enforcement and
the department. CC of NR said NR reported to them voices told them to leave the AFH. CC said
staff monitors NR water intake but they believe NR may have been drinking water from the
bathroom as NR sodium levels were low which could have caused NR to become confused.

AFH plan to keep NR stable was to to purc ntinued follow up with
mental health provider. NR was admitted to for observation and
potential med changes. AFH staff requested change of condition assessment from case

manager. CC of NR stated they gave permission for the GPS tracker in NR's shoe.

Conclusion / Action:
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Failed Provider Practice Identified / Citation(s) Written
Failed Provider Practice Not Identified / No Citation Written
N/A
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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 Compliance Determination # 26228
Plan of Correction MILES ADULT FAMILY HOME Completion Date
Page 1 of 3 Licensee: MILES ADULT AND SENIOR CARE LLC 09/21/2023

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 07/05/2023 and 08/29/2023 of;

MILES ADULT FAMILY HOME
849 S 327TH ST
FEDERAL WAY, WA 88003

This document references the following complaint number(s): 88398, 95629

The following sample was selected for review during the unannounced on-site visit: 2 of 6
current residents and O former residents.

The department staff that investigated the Adult Family Home:

Denetta Uzzell, NC| Complaint Investigator

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.

Datl Ain 09/22/2023

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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Statement of Deficiencles o License #: 750457 Compliance Determination # 26228
Plan of Correction MILES ADULT FAMILY HOME Completion Date
Page 2 of 3 Licensee: MILES ADULT AND SENIOR CARE LLC 09/21/2023

\c}/\ag\ M @ | )20/ 5%

Provider (or Representative) Date

WAC 388-76-10225 Reporting requirement.
(1) The adult family home must ensure all staff:

(b) Report the following to the department by calling the complaint toll-free hotline number:

(iii) A missing resident.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home (AFH) failed to report to
the Department when one of one resident (Resident 1) went missing. This failure placed Resident 1
at risk of harm and left the Department without an opportunity to investigate,

Findings included...
On JR023 at 02:30 PM, observed Resident 1 was not present in the AFH.

OFOZ?; at 02:45 PM, Staff B, Caregiver, said that Resident 1 was in the hospital. Staff B said
they did not know when Resident 1 would return,

On-023 at 03:05 PM, in an interview, Staff A, Entity Representative, said Resident 1 left the
AFH before breakfast, without signing out. When asked who was informed Resident 1 went missing,
Staff A said they did not inform the Department as they had searched for Resident 1 and was able to
locate thern at noon the same day at the local health facility.

On 09/21/2023 review of Department records did not show that the AFH called the toll-free number

to report Resident 1 missing. Also, review of Department records show that Resident 1 left the AFH

again without notifying AFH staff orﬂoza 10:00 AM and was returned to the AFH on
hzoza, 07:30 PM. This second incident was not reported to the Department until 08/27/2023.

Attestation Statement
I'hereby certify that | have reviewad 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)_7 / 2.3 /2.3

In addition, | will implement a systerm to monitor and ensure continued compliance with
this requirernént.
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Statement of Deficiencios License #; 750457 Compliance Determination # 26228

Plan of Correclion MILES ADULT FAMILY HOME Completion Date
Page 3 of 3 Licensee: MILES ADULT AND SENIOR CARE LLC 09/21/2023
. \ ), ' 3
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Provider (or Representative) Date
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