STATE OF WASHINGTON

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

Robinson Wambugu Njama
Empathy Haven AFH
12016 Interlaaken Dr SW
Lakewood , WA 98498

RE: Empathy Haven AFH License # 753151
Dear Provider:

This letter addresses Compliance Determination(s) 38968 (Completion Date 04/16/2024) and
37136 (Completion Date 02/20/2024).

The Department completed a follow-up inspection of your Adult Family Home on 04/16/2024
and found that you have corrected the violations listed in the Complaint report dated
02/20/2024. Your home is back in compliance as of 02/05/2024 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 388-76-10895-2, WAC 388-76-10895-2-a, WAC 388-76-10895-2-b, WAC 388-76-10895-
2-c, WAC 388-76-10895-1, WAC 388-76-10895-1-a, WAC 388-76-10895-1-b

The Department staff who did the on-site verification:
Andria Underwood, LTC Surveyor

If you have any questions, please contact me at (360)450-1218.

Sincerely,

-

Michael Burdick, Field Manager
Region 3, Unit G
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Empathy Haven AFH Provider Type: Adult Family Home
License/Cert.#: 753151

Compliance Determination #: 37136 Intake ID: 119931

Investigator: Andria Underwood Region/Unit #: RCS Region 3/ Unit G

Investigation Date(s): 12/20/2023 through 02/20/2024
Complainant Contact Date(s):

Allegation(s):
Other: During annual inspection, adult family home did not provide documentation of any
emergency fire evacuation drills that have been completed since last inspection in 2019.

Investigation Methods:

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

Observations: Residents
Interviews: Identified staff
Record Reviews: Emergency Evacuation Drill Log

Investigation Summary:

Other: The Department did not receive any verification of completed AFH emergency
evacuation drills. Failed practice identified.

Conclusion / Action:
X] Failed Provider Practice Identified / Citation(s) Written
[l Failed Provider Practice Not Identified / No Citation Written

(] NA
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STATE OF WASHINGTON

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

Statement of Deficiencies License #: 753151 Compliance Determination # 37136
Plan of Correction Empathy Haven AFH Completion Date
Page 1 of 3 Licensee: Robinson Wambugu Njama 02/20/2024

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 an unannounced on-site complaint investigation
on 12/20/2023 and 12/20/2023 of:

Empathy Haven AFH
12016 Interlaaken Dr SW
Lakewood , WA 98498

This document references the following complaint number(s): 119931

The following sample was selected for review during the unannounced on-site visit: 4 of 4
current residents and O former residents.

The department staff that investigated the Adult Family Home:

Andria Underwood, LTC Surveyor

From:

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

6639 Capitol Blvd SW, Floor 1

Tumwater, WA 98501

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.

_ 02/23/2024
A esudentlal 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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Mar 06 2024 6:38pm Empathy Haven AFH (253)503-6532 p.3

03.04.2824 15:89:5) 5tate of Washington
Mar04 2024 1:48am  Empathy Haven AFH (2563)203-6532 .5
82.26.72624 16:95:18 State of Kashington
Staterment of Deficiencies License #: 753151 Compliance Determination # 37136
Pian of Correction Empathy Haven AFH Completion Cate
. Page2 of3 Licensee: Robinson Wambugu Njama 027202024
Provider (or Representative) Date

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

{1} There are two typas of emergearicy evacuation drills:

{&) A full evacuation is evacuation from the home to the designated safe locafion; and
{o} A partial evacuation is evacuation o the designated emergency exit,

(2} The aduit famity hame must condust

{a) Partial emergency evacuation drifis which ocgur during random staffing shifts at ieast every sixiy
days, with each resident panticipating in a2t least one each calendar year;

(k) A full emergency evacuation diill at feast once sach calsndar year, with afl residents participating
in the drill together and at the same time; and

{¢) Emergency evacuation drills even if there are no residents living in the home for the purpose of
staff practice.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home {(AFH) failed to ensure full and partial
emergency evacuation drills were parformed as required. This failure placed 4 of 4 residents at risk
for bedily harm from not knowing what {G do in case of emergenty svacuation.

Findings included...

During record review on 12/20/2023. Caregiver 5 was the only caragiver present and they did not
krnow where to find the AFH's emergency evacuation drill documentation. Caregiver 5 was unable to
reach the Provider during inspection on 12/20/2023 for assistance in finding these records.

During an interview with the Provider via phone on 12/20/2023 at 2:85 PM, they were asked to
submit evidence of emergencgy evacuation drills to the depariment. The Provider was also emailed a
iist of requested emergency evacuation drill documentation on 12/24/2023 at 3:55 PM, and was
given untii 12/2372023 at 5:00 PM to submit all requested documents 1o the depariment.

During an interview with the Provider via phons on 01/11/2024 at 3:57 PN, the Provider was
informead that the department had not received documentation of the AFH's emergency evacuation

- drilis. The Provider said they would send them immediately. The Provider was emailed on
04/11/2024 at 04:13 PM requesting the missing emergency evacuation diilis

/8

8/7
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Statement of Deficiencies License #: 753151 Compliance Determination # 37136

Plan of Correction Empathy Haven AFH Completion Date
Page 2 of 3 Licensee: Robinson Wambugu Njama 02/20/2024
Provider (or Representative) Date

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

(1) There are two types of emergency evacuation drills:

(a) A full evacuation is evacuation from the home to the designated safe location; and
(b) A partial evacuation is evacuation to the designated emergency exit.

(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,

(b) A full emergency evacuation drill at least once each calendar year, with all residents participating
in the drill together and at the same time; and

(c) Emergency evacuation drills even if there are no residents living in the home for the purpose of
staff practice.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure full and partial
emergency evacuation drills were performed as required. This failure placed 4 of 4 residents at risk
for bodily harm from not knowing what to do in case of emergency evacuation.

Findings included...

During record review on 12/20/2023, Caregiver 5 was the only caregiver present and they did not
know where to find the AFH's emergency evacuation drill documentation. Caregiver 5 was unable to
reach the Provider during inspection on 12/20/2023 for assistance in finding these records.

During an interview with the Provider via phone on 12/20/2023 at 2:55 PM, they were asked to
submit evidence of emergency evacuation drills to the department. The Provider was also emailed a
list of requested emergency evacuation drill documentation on 12/21/2023 at 3:55 PM, and was
given until 12/23/2023 at 5:00 PM to submit all requested documents to the department.

During an interview with the Provider via phone on 01/11/2024 at 3:57 PM, the Provider was
informed that the department had not received documentation of the AFH's emergency evacuation
drills. The Provider said they would send them immediately. The Provider was emailed on
01/11/2024 at 04:13 PM requesting the missing emergency evacuation drills
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Statement of Deficiencies License # 753151 Compliance Delermination # 37136
Plan of Correction Empathy Haven AFH Completion Date
= Page 2 of3 Licensee: Robinson Wambugu Njama 02/20/2024

be sent to the department no later than 01/12/2024 by 5:00 PM. As of 01/30/2024, there have been
no emergency avacuation drills received by the depariment.

Attestation Statement
i hereby certify that | have reviewed this report and have taken or will take active

measures to correct this deficiency. By taking this action, Empathy Hayen AFH is or will
be in compliance with this faw and / or reguletion on (Date) 0.2 Z‘iaf /2 gy .

gnsure continued compliance witn

in addition, | will implement a sysiem to monitoya

this requirement. (1 q

Provider ("6r Repfesentéﬁve

o—

8/8

11

"9]ISC@M 10]B007 81 IO} S82IAIBS ale) |enuapisay Aq paiedald sem Juswinoop siy |




Statement of Deficiencies License #: 753151 Compliance Determination # 37136
Plan of Correction Empathy Haven AFH Completion Date
Page 3 of 3 Licensee: Robinson Wambugu Njama 02/20/2024

be sent to the department no later than 01/12/2024 by 5:00 PM. As of 01/30/2024, there have been
no emergency evacuation drills received by the department.

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, Empathy Haven 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.

Provider (or Representative) Date
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