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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 #: 753919

Completion Date

01/15/2025

Life in Abundance Adult Family Home LLCPlan of Correction

Licensee: Life in Abundance Adult Family Home LLC

Compliance Determination # 49714

of 3Page 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 an unannounced on-site complaint investigation
on 11/04/2024 and 11/04/2024 of:

8015 88th CT SW
Lakewood, WA 98498

Life in Abundance Adult Family Home LLC

This document references the following complaint number(s): 153816, 157763

The following sample was selected for review during the unannounced on-site visit: 4 of 6
current residents and 1 former residents.

The department staff that investigated the Adult Family Home:

Laura Newberry
Hannah Carmichael, Nursing Consultant Institutional

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.

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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DateProvider (or Representative)

WAC 388-76-10225 Reporting requirement.

(2) When there is a significant change in a resident's condition, or a serious injury, trauma, or death
of a resident, the adult family home must immediately notify:

(a) The resident's family;

This requirement was not met as evidenced by:

Based on interview and record review the adult family home (AFH) failed to report a resident fall to 1
of 6 Residents (Resident 1 [R1]) family. This failure resulted in R1’s family not being informed of their
change in condition.

Findings included…

Review of R1’s record, titled “Progress notes”, dated 10/28/2024 through /2024, showed that,
on 10/28/2024, R1 had fallen on the floor with injuries to his head and complained of pain in his
knees, feet and sides. On 10/29/2024, records showed that R1 fell off the bed and complained of
difficulty breathing and emergency medical services (911) was called. On /2024, records
showed that R1 fell off the bed and was found face down not breathing and 911 was called and
cardiopulmonary resuscitation (CPR) was provided. Records reviewed did not show any notifications
were made to R1’s family about R1’s falls and change condition.

On 11/04/2024 at 10:37 AM, Provider stated R1’s family member was their guardian. Provider stated
that R1’s family was not notified before about the change of condition and notified R1’s family on

/2024 after they had passed away in the AFH with 911 personnel present. Provider stated they
did not have a reason for not notifying R1’s family.

Review of R1’s record, titled “Incident Log”, dated /2024, showed that R1 passed away in the
AFH.

Attestation Statement
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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, Life in Abundance Adult Family
Home LLC 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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