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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

01/02/2025

Life in Abundance Adult Family Home LLCPlan of Correction

Licensee: Life in Abundance Adult Family Home LLC

Compliance Determination # 51394

of 4Page 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 12/12/2024 and 12/18/2024 of:

8015 88th CT SW
Lakewood, WA 98498

Life in Abundance Adult Family Home LLC

This document references the following complaint number(s): 156250

The following sample was selected for review during the unannounced on-site visit: 6 of 6
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Nadine Shon, Community Complaint Investigator
Clinton Fridley, Adult Family Home Nurse Field Manager

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

(8) The resident's Social Security number;

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home (AFH) records for 6 of 6 residents
(Residents 1,2,3,4,5, and 6) did not contain information regarding the residents’ social security
number. Resident files did not contain the minimum data requirement.

Findings included...

Record review on 12/12/2024 did not show six of six resident records (Residents 1,2,3,4,5,6)
contained documentation of social security numbers.

During interview of the AFH provider on 12/12/2024 at 12:30 PM, the provider said they were
unaware the data needed to be in resident files and would collect the data.

On 12/31/20204, via electronic correspondence, the AFH sent documentation of social security
numbers for Residents 2, 3, 5 and 6. It further explained that Resident 4 refused, and that Resident
1's responsible party was unable to locate the information. The AFH was asked for written
documentation from resident files explaining why data was not in file.

When there was no response or documentation, the AFH provider was called to ask for the
information on 01/02/2025 at 11:25 AM. The provider responded they would send the information by
day end.

On 01/03/2024, documentation was not received.

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

WAC 388-76-10750 Safety and maintenance. The adult family home must:

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as:

(c) Sinks;

(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, interview and record review, the adult family home (AFH) failed to ensure
hot water temperatures at fixtures, used by residents, met temperature requirements that range from
105 degrees Fahrenheit (F) to 120 degrees F for 1 of 2 bathrooms (Bathroom 2), and toxic
substances and hazardous materials were stored in locked storage for 6 of 6 residents (Resident 1,
2, 3, 4, 5, and 6). These failures placed all residents at risk for harm, injury or death related to
exposure or ingestion of toxic substances, or injury related to extreme water temperatures.

Findings included . . .

During observation and interview at the AFH on 12/12/2024 at 12:00 PM, cleaning supplies were in a
unlocked cabinet in resident Bathroom 1. The AFH provider acknowledged the cabinet was unlocked
and said they would keep it locked.

During observation at the AFH on 12/18/2024 at 1:30 PM, the cabinet in resident Bathroom 1  was
observed to be unlocked. When this was pointed out, Staff B immediately locked the cabinet.

Observation of water temperatures, on 12/18/2024 at 1:00 PM, in the sink in Bathroom #1 was 98
degrees F . On a recheck, the temperature was still under 100 degrees F. Staff B said the
temperatures were checked and logged monthly and temperatures were never out of minimum and
maximum ranges. Staff B did not know if temperatures
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in both resident bathrooms were checked and/or the kitchen; and did not know if temperatures
checked included both bathroom sinks and shower.

A review of the AFH temperature log showed one temperature was checked monthly and the log did
not indicate if both bathrooms were checked or if this was the shower or faucets in the bathroom or
kitchen.

During electronic correspondence on 12/23/2024 at 10:30 AM, the AFH provider was asked in which
bathroom were temperatures checked, since the log did not indicate if both bathroom sinks, or
shower temperatures were checked. There was no response sent.

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, 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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