STATE OF WASHINGTON

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

Amazing Angels LLC
Amazing Angels LLC 2
5901 Thornbury Dr SE
Lacey, WA 98513

RE: Amazing Angels LLC 2 License # 755846
Dear Provider:

This letter addresses Compliance Determination(s) 40103 (Completion Date 04/23/2024) and
38181 (Completion Date 04/10/2024).

The Department completed a follow-up inspection of your Adult Family Home on 04/23/2024
and found that you have corrected the violations listed in the Complaint report dated
04/10/2024. Your home is back in compliance as of 04/19/2024 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 388-76-10605

The Department staff who did the on-site verification:
Laura Newberry

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: Amazing Angels LLC 2 Provider Type: Adult Family Home
License/Cert.#: 755846

Compliance Determination #: 38181 Intake ID: 121221

Investigator: Laura Newberry Region/Unit #: RCS Region 3/ Unit G

Investigation Date(s): 03/13/2024 through 04/10/2024
Complainant Contact Date(s): 04/10/2024

Allegation(s):

1. Quality of care/treatment — The named resident (NR) had a fall and was not helped.

2. Dietary Services — The NR was served greasy, spicy food, is not provided with snacks and
the AFH has ants.

Investigation Methods:

Sample: Total residents: 3
Resident sample size: 3
Closed records sample size: 0

Observations: AFH staff, NR, other AFH residents, care and service, AFH
environment

Interviews: NR, AFH residents, AFH staff, Resident Representative, Others not

associated with AFH

Record Reviews: Assessment, Negotiated care plan (NCP), progress notes,
medication administration record, staff records, AFH log

Investigation Summary:

1. Quality of care/treatment - The unannounced on-site investigation was conducted in relation

to allegations and/or incidents reported. Based on observations, interviews, and records

reviewed, no failed facility practice was substantiated in relation to original reported allegations
and/or incidents. Interview with AFH resident and staff showed the AFH failed to accommodate

resident space for use of their personal possessions. Failed practice was found.

2. Dietary Services — Observation showed the AFH had ants and was working with a
professional exterminator company. Interview with AFH residents stated ants have decreased
since exterminator came to home. Observation showed the AFH had a wide range of food

options available and accommodated resident choice. Review of record showed the AFH failed

to have their NCP signed yearly. Consultation was provided.

Conclusion / Action:

X] Failed Provider Practice Identified / Citation(s) Written
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Failed Provider Practice Not Identified / No Citation Written

[l

N/A

This document was prepared by Residential Care Services for the Locator website.
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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 # 755846 Compliance Determination # 38181
Plan of Correction Amazing Angels LLC 2 Completion Date
Page 1 of 3 Licensee: Amazing Angels LLC 04/10/2024

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 03/13/2024, 03/13/2024 and 03/15/2024 of.

Amazing Angels LLC 2
5901 Thornbury Dr SE
Lacey, WA 98513

This document references the following complaint number(s): 121221, 122456

The following sample was selected for review during the unannounced on-site visit 3 of 3
current residents and 0 former residents.

The department staff that investigated the Adult Family Home:

Laura Newberry

From:

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

6639 Capital 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.

» 04/16/2024
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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Statamant of Deflciancies License % (L0040 Compliance Determination # 28181

Fian of Corraction Amaring Angede LLG 2 Coraplatien Date
Paga2 of 3 Licensee: Amazing Angels LLO 04100024

Esther Cnthw 0 u/[ﬁigﬁgom

Froviger {of Kegreseniative}

WAQD 388-76-10808 Resident rights Personal property and storage space, The adult family
home must ensure sach resident's right to keep and use personal possessions, including
furnishings, and appropriate clothing, as space permits, unless to do so would infringe upon
the rights or health and safety of other residents.

This requirentent was niot met as evidenced by:

Based an observation, interview and record review, e Adult Family Home (AFH) faifed ka grovide §
of 3 Reswents (Resdent T [RET} use of telr personal possessiong. TS fadure placad R st dsk ang
decrsass quality of life when thay wera not pertitted to kesp e beltrugings in their room.

Findings includsd. |

Review of R1's record, §tled “Assessment’, dated 3702024, showas no information listed asound
RY's persoral possaysions or storags.

On d318/2824 at 340 PM, obssived R1, who had twia “Taletubby” dulis in thely passassion.
Chiserved N1's shated Radrount with a single bed and a bedside table for their parsoral use.

On 83 15/2824 at 340 PN, interviewsd K1, who staterd that thew oiher Teletubbies wars storad in
the gavage, and they did notinow wiy. R stated they wouid e to have wmore of thar Teletubbies
wath themin thedr room, bt the Froveder stated they already had encugh of them in their saam two
Teletubbies).

On 83{22/2824 at 424 PM, interviewsd Provider, whe staled that R 1's Telstubbies were stored &y
the garage and that R could have two of them at & fime. Pravider statesd that R 17w repregentative
(R} was aware of s

On {&504/2824 at 218 PM.| interviewed KRR, who stated they have nat had a conversatisa with the
Pravider or AFH staff about etoring R1's Teletubbias in the garage. KR stated they g not knew why
they ware Kept therg and falt that R1 should have at feast nne of sach of the four Teletubbies with
her {or fous Tatetubbies at » tims).

On 48/04/2333 at 4.82 PN, interviewsd collaterad contact {CC), wha soropleted R 1's Assesament,
stated storage of the Teletubbins was not maluded on her Assesurnent and that the AFH did not
weand thaiy whole collaction s Swir room.
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This document was prepared by Residential Care Services for the Locator website.
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This document was prepared by Residential Care Services for the Locator website.
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Amazing Angels LLC 2 #755846
04/10/2024
Page 3 of 4

Sincerely.

ichael Burdick, Field Manager
Region 3, Unit G
Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your plan for each deficiency:

» The date you have aor will correct each deficiency; and

* Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Michael Burdick, Field Manager
Residential Care Services
Region 3, UnitG

6639 Capitol Blvd SW, Floor 1
Tumwater, WA 98501

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution (IDR) meeting within 10 working days after the date
you receive this letter. You must use an 'IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: https://mww.dshs wa gov/altsa/idr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supporting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider
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This document was prepared by Residential Care Services for the Locator website.



