STATE OF WASHINGTON

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

FRANCISCA KARANJA & JOSEPH KURIA

Alpha 3 Adult Family Home
2622 S. 296th Place
Federal Way, WA 98003

RE: Alpha 3 Adult Family Home License # 753009

Dear Provider:

This letter addresses Compliance Determination(s) 61349 (Completion Date 07/09/2025) and
58444 (Completion Date 05/07/202&).

The Department completed a follow-up inspection of your Adult Family Home on 07/09/2025
and found that you have corrected the violations listed in the Full report dated 05/07/2025. Your
home is back in compliance as of 05/16/2025 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 388-76-10380, WAC 388-76-10380-4, WAC 388-76-10180, WAC 388-76-10180-1, WAGC -
388-/6-10180-1-a, WAC 388-/6-10180-1-b, WAC 388-/6-1013b, WAC 388-/6-10135-4, WAC
388-112A-0105, WAC 388-112A-0105-1, WAC 388-76-10430, WAC 388-76-10430-1, WAC
388-76-10430-2, WAC 388-76-10430-2-d, WAC 388-76-10225, WAC 388-76-10225-1, WAC
388-76-10225-1-b, WAC 388-76-10225-1-b-iii

The Department staff who did the on-site verification:
Marites Gatan, NCI

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

Sincerely,

ampong, Community Field Manager
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You are reguired to be in compliance at all imes with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
04/22/2025 of.

Alpha 3 Adult Family Home

2032 8 333rg 8t

Federal Way, WA 98003

The following sample was selected for review during the unannounced on-site visit 2 of 8
current residents and O former residents.

The department siaff that inspected the Adult Family Home:

Susan Aromi, Licensor

From:

DSHS, Aging and Long-Term Support Administratiorn
Residential Care Services, Region 2 , Unit G

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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As aresult of the on-site visit{s), the department found that you are not in compliance with the
licensing laws and reguiations as stated in the cited deficiencies in the enclosed report.

e pererveReTTere

5-13-2025

Wi 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.

um oslitlas

Provider {or Representative) Date

WAC 388-76-10380 Negotiated care plan Timing of reviews and revisions. The adult family
home must ensure that each resident's negotiated care plan is reviewed and revised as
follows:

{4y At least every twelve months.

This requirement was not met as evidenced by:

Based on interview and record review, the Aduli Family Home (AFH) failed to update the Negotiated
Care Plan (NCPj of 1 of 2 sampled residents {Resident 1}. This failure placed Resident 1 at risk of
urnmet needs and of getting services they did not negotiate.

Findings included...

It an interview on 04/22/2025 at 10:25 AM, Staff A (Provider) said the AFH staff provided care and
services tc Resident 1.

Review of Resident 1's 01/05/2025 NCP showed Resident 1, admitted on [JJJ72023. had muttipte
diagnoses that required medication assistance and extensive behavioral management from the AFH
staff and putsicle agencies. Resident 1's pravious NCP was completed on 11/24/2023. It was not
updated at least every tweive months.

In a furthier interview on 04/22/2025 at 2:22 PM, Staff A stated, “I'm used to doing everything in
January, so instead of doing one in 2024, | did it in January 2025.°
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| hersby certify that | have reviewed this report and have taken or will take aclive
measures to correct this deficiency. By taking this action, Alpha 3 Ad%n Fai'niiy Home is or
will be in compliance with this law and / or regulation on (Date)_ @51 é 25 .

In addition, | will implement a systemn o maniior and ensure continued compliance with
this requirement.

@S’i’\b 2§

Provider {or Represen?atévéf Date

WAC 388-76-10180 Background checks Employment Disqualifying information.

-~ [Disgualifying negative actions.}
{1} The adutt family home must not emplay, dirsctly o by contract, a caregiver, entity representative.
of resident manager il

{a) The caregiver, eniity representative or resident manager will have unsupervised access o
villnerable adults, as defined in RCOW 43.43.830 ; and either:

(b} The caregiver, entity representative or resident manager has a disqualifying criminal conviction or
pending charge for a disqualifying crime under chapter 388-113 WAG,; or

This requirement was not met as evidenced by:

Based an irterview and record review, the Adult Family Home (AFH) failed to ensure that 1 of 1 staff
{Staff C, Designated Resident Manager) who had disqualifying information on thelr Washingion
Name and Date of Birth Background Inguiry (BGH did not work at the AFH. This failure placed all
residents at risk of harm from a staff member with a disqualifying criminal record.

Findings included. ..

In an interview on 04/22/2025 at 10:21 AM, Staff A (Provider) said they had four AFHs. Staff A said
Staff C was the Designated Resident Manager at this AFH since 2018, Staff A said Staff C worked
during weekends with Staff F (Caregiver) and Staff H (Caregiver) and provided care and services to
their five residents (Residents 1, 2, 3, 4 and 5}.

Review of the Deparfment's 04/212022 AFH Summary Report showed the AFH was licensed on
12/15/2015. Staff A and Staff B {Co-Provider) were listed as Licensess. There was no Resident
Manager listed.

Heview of Staff C's records showed a hire date of 03/02/2018. Staff C had a BG| completed on
14/13/2023 with the following report: “As of the Date of the background data search, the application
has: Disqualifying Information reported by one or more
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background data scurces.” There were no other documents that listed the arrests and convictions,
charges and other related information about Staff C.

it & further interview on 04/22/2025 at 3:08 PM, Staff A said the disqualifying crime Staff C was
charged with was committed by ancther person (Perpetrator), & family member of Staff C. Staff A
said that when Law Enforcement (LE) caught the Perpetrator, the Perpetrator used Staff C's nams
and date of birth. Staff A said LE fingerprinted the Perpetrator, found out they were not Staff C as
their picture came out with a record of previous crimes commitied, and put the Perpetrator in jail,
Staff A said that when Staff C went for BGH in 2023, the result showed the disqualifying report. Staff
A said they called LE and were told they had no record of Staff C as they deleted Staff C's name in
their system after LE found the real Perpetrator. Staff A stated, “So, we don't know how to ever fix
this.” Staff A said they never reported Staff C’s BGI disqualifying information to anyone in the
Department and Staff C continued to work at the AFH.

On 04/22/2025 at 3:35 PM, when askad for Staff C's contact information for interview, Siaff A said
Staff C would not agree to be interviewed. Staff A said that until the issue with Staff C's BGI was

taken care of, they would have Staff C stop working and find another Resident Manager for the AFH.

In a phone interview on 04/23/2025 at 5:20 PM, Staff F (Caregiver) said they worked weekends with
Staff C. Staff F said Staff C was the Resident Manager since Staff F started working at the AFH in
Qctober 2023, Staff F said that Staff C was already working at the AFH “for a while” when Staff F
started.

| hereby certify that | have reviewad this report and have taken or will {ake aclive
measuwras to correct this deficiency. By taking this action, Alpha 3 Adyjt gﬁmiiy Homeis or
will be in compliance with this law and / or regutation on (Date)_ ©5 10|28

in addition, | will implement a system o monitor and ensure continued compliance with
this reguirement.

os] AP

Provider {or Re@resrs’taﬁve} Date

WAC 388-1124-0105 Whe is required to obtain home care aide certification and by when?

{1} All long-term care workers must obtain home care aide certification as provided in chapter 246-
980 WAL.

a7
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WAC 388-76-10138 Qualifications Caregiver. The adult family home must ensure sach
caragiver has the following minimum gualifications:

{4} Has completed the fraining requirements in effect on the date the caregiver was hired, including
ihe requirements applicable to the caregiver under chapter 388-1124A WAL,

This requirement was not met a% evidenced by:

Bzsed on obsarvation, interview and record review, the Adult Family Home (AFH) failed o snsure 1
of 2 sampled staff (Staff D, Caregiver) completed Home Care Aide (HCA) certification within 200
days of their hire date. This failure placed all residents at risk of unmet needs from a staff membaear
who was not a qualified caregiver,

Findings included. ..

Fer WAC 246-880-040- Certification requirements. To qualify for certification as a home care aide,
the applicant shall:
{3) Become certified within 200 days of date of hire, or 260 days if granted a provisional certificate.

Qbsarvation on 04/22/2025 at 10:11 AM showed five residents {Residents 1, 2, 3, 4 and 5) with Staff
A {Provider), Siaff D and Staff E (Caregiver) i the AFH.

In an interview on 04/22/2025 at 10:25 AM, Staff A said Staff D worked af the AFH full ime, five
days a week, with one or two other caregivers (Staff E, Staff F andfor Staff, G caregivers).

Review of Staff s records showed a hire date of 10/01/2024, a NAR certificate with an expiration
date of (1/08/2025 and 70-howr basic fraining completed on 05/31/2024. There was no HCA
credential for Staff D It had been 202 days since Staff D's hire date

In an interview on 04/22/2025 at 3:44 PM, Staff [ said they did not take the HCA tast yet.

in an interview on 04/22/2025 at 3:37 PM, Staff A said Staff D had 200 days to get HCA-certified.
Staff A sald they did not realize it was past 200 days after Staff 's hire date,
e under RCW 18.88B.041.

st
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| hereby certify that | have reviewed this report and have taken or will take aciive
measures o correct this deficiency. By taking this action, Alpha 3 Adylt Family Home is or
will be in compliance with this law and / or regulation on (Date). 05 11 Ll 2.5

In additior, | will implement a system o monitar and ensure cortinued compliance with

this reguirement.
os{ibl 2s”

Provider {or Repfesantaﬁ\;e) Date

\// WAC 388-76-10430 Madication system.

(1) If the adult family home admits residents who need medication assistance or medication
administration services by a lagally authorized person, the home must have systems in place to
ensure the services provided meet the medication needs of each resident and meet ail laws and
rules relating fo medications.

{2y Whean providing medication assistance or medication administration for any resident, the home
must ensure each resident:

{d) Receives medications as requirsd.

This requirement was not met as evidenced by:

Based on ohservation, interview and record review, the Adult Family Home (AFH) did not have
prescribed vitamin supplements available for 1 of 2 sampled residents {(Resident 1). This failure
placed Resident 1 at risk of vitamin deficiencies.

Findings included. .

i an interview on 04/22/2025 at 10:25 AM, Staff A (Provider) said the AFH staff assisted Resident 1
with their medications.

Resident 1's 01/05/2025 Negotiated Care Plan (NCP) showed the AFH staff assisted them with
medications. The NCP documented, “The caregiver calls the pharmacy for medication refills and the
pharmacy will deliver the madication to the AFH.” Resident 1's pharmacy-generated April 2025
medication log showed orders for Multivitamin one capsule every morning for vitamin deficiency and
Yitamin 3 1,000 Intemational Units, two capsules every moming for vitamin deficiency.

Obsarvation of Resident 51s medications on 04/22/2025 at 1:28 PM showed no supplies of
Multivitamins and Vitamin D3.
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S

Review of Resident 1's pharmacy-generated January, February, March and April 2025 medication
togs showed “0O7 daily on the staff initial slots for the Multivitamin and the Vitamin D3.

it an interview on 04/22/2025 at 1:44 Staff O (Caregiver) said “0” on the medication logs meant the
vitamins were not given as they were out of supply.

It an interview on 04/22/2025 at 1:45 PM, Staff A said they requested, “a few months ago” for
Resident 1's physician to discontinue the vitamins as the resident’s family did not provide them. Staff
A said they had to find the request in their files. Staff A did not provide the Department Staff a copy
of the request.

in a further interview on 04/22/2028 at 4:03 PM, Staff D said the last time they gave Resident 1 the
Multivitamin and Vitamin D3 was in December 2024 Btaff D said they called the pharmacy around
the first week of January 2025 whan they reslized the vitamins were missing. Staff D said the
pharmacy said they would check and call the AFH back. Staff D said the pharmacy did not call them
back. Staff D said they informed Staff A about this, alse around the first week of January 2025

| heraby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Alpha 3 Adult Family Hame is or
will be in compliance with this law and / or regulation on (Date)___ 5 g { 25

Iy agdition, 1 will implement a systermn to monitor and ensure continued compliance with

this requirement.
osthé] s

Provider (or Representatfve} Date

LS

WAC 388-76-10038 License requirements Multiple adult family home management. When
there is more than one home licensed to 3 provider, the adult family home must ensure that:

{1} Fach home has ong person responsible for managing the overall delivery of care {o all residents
irt the home:

(2} The designated responsible person is the provider, entity representative or a resident manager;
arnd

(3) Each responsible person is designated to manage only one adult family home at a

12717
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given time.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure that 1 of 1
muitiple home provider (Staff A, Provider) had a Designated Resident Manager (RM) approved by
the Department to manags the AFH. This failure placed all 5 residents (Residenis 1, 2, 3. 4 and 5} at
risk of unmet care needs from not having a designated and gualified RM responsible for the overall
delivery of care to the residents.

Findings included. .

On 04/22/2025, a review of the Depariment's 04/21/2022 AFH Summary Reports showed Staff A,
arvd Staff B (Co-Owner) owned four AFHs. These included this ARH licensed on 12/15/2015. There
was no RM listed.

Raview of the Department Secure Tracking and Reporting System, Managerial Staff data on
04/21/2025 showed Staff J (Former Staff) as the former RM, from 0%/11/2015 to 03/81/2018. There
was no R listed for this AFH since 03/02/2018.

In an interview on U4/22/2025 at 10:21 AM, Staff A said they had four AFHs. Staff A said Staff C was
the RM at this AFM since 2018. Staff A said Staff C worked during weekends with Staff F {Caregiver)
and Staff H {Caregiver) and provided care and services 1o their five residents (Residerts 1, 2, 3. 4
and 8). The Department Staff showed Staff A the Department AFH Sumimary Report that had no RV
listed. Siaff A said they sent the AFH information change designating Staff C as RM in 2018,

On 04/24/2025, the AFH faxed to the department a copy of an AFH Information change form:
indicating Staff J as the cutgoing RM on 03/01/2025 and Staff C as the incoming RM starting
03/01/2018. There was no document that proved this was faxed fo and r@mtve?y% Sepzrtment

WAC 388-78-10225 Reporting requirement.

{1} The adult family home must ensure all staff:

{b} Report the following to the deparimeant by calling the complaint toll-free hotline number or
completing an online report

{iity A missing resident.

139
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This requirement was not met as evidenced by:

Based on observation, interview and record review, the Adult Family Home {AFH) failed to report {0
the Department hotline when 1 of 2 residents (Resident 1) with wandering behavior went missing.
This resulted in Resident 1's hospitalization in another state for exhaustion and placed them at risk
of other dangers.

Findings included. ..

Chservation on 04/22/2026 at 10:11 AM showed five residents {(Rasidents 1, 2, 3, 4 and &) in the
AFH with Statf A (Provider), Staff D and Staff £ (Caregiver).

in an interview on 04/22/2025 at 10:25 AM, Staff A (Provider) said the AFH staff provided care and
services to Residents 1 and 4, who had wandering behaviors, Staff A said Resident 1 left the AFH
on [l 2025 and ended up in Portland, Oregon. Staff A said they reported the incident to the state
and Resident 1's collateral contacts.

On 04/22/20285, when asked to show the Department staff a copy of the report to the state hotline
{Complaint Resolution Unit/CRU), Staff A referenced an e-mail dated /2025 at 9:34 AM,
addressed to Resident 1's Case Manager and Resident 1's collateral contacts.

The e-malil documented that Resident 1 left the AFH “fast night” (JiJ/2025) around 6:15 PM and
the caregivers followed them. It was noted that the caregivers calied Law Enforcement {LE), who did
not arrest the resident as they did nothing wrong. The e-mail indicated Resident 1 did not return to
the AFH" up to the present time ”

in an interview on 04/22/2025 at 12:30 PM, Resident 1 said they went for a walk from the AFH and
started running. They said they hitched a ride in a car, then in a fruck. Resident 1 said the trucker
dropped them off in a town cutside of Portland and they walked all the way to Pertland. They said
they were dizzy, exhausted, had foot blisters and leg cramps; and could not walk anymore. They
said they lay down on the side of the highway, where LE gave them a ride to town. Resident 1 said
they went {0 a shop and asked them to call 911 (emergency services), who took them to a hospitat.
Resident 1 said they stayed overnight at the hospital, and the hospital gave them money for cab and
train fares. Resident 1 said two AFH staff picked them up at the local train station the following day
at 8:30 PM.

Review of Resident 1's 01/05/2025 NCP showed Resident 1, admitted on [JJlli2023. had multipte

diagnoses that required extensive behavioral management from the AFH staff and outside agencias.

Review of the Department’'s Secure Tracking and Reporting Syster complaint intakes on
04/23/2025 showed no report from the AFH of Resident 1's elopement incident.

14717
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i hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Alpha 3 Adult Family Home is or
will be in compliance with this law and / or regulation on (Date) 1) ; it ia 2.5

In addition, | will implemesnt a systerm to monitor and ensure continued cormpliance with
this reqguirement.

os]ib] 28~

Provider {or Reprk entative) Date

[N
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