STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

FRANCISCO AREOPAGITA

FRANK & MARIAS PLACE ADULT FAMILY HOME
726 DAWN AVE

SHELTON, WA 98584

RE: FRANK & MARIAS PLACE ADULT FAMILY HOME License # 699400
Dear Provider:

This letter addresses Compliance Determination(s) 78546 (Completion Date 07/23/2026) and
73307 (Completion Date 04/06/2026).

The Department completed a follow-up inspection of your Adult Family Home on 07/23/2026
and found that you have corrected the violations listed in the Full report dated 04/06/2026. Your
home is back in compliance as of 04/23/2026 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 388-76-10315-1-f, WAC 388-76-10315-1-g, WAC 388-76-10315-1-e, WAC 388-76-10165-
1-a, WAC 388-76-10129-1-a, WAC 388-76-10129-1-e, WAC 388-76-10895, WAC 388-76-
10895-1, WAC 388-76-10895-1-a, WAC 388-76-10895-1-b, WAC 388-76-10895-2, WAC 388-
76-10895-2-a, WAC 388-76-10895-2-b, WAC 388-76-10895-2-c, WAC 388-76-10201, WAC
388-76-10201-1

The Department staff who did the on-site verification:
Colleen Arthur, AFH Nurse Licensor

If you have any questions, please contact me at (360)664-8421.
Sincerely,

Wa%m

Jennifer LeMaster, Community Nurse Field Manager
Region 3, Unit F
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FRANK & MARIAS PLACE ADULT FAMILY HOME # 699400

07/23/2026
Page 2 of 2

Residential Care Services
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APR/23/2026/THU 10:06 PM  MASON GENERAL LABS FAX No, 360 427 9594 P. 007

Staternent of Deficiencias Licanse 5 BIS40C Camphance Determinaton &
Plaof Comentlon FRANK: & MARIAS PLAGE ADULT FAMILY HOME- Gmnpletxun E‘Jﬁh

Page?2 af9 Licenmsen: FRANGISGR AREQPAGITA Q062026

Assarresult of the on-site; visitfs), the:depariment, fmnd Thatygu-are: ot s compliance with the
linansing lawsand. mgutaﬂﬂnﬁ as, statedin theclted deficiencies. in. th@aﬁchm&d report.

i 04/10/2026
Regidential Care Services Date

| understand. thatio mainbairnan Adalk F’amﬂly Harme: lleense § rouskbe:in mmpli*a-rméfmm all
the:licensing laws and regulations:stall tum&s ’

L

[JF'-HJ'( SAOCE S [gd-—zfﬁ“/&m’ﬁ e L:J{'/ =3 /‘-)(JPL-“L‘
Frovider:for Repraseptative) ~ Date

WAC 388-76-10315 Resident racord, ‘Required. The aduitfamily home nust;

(1) Create; meirtain and keep-records forresidents inthe home wherethe: residentlives: and ensure
that the, records:

(2) Be.p rotectad:ty prevent loasyaiteration. or destretiomand unauthardzed use;

) Beskept far three . years.afterthe regident leaves the-home. ar death. ﬂﬁtﬁ&-ﬂ&ﬁiﬁfﬁ:ﬂﬁ:

{9}, Be:available 5o that department.staff: may: reviewthem when requested;and

This requirement. was not met.as evidenced: by:

Findings included...

 Ohsatvation or2/GE006.019:45 AM showed that the AFH did rot urrently have-any residents in
thesAFH. - ' :
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e ArH
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APR/23/2026/THU 10:08 PM  MASON GENERAL LABS FAX No, 360 427 9594 P. 008

Statement of Dakciancizs License % BoS4U0 Complisncs Delermination #3307
Flan of Gorrsotion FIRANK & MARPAS PLACE ADUET FAMILY, HOME Gomplation Late
Page3 of9 ‘ Licenses: FRANGISOO AREEREAGITA Q062026

Recard review of Resident 's records showed the AFH did not have Resident t's Assessment prior
ta Resident 1 moving In available for review. The recards available did nat include any Disdosure of
charges dacumentation or a decumented discharge date and Resident 1's N, ﬂgnﬂm&d Sare Plans
showed two different admission dates: The resords contained one page of Phgsimﬁan ordets far
Resident 1 thatwere dated 01301/2023.

ke an bntepview on O2/E8/2026 at 42: 18 P, Carsgiver & stated they could nat lozate all the
docyments from Resident 1/s skay;, that they did not recall wiere thay were placed:

In an intesyiewr on 02/18/2026 at 42 110 PM, the Provider when asked abaut any. addittonal recards
thiat the AFH may bave for Regident 1 atated Caregiver 4 tack care of alf the papenamric.

| hereby ceriify that | have reviewed this repart and bave taien or will take active
meaaures fo comect this deflelency . By taking this actior;, FRANK & MARMS PLACE
ADUET FAMILY HOME is ar will ‘h& i cmmpliancm it this Iaw and / ar requlation on
(Date) o~ 23 Y 2

ln addition; | will Imptemarﬁ: @ systemn to monitor Bnd snsure cantinued campliance with
i mant.

-l - | : "
Fk’ﬂ/}c’,{r cCo PR EAC ,.(;,/ / ‘:/ b e
Providar for Fi‘fepreéénbaﬂve} . [ate

WAC 388-T6-1016% Background checks Washington state name and date of birth
hankgmunﬂ ubeek Malid for two years Matianal ﬂpyhrpr}m haulrgrnund check Valid
indefinitely:

' (1 } A Wmh ngtﬂm state name and date of hirth hackground check is walid for two yesrs from the
initial date Tt is conducted. The adult famihy hame must ensure:

{8) A new OBHS barkground authorization form is submitted o the department's background eheck
central wnit every twe years for each individual listed in WAC 388-TEHD18

This requirement was not met as evidencad by:

Base: on recard review, cbservation and intendews, the adult family horme (AEH) falled to show
documentatian of a -mmpliat-ad Marme and Date of Birth b wund chack svery tvo years for 2 of 2
current staff (Provider and Categiver &). This faiM$ﬁ placed 1 ‘of 1 former residents (Resident 1) at
ek fior haem troen pegelving care Bom earegivers whase criminal backarounds were unknows,
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Slatement ar LeTiciencies LiCense #. bd4uu Lompliance Ueterminauon # 33U/
Flan o1 worrecton FHEAMNE & MARIAZ FLAGE AUULT FARMILY AUME L-ompleuon Lane
~age J ar s Licensee: FHANLISLU AKEUFALSLTA W TIN Lo T N ]

FECOIT review Ol RESIUENL | o TeCOrus SMNOWeU e ArH Uld Not Nave mesigent | o ASSESSITIENL prior
LU FESITEMNL | MOVING 1N @valauie ror review. [Nne recoras avanaoie gig nonciuge any UISCIOSUre or
CHATGES dooanoontalion w a QUCUITIENIED QISCMIEIgE UALE @no mesIgent | o Neguuaea Care rians
SNUWEU YU QITErent aarmission Uales. 1ne records ConEamed oo paye O FTYSICIAN Oraers ror
RESIUENL | NEL vwerc QALED UV 11LULS.

M an INEMVIEW oo WANTE/ 2020 at 1210 PV, Laregiver A stated they Could nat locate all ine
QOCUMENTS Trom REesIgent 1= stay. that ey dld Not recall wnere ey vweie placed.

M an INEMVIEW un UANTE/L0L0 at 12 01U PV, TRe Frovider Wnen asked afout any adaltional recardas
natme AFH may Nave 1o0r KesIdent 1 sated Larediver A T00K cars 4T all TNe papervark.

I Nereny CEruny wal | nayve reviewed s repart ana rnave WEren oo Wil ldhe acuve
mncasuw ca WO COIMMeCL s aenciency oy thlr]g s acuorn, FeANP & MARIAD FLALVE

ALULT FAMILY HUME IS or WL DE T conpdian o WILT UTIS 1@W @8N0 7 oo TEQUIAUDTT i
(LaLe)
I agaaiuan WIEImpleEment o SYSEM T3 MONITIr and ciswe COAUNUET - ovoplian: = WITH

NS 1 e uieiment

Froviaer |,_l_|l| Fopreacnialive) LdLe

WAL JoT-p-TUT0D Nackyground CABCKS Wazhingfon STalé name= and dateé oTf RIFN
hachground CACK  Valld TOF TWO years NaTIONAl fingerpuint bar-kgrouned CRECK  Valia

indefinitely

LU A achin gton SLELE viannes dNO JdLe OF DITUT bacb oo d CRECK 1S VAT 100 WO yeona ITOM WTE
INIUE QELE L 1S CONUUCLED, |TE J0ulL FArriry norme must coawc.

LE] A ooy LRSSES horcbgrononn ] @UMONLEUDN TONT 15 SUDTTHWED LD WE doparbe ont a bhackgrannmed CNECK
cenudl Unit cyvory WO yoara TN €800 INAIVIAUE! NS5LEU 1T VWAL JOT-10- U101

IMNS icquiramaoent waz MOT M ET ax EVIOENGEQ DY.

Hased un FecCard review oosenvanon and INterviews. Ine aduit ramiy nome (AFH) Taled o Snaw
dociimentation 0T a COMPpISTEd MName ana Uate ar girm bar ke CNECK cvery WO yoar= TOr £ 0T 2
CUIrent Stam {Frovider and Laragiver A) 1nistaiure placea 1 ar 1 Tarmer residents {Resiaent 1) at
FISK TOF RErmM ram receiving care TFOM Careagiviers Wnase criminal ba b geonmnedz wwere URKACWNL
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Slatement ar LeTiciencies LiCense #. bd4uu Lompliance Ueterminauon # 33U/
Flan o1 worrecton FHEAMNE & MARIAZ FLAGE AUULT FARMILY AUME L-ompleuon Lane
Fage 4 ar s Licensee: FHANLISLU AKEUFALSLTA W TIN Lo T N ]

FINgImngs mciaea. ..

DSEMNVAUON wi UL TSIAULD @l 940 AN SNTOWEUD dl Ne Froviaer ana warcgiver A veooo WOTKING 0
e Arm

Fecorg review or the ArH Salm recards snowed nat tne Frovider nad completed a Matdnal
FINQErprnt ttad bgrovmd CAECK v UDFT1ALULS and Tnat Laregiver A nad cCampleted o Mame ana uate
ar BIren frac b oponned CRECK wn UU2ULT TNEt Nad expired o U1 LULS

ecard review or tne ArH = resigent recaras shawed nat ine =esSIaent 1 Nad maved N the AFA N

- LUL3 ANG IsCnargey m- 2ULD,

[T IMLEIVIEW wo WL TEZ020 al 1U.oU AN, Laregiver A sidled natl ey wmougn ey naa aaamuondg
INEme dana Udle oF SIrt Rabogeoannedd CNECK Aovnendation i UIEN cormpucen ELNVEGEN ey wouia
MESA WNer 1amily W wwoow d@nNa Neip 1ocale e recoras

LIDSEMNVATION un UANTgl LUl at 14740 PNV snoweaad That tne FrovIider vwas 100KING wn TR COMPUTEr TO0

agamonal vvorecentation @nd Nanded Laregiver A addiional doCuments.
FEeCara review or Mame and Late or BIrn tiac koo CRZCK applic afionz SN0OWed Nat e Froviaer
and Laregiver A nad Completed applic alionz un D33 L0230

I an INLEIVIEW wa WL TEL0L0 dal 1L 39 PV, e FTovigern stated mey nad novreCelvel any COMpieLca

o bogronnd CIECK FESUILS TTOM Uie Marcn £U49 appicaunon ang would Need w get svinsuns W Meip
LD FEIeVE ML | MY COUld MUt SWEE T a Rabogeand WNECK vwaz CUMPIELEY QUG WIE UITIE OT v ay
ZUZ3 har bopewn o] CIIBCK BXPICAUON UALES N0 UE aplicalione PIOVIOED NEL vwors UALED U I 2020

N an 2XIUINEMVEW on UL BL0L0 3l 1248 FM Laregiver A stated tne AFR Would sena tne
Diepartment @adaitianal ha o CRECK JOCUME0TE 0y end O DUSINEeSE day (UL1diiuLn)

FECOra review un U430 at g4 AN SNowed TNat e Deparfnent Qid NOT FECEIVE any adainional
bracb oo CAZCK dascnncntation TFAM UIE AFH.
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APR/23/2026/THU 10:09 PM  MASON GENERAL LABS FAX No. 360 427 9594 P 010

Statement of Daficienciss License ¥ 699400 Compliance Determination # 73307

Pan of Gomestion ERANK & MARIAS PLACE ADUET FAMILY HOME Gampletion Date
Page5 of9 Licenses: FRANGIBCO AREDPAGITA 04062026

| heratyy cartify that | have reviewed this report and have taken or will take active
measures to camrect this daﬂmancy By taking this action, FRAMK & MARIAS PLACE
ADULT FAMILY. HOME is ur vwill e [ eonspliznce with this leww and i or regulation an
(Date)_ -L/—/;?;% /2606

irl addition, | wllﬁ tmplement a system ta mnnlmr and ensure continued compliance with

this reguirement.
L~~~~':;:::::»" Fewn e | e IR
Jp (TG At P pce 4}///%/' 1D Uo
Pravider {or Representative) 7 Date

WAL 388-76-10129 Qualifications Adult family homa parsonnal.

(1) The adult farmily home must ensure that any persen employed or used by the adult family harme,
Wy Contract, ed and meets all of the applcable requirements of this chapter and
ter 386-1H2A WAL, This may inchude, utis rot fimited to:

(a) The provider;
(8) Caraghvers.

This requirement was not met as evidenced by:

Based on racord review and interview, the Adult Family Home (AFH) faited to ensure that any

o or used by the AFH directly or by contract met all trainin r»:qmmments for 2 of 2
¢ 3nd Caregiver &), This fathre placed all residents at rsk far rarm from care and
oy ungualified staff;

Reword review of the AFHs Staff records showed that the Provider held an active Gertifisd Nursing
Assistant Credential and that Garegw&r A hiefd an active Registered hlurslng Assistant Credential
and that the Providet and Caregiver & ware required to complete twelve (1"'} hayrs of continulrig
education by their birthdays each calendar year: The AFH did not bave any dacumentation ta shaw
the Fravider or Cagegiver A had campleted the required @nrﬂwming Edycation for the years 2024 or
2025.

In an intesview on 02/48/2026 at 10:50 AM, Caregiver A stated that neither they or the Provider had
cormpleted continuing eduratian hours in 2025 and expressed they had forgotien about the
mmhﬂuing education raquirements in 2025 and were unsura if they had any continuing educatian
records for 2004
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Slatement ar LeTiciencies LiCense #. bd4uu Lompliance Ueterminauon # 33U/
Flan o1 worrecton FHEAMNE & MARIAZ FLAGE AUULT FARMILY AUME L-ompleuon Lane
Fage o ar s Licensee: FHANLISLU AKEUFALSLTA W TIN Lo T N ]

I TIErSnY Cerury widgt | nave reviewed s repart anda rnave WEren o Wil ldke acuve
mncasuwca W COIMeCL s Qelnciency oy La“mg s aCuan, FrANP & NMAKIAD FLAVE

AUULT FAMILT HUME 15 o0 W DE I - ooplinne - WILT UTIS [@W and 7w TEQUIAUDTT wi
[uate)
N aaaman Wil Implement a Sysem 0 monitar and crewe CANUAUEd < oropliane = WITN

IS 1equiement

FTOVIOET [w FEopacecndali o) Lde

WAL JOT-/b-TUTLY Oualifications AAQUIT TAmMIY ROME perznnnel

L) rne aauil Tarmiry norme musl crow e Nadl any poraen SIMDIDYED o USS0 DY U @auit Tamry nome,
girecty w DY CONTACE, IS qUalTied and Meets all af e appHCanie e quitcimeni= OT TNIS CNAPTEr ana
CRAPIer S86-112A VVAL NS iay INCIUAR DUTIS NOT IMITEQ 10

(@) 1ne proviger,

(&) ¢ areyiverz

IMNS icquiramaoent waz MOT M ET ax EVIOQENGEQ DY.

Based un recard review and Interview, e AJQuit Family Home (AFH) Talled 10 cosw e Nal any
porsun EMPIOYED w USed OY Ne ArA directy o Oy CONTact Met all ralning r=-puirerr ant= 1A £ 0T 2
sam (Fraviger ana Laregiver A) 1NIs Tallure placed all resiaents at sk 1ar narm mam carz ana
SeMVICES provided oY v paalifierd ST

FInamgs mociuaea. ..

melara review or ne Arms olEdi recoras snovwed nal me crovigaer Neid oo aCUVe erunea Nursimg
ASSISTant Lredental ana tnat Laregiver A Neld an aclive Redistersd MUrsing AssIsiant Lredenual
and nat the Froviger and Laregiver A vwore required 1o Compiete twelve (1.4) nours or conunuing

SaucCatan oy tneir pumnaay's 2acn calendar yocar. N2 AFH Al NOT N@VE any oo nroeniation TO SNO0W
e Froviger o Laregiver A nad Completea tne required « ontinging EAUCANGN TOr NE yoarz LULS w
LULD.

M an INTEMVIEW un UZNTE2020 at Tuiou AN, Laregiver A stated that neimner they w e Frovider naag
CUMpIELEa COnunuIng eaucaunn naurs i U4 anug expresseu mey nag iorguien apou e
COAUNUING BAUCAUDN + oo puitcinenta I LULD @M vwois woaws |1 UEY MAD any CONUNUING E0UCELON
TECOTUS 101 LUL4.
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APR/23/2026/THU 10:10 PM  MASON GENERAL LABS FAX No. 360 427 9594 P 0Ll

Haterment of Deliclancies License #: b Compliance Determination % L3330
Plan of Garrestion FRANK & MARIAS PLAGE AﬁULT FAMILY HOME Gompletion Bate
Pags & of9 Licensoe: FRANGISCO AREDPAGITA 04/0620286

! hﬁrehy certify that | have revewed this report and have taken or will take active
measlies to comect this deficiency. By taking this action, FRANK & MARIAS PLACE
ADULT FAMILY, HOME is ar will be IH campliance with this law and f or raguiﬂﬁmn oun
(Date)_<f. / z$/zum. .

this reqmmmnt

1w /00) WU,

Prwiﬂﬁr’ (ar Hggra@emtaﬂme) . Dite

WAC 388-76-1088%8 Emergency evacuation drllls Freguency and participation.
(1) There are twe types of gmergency svacuation drils:

{a) A full evacuation is evacuation from the hame ta the designated safe lecation; and
[b) A pactial avacuation s evacuation to the designated ermergency exit
(2) The adult family home must condwet:

{a) Parial emergency evacuation drills which gecur during random staffing shifis at least every six}y
days, with am:h resident parﬁrzipﬁﬂng in at least one each calendar yaa

(b) A full emergency evacustion drill at teast once each calendar year, with ail residents participating
i the drill together and at the same timc;“; and

(e) Emesgency evacuation drills even if there are no residents living in the howme for the purpose of

staff prmticﬁ

This requirem ent was nnt met as evidenced by:

Based on recard review: observation and interview, the Adult Family Home [AFH) falled to ensure
that the AFH cm!eteﬂ and dacumented a full emergency evacugtion onee per calendar year and a
gartial evacuation =t least every sixty days. This failure plac:eﬁ staff and residents at msk far haom i
evacuation wers to be NeCcessany.

Findings includedc.

Obearvation op 02/18/2025 at 16:54 AM, showed that Caregiver A was having difficulty locating
requested evacuation mgs

evacuaﬁun Imgm
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Slatement ar LeTiciencies LiCense #. bd4uu Lompliance Ueterminauon # 33U/
Flan o1 worrecton FHEAMNE & MARIAZ FLAGE AUULT FARMILY AUME L-ompleuon Lane
Hage b ar s Licensee: FHANLISLU AKEUFALSLTA W TIN Lo T N ]

I TIErSnY Cerury widgt | nave reviewed s repart anda rnave WEren o Wil ldke acuve
mncasuwca W COIMeCL s Qelnciency oy Lﬂ“iflg s aCuan, FrANP & NMAKIAD FLAVE

AUULT FAMILT HUME 15 o0 W DE I - ooplinne - WILT UTIS [@W and 7w TEQUIAUDTT wi
[uate)
N aaaman Wil Implement a Sysem 0 monitar and crewe CANUAUEd < oropliane = WITN

IS 1equiement

FTOVIOET [w FEopacecndali o) Lde

WAL JOT-/b-TUTYD Mmergency eVacUation drills rregquency and paticipation

(1) IMEIE arc WO IYPES OF cinsiysooy EVACUEAUUN AnNis.

(@) A TUll BVEcuauuon IS Evacuauon ImoIm U NoIme W e uesignaley Sare Iocauon, ang

(o) A parmal evacuaton 15 evacuaton 1o he d2s1gnated crnmiygsny 2XIT

<) | TE @auiL Ay rorme musy Conouc

&) FEarual oo guney BVACUEUDN QNS WIICH weww QUG TANQUIT SLAMNNG SO 80 IBES0 wvery SIXLY

Udys, WILN eaCn TESITETL it ipaling 1N @l 18851 wiwe BACH CAIRNQAT yoa,

L) A TUI concrygooey SVECUEU0N aril gl 1eg@st voee 240N CAIENTEDN yoar WILN @Il TESITENLS oo ticipaling
INne anil tiogetner ang at MNe sanec TIMEe, ana

L&) Cincorgeny oy @WECUAUON Ors cveo INENE arc oo TESIAETILS IVITIG ITT WIE MTAIMIE 107 NS punpueas U
slair pracuce

INIS 1cyuiremaent waz NOT MET o= EVIOQENCEQ DY.

Hased un FECOrd review opservaton and IntenJasw, ne AQUIT Family HOme (AR ) Talled 10 coswrs
nat e AFH COMpIeted and Jaocumented a TUll siniycnuy EVacUuanon unve por Calendar yoar and «
partal evacuatuon at 1€a5sl cwvery SIXTY Aays. 1NIs Talure placed stam ana resiaents at rsk 1or narm Im
EVacuanon vweoic 10 02 nococanary .

FINamngs moiuaeya. ..

WDSEMNVENON wo UL TS LUL0 al 1U.o9 AN SNTOWed ndl waregiver A veaa Naving anmouity eaunny
requesieq evacuaton 10gs.

Losenvaton un ULMTs/ LUl at 112003 AM snowed Ne Frovider was N NE pruseas Gl oo enting un
evacuanan 1ags.
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APR/23/2026/THU 10:10 PM  MASON GENERAL LABS FAX No. 360 427 9594 012

Statenent of Deficiencies License # 699400 Compliance Determination # 13307
Plan of Corraction FRANK & MARIAS PLACE ADULT FAMILY HOME Gompletion Date
Page 7 of9 Licensee: ERANCISCO AREDPAGITA 84062026

I an intmeviaw on 0241842008 at 11:55 AM, when asked the Provider stated "yea, I'm fidling therm
oul’. When the Department asked the Prﬂwder if the evacuation drills had aoourred the F’mwiﬂﬁr
stated that thay did met deeur and thay ware In the process of eampleting the documentation for drill
tat iad not Beer completed. The Pravider was asked witty the AFH had not completed the required
ehrifls;, and the Provider did not answer that questian and loakad tawards Camgivap oy

in an interviewy on 02/18/2026 at 11:66 AN, Caregiver & stated that the AFH had nat campleted the
nequrmd evaluation ddils due to the AFH having the same one resident in the ame far a iqu time:

Recard review of the AFH pravided Evacuatien logs shewed the Provider dated partial evacuation
drifls far June 2026, March 2028, December 2025, September 2025, June 202§, and March 2095
withaut dncumentatlﬂn for the drills start or end timss Janumy 2*]25 kad a documented start time of
18:09 AM and end tme of 10:08 AM. Movernber 2024 had a startfime of 10:04 AM and an end tirme
f 10:05 AM. 5eptﬂmher 2024, July 2024, April 2024, and February 2024 had a doeumented start
time of 10:00 AM and an end timu of 10:05 AM: Eash drilt og ghowed that the Provider conducted
the Bl and iver A pagticipated. on amh tog under fice E}Eﬂngu{mﬁrﬁ 2 senvice date of March
2021 was documented;

In an interview on 02/48/2026 at 12:10 PM, the drs)artmﬂ,nt azkad the Pravider and Caregiver &
when the AFH had last copducted an evae:uaﬁqn il the Provider stated “June 2026, when the

lepartroent ezpiail;’red that dune af 2026 had not yet occeurred the Provider gtated “ah, then it was
Match 2026". When informed that March of 2026 wauld be the following month the Pmmderﬁm
stated, "oh well, | dar't know then? and Gamgiwer A started to }sugh

| hereby cerfify that | have reviewed this repart and have taken or will take active
rReasures to comect this de.fmlency By taking this action, FRANK & MARIAS PLACE
ADULT FAMILY. HOME is or will be in “compliange with thta lawe and / or regulaﬁun an
{Date) vf 2z /2o

In addition, I wil irpplament a system to monitor and ensure cantinued compliance with
this reqmmmeﬂt

.

2l i A LAPAL TR A =/ b — oV
Pravider (or Representative) . Bate
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Slatement ar LeTiciencies LiCense #. bd4uu Lompliance Ueterminauon # 33U/

Flan o1 worrecton FHEAMNE & MARIAZ FLAGE AUULT FARMILY AUME L-ompleuon Lane
Fage 7 ar s Licensee: FHANLISLU AKEUFALSLTA W TIN Lo T N ]
TV an IMLEIVIEW wo WL TEL050 at 120 Al WHEN d@skeld INe Frovider stdlied yoa, oo THHOG M2
QUL vwnen we Hopartant dsKed Ne Fravider i me evacuauon ariins naa ocourrea e FrovIger
sSldled nat UIt."‘_." g noat wwew dra I.HE‘_;' v 1T LONE piuLsaa (] LLI-HI[JI":ZU[IQ e levevare cnlationn TET AT

LMAL NdU N DEen compieweda. ne FIOVIOED vwas G5KED Wity e ArH nag not compewsa e requirea
arms, ana me Froviger Al Not apzwwer Nat QUESTON anag 10aked ToWards Larzgiver A

M an INTEMVIEW un U8/ L020 at 1100 AN, Laregiver A stated that tne ArH nad not Campletea e
required evaluatan arms aue  me AFH Naving Ne sane uns FESIAENT N e NoMe TaF a 1009 TIMe.

RECOrT rEeVIEW 01 LNE AFH Proviged EVAcuanon IUQ'.: SMUWEU UTE FTOVIOET UdLEd Parudl evacuauon
Qriis 707 JUNE ZULD, MANCH LULD UBCEIMIDEN LULD. Soplanher ZULD JUNE 2ULD, @Nd mMarcn UL
WILTIOUL 1o andalion TOD UNE ONNS SEMN w N0 WTIES. January U490 Nad o GOCUITIENIEd St@rt urme of
(LU AN 8MN0 ENd Ume OF 1U.00 AN INOVEITIDET £UZ4 Nad o SEMUME of 1U.U 1 AV 80 an g Ume
OF 1U.UD AL Sopbernhior LUZ4, JUIY 2UZ4 ADPII LUZ4, @NU FEDTUETY LU24 1180 o QUCUITIENLET Start
UITIE OT 1U.UU AN @00 an B0 UITIE OF 1U.UD AN . EECH QNI 10g STI0WET NEl Ule STOVIOET CONaucled
Ne Uil ang caregiver A panlicipaled N @ACN 10g UNQET TITE = «finuizh=rz a SEIVICE 0ate of Marcn

ZULT vwan QACUMENTE.

M an NEMAIEW un ULNTEILULE al 121U P, TNE Lieparlnent asKed the Fravider and Laregiver A
WNEN ne ArH Nad 1ast Conaucied an evacuaton ani the Frovider stated June 2Ude” wnen mne
Diepartiment EXplained mat June ar ZUZb nad not yet accurread the Frovider stated on men It vwaxs
Marcn LUt Wwnen Inrarmea tnat Marcn ar ZUZo waldld oe the ralawing monmn me Frovider tnen
sldled, Oon well 1 aoan v know e ana aregryer A sidried w iaugn

I TIErSDY Cerury widat | nave reviewea s HﬂpUH dra nave Eeen o W Lldre dliuve
mcasuw ca W COMMECL s LIEIILIEHU,I' I:S'y' Ldl‘ilﬂg s aCuan, FreANP & NMAKIAD FLAVE

AUUL T FAMILY FUME IS o0 W DE I oo pliane o WIL IS [@W @nd J ue TEQUIZUDTT i
(ate)
IN aqauon | Wil IMpIEMENt a System 10 MOonItor and ciswe CONUNUEQD < oioplian: = WITH

NS e quiement

FTOVIOET [w FEopacecndali o) Lde
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Slatement ar LeTiciencies LiCense #. bd4uu Lompliance Ueterminauon # 33U/
Flan o1 worrecton FHEAMNE & MARIAZ FLAGE AUULT FARMILY AUME L-ompleuon Lane
Hage o ar s Licensee: FHANLISLU AKEUFALSLTA W TIN Lo T N ]

WAL JOT-/0-10L07 SUccession plan.

[T) e aduit ramily Nome must Nave a WITen plan adaressing now tney Wil Conunue 10 meet e
tequitements OT TAIE CRAPEr and provide vaic and SenICes 10 resiaents In tne event tnat tne provider
w ENULY 1 epuezentalive 15 UNSOIE T TUITI TNEN AUTES IN N2 NOMe and make It avallanie upun request
ar e rleparh ant

INIS 1cyquiremaent waz MNOT MET o= EVIOQENCEQ DY.

Based un Fecard review and Interview. e AJUt Famiy Hame (ArH) Talled 10 cuzswe TE NQME Nad
a WIITEN SUCCESssIon plan avalladle 1 NIs Tallure placea all resiaents at nsk or nanm In mne event ine
Fravider vwaz Unapolie o TUITI e SNo- w 10Ng-tefm AUtes N me name.

FINQngs mciuaeya. ..

MRECOra review wo WA 1GAZ0Z0 dt 11 12 AN SHNOWED e AFf O1d 1oL Nave o SUCCess100 plan.

M an INEMVIEW un UM 82020 at 1110 AN, Laregiver A stated that ne ArA 4ld not Nave a
SUCCessIon plan.

LIDSEMNVATION un U8 UL at 11213 AN, SNOWed TNat INE [iepartreent provided Laregiver A With an
example O a SUCCESSION plan nat the AFH COUI0 use 0 MESTNE 1equieimentz

TV o INLEIVIEW v WA TH/L0L0 al 1L 10 P, Laregiver A stdled tnat mey nau misplacea e exarmpie
SUCCESSION Dian dand dsked NE Hepartee ol [ar anuoLier LUy

I ©XIUINMEDAISW wo UL TEILUL0 dU 1440 I, Larsgiver A slaled e Arm wiuld sena e
Liepartiment a COMPleled SUCCESSION plan 0y €na or Dusiness aay UdMuriuda,

FECOrd reviews oo ULL302020 a8t 842 AM Snowed Nat tNe Heparfroent Q13 NOT FECEVe a SUCCESSI0N
plan morm ne Ard
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APR/23/2026/THU 10:11 PM  MASON GEMNERAL LABS FAL No. 360 427 9594 P. 014

Stalement of Deficiencizs License & 693400 Gompllance Determinabon & 70007
Plan of Gorraction - FRAMK & MARIAS PLACE ADULT FAMILY HOME Gampletion Data
Page9 ot9 Licensen: FRANCISOO AREDPAGITA @:mmumﬁ

t herety ceriify that [ have reviewed this report and have taken or will take active
rreasLres to camect this def[nﬁenﬂy Ey taking this m,tinna,, FRAMK & MARIAS PLASE
ADULT FAMILY, HOME is or will be irf ‘compliance with this lanat and / or regulaﬁmn an
{late} / 9—'3 2 TAe,

Fﬂ addlimn /wﬂi imoplement a systemn to mnmbm and ensure continued compliance with

c;/ /)3 24
Date

Fravider (or Representative)
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Slatement ar LeTiciencies LiCense #. bd4uu Lompliance Ueterminauon # 33U/
Flan o1 worrecton FHEAMNE & MARIAZ FLAGE AUULT FARMILY AUME L-ompleuon Lane
Hage d ar s Licensee: FHANLISLU AKEUFALSLTA W TIN Lo T N ]

I TIErSnY Cerury widgt | nave reviewed s repart anda rnave WEren o Wil ldke acuve
mncasuwca W COIMeCL s Qelnciency oy Lﬂ“iflg s aCuan, FrANP & NMAKIAD FLAVE

AUULT FAMILT HUME 15 o0 W DE I - ooplinne - WILT UTIS [@W and 7w TEQUIAUDTT wi
[uate)
N aaaman Wil Implement a Sysem 0 monitar and crewe CANUAUEd < oropliane = WITN

IS 1equiement

FTOVIOET [w FEopacecndali o) Lde
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SHAITE UE VWA LU

A rrartil WE 22U AL ALY MEAL TR SERVILES
HUME AMLU CURMMUMETY LIVIFPG ADNIEHT TEEA T
oUU NE 13000 Ave, DUITe LU0, vancouver, YWA wioag

FRAMNGIDLL AT~ ] -

FHAMNP & MARIAS FLALEC AUULT FAVILT AUME
120 LUAVYIN AVE

SHEL W, YA 8004

FE! FEAMNK & MARIAS FLALE ALULT FAMILY HUME # bYdY400
pedr rraviaer.

ITE Dicpartincnt CAMPIEEA a U INSPECUONT O yuww AQUIL ATy SOME w USIUDELULD dd
TOUNa at yuw NOMe Joes Nt Meetne AAUIT Family Home LICENSING 1equiieimeniz

INe Nepartment
= WNrote the enclosed repait, and

- May TaKe ICENSING enTorcement actan Dased un rany AETICIENCY NSTED ui TNE BNCI0Sed
reporg, ana

- May INsSpecl Ue nNarme 1o Qewermmmne i yww MNdave COrmecled dll Jdoficicnice dna

- CHAPELCLE dll QENCIENCIES 10 De COrrecieyd wWilnim e tmerrame daCrepied Dy Ue dopadimcnt

You MUsT
- Begin tNe prucssa OT COMeCclng me dencliency w AeTCIENCIES iineaedialely
- LOntact the Field Manager 1or Clanmcatans related 1d e Slatement or LETICIEnCIes (Sl

S WNILNIN TU CEalenaar Qays arner you receive Wis 1e0er, COMmpIew ana reldm me enciosey
Flan/ALlle sianan SEement,
w ol dna ddie e encosed report,

w PO edCn denciency. INaicale we Qale you Mave oo W COmMect caCn aeticiency,
w RELWUNT e FlanfAalesiauon SEement ana report Wil signaiures .

JENMITEr LEMASIEF, oo unily NUTSE Fleld Mmanager
Reslgenual Lare Services

RKegion 4, UNm F

Frererread Memoas:
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FRANK & MAKIAS FLAUE AUULT FAMILY HUME # bY94UU
US/UbI2ULb
rage £ o1

efFax [JoU)] Ydi-idoy

EMall - zragion tere il AENS vva yuy
puonal method:

gUU ME 13000 AVE SUITe LUl
Vancauver VA ddbnod

- LOMPIETE « onedc ion(S) WITNIN 45 Calendar days o7 Last Uate or Uata Collecnan [u/uariuln),
nw later an Ux L 12020 wr suune T AIMECTE2A DY TNE Niepartioant @Mer review Ot youwe Proposed
Carrecuon Qates.

- F@ve yow PlIan @pproves Oy we Hoparloend

tonauliation(s).

I aaaiion ne Hhopartroon!l Prioviged Consuitauorn oo e Toiowing aenciency o aenciencies not
IST2d win tNE 2NCI0Osed repart.

WAL $55-/6-1U84U Fmergeney T00d SUPPIY.

L) e aauill Tarmiry nome rmust Nave an wyiesile cincogoney 1300 SUPQDIY NaLn

LE] VI IESL TON a TN OF SEveTity-0wWo Nours Tar eacn resigernt and edcn nouscsnomg mermeoer,

D) MEELS LNE UIBLdry Neeus 01 8acn resigent INCIuuing oy SPECHC WIELAry resuicuuns uiey oay
nave,

L) wan De swred wiltn ower 1o0ag e norme, ana

[d) 1S sUmclent, sare, sanitary, and anoontaminalacd

LEnciency carmgcled. Arm gia noL nave e regquired amoaunt of ciocry ooy 17000 TAT NE NCEnsed
resident capacity and Starm Iving onsite at tne ume ar the anNsite INSpectan. 1ne ArH oblainea e
required amaount 07T cinciycoey TO00 QHar o me INSpaCcuan < cnoplation

WAL J00-/D-1UDS40 Fmvcrgoene+y Qrinking water supply. 1Ne aguit Tamuy nome must Nave an
en=-SIT8 mmergency SUPPIY OT ArinKing water that:

L)W IESE TOD o TTUTNITILTT OF SEVETILY-0WO NOUrs Tar e normie s NCensed capdacity| cvory NOUSeEnain
Mmemoer, andg caregrving stalr,;

L<£) 15 alledst miree ganons 105 e nome s Neenseld Capacilty ) cvory NAUSENOIA MMemoer, anoa
caregiving starr,

) 15 S0red m wWell-s2dlet 1000 grade o gldass canainers,
(4] 15 Smanmaed we cononncrcially DOWIED,
() 1S replaced cvery S0 MONMNS. UNIESS 1T IS Sealed and « ovanerially DOTHEA, and

L&) 15 SW0red m o COul, ary 10Cduon aveay MO QIFECL SUTTIGNL
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FELATIE S 00400 A0 8 AV T EARAIL ¢ PO AE # Goua00
U4MUIbi2U LD
Fage 3 015

Lieficienoy < nneclad AL didd not have the rarpuired arcnnnt Af emmergency vialer fon the lir enzedd
tezident capacity and ztall living onzite al the tire e of the anzile inzpesclinn The AL H ahtained the

teuited arcnant Alvealer paion fo the inzpedcfinn comnplatinn

WA 299 76 10250 Emisrgensy mardical supplice The adalt family hoame muazt

(hyHlav o cnncogeny rocdical aupplice cn haned fou the oppdicatioan of hasic b aid dhoodng o

cincrgeney v dlicaztor inca aullicicnt avcont Boo the nnobocr of vaziddonta Toing inc the bovees

1y Foplaniah the cromrgene oy mocdical 2applice az thoy arc nacd and

1Yy Hav o a firal aid e ocrnaal

Lieficienoy < nneclad AL HEdid not have the rarquirerd srriergens y rnadic al zupplizz nzite afl the troe

of the anzite inzper g The AL ahlainsd the rarpuired crvergens yanedic al zupplicz poion {0 the

inzpedcdion completion

TOUW Alre Mot
S Pocquincd tovaudvoit a plan o conrcodion for thio conauliation dalivicns o on ddalicdicncica 2lalcd in

thiz lefict anl natliztadl anthe endlozad reprld

You mMay:
= Azb Ty ainfonmal dizpite rezalatinn mmeeling acaedding {0 the attached Tnfornmal Dizpoile
Frezxalidion” inztine fionz andd

Sl rpicztinnz and paocide vnitton inlanroatiog Lo bicdp clanify ar clizpoate the daeliciciice

S onlacd reos foa clarification of the dbalicdic g o dafivdcncica Fooanrl

If veorllave Any fhusaiions

- Fleacs covnilacd voz at (IR0 A 04 2

! — -
Tinccacly

lonmifor L ollastcr 0 crcorecnmity Fhineo Ficld Manage
Fogion Y Linit T

Fozidenlial ' are Tor oz

CrnCiosure

Fian

(Clan «f f-arraetinn)

TOU MUsT
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FRANK & MAKIAS FLAUE AUULT FAMILY HUME # bY94UU
US/UbI2ULb
rage 4 o1

FETUrn e plan, oo e enciosed report WIthin 1U Calendar days alel you recelve this lettar

INCIUGE e TONOWING I yuw PIEN TOT 2dCN OENCIENCY.
- ITIE DA you NEAVE o WII COMTECE BECH TENCIENCY, dnag

- PIovIde o SIgQniglure ana adie CErmnying mal you Nave o W ldke COMmecuve vicaaurca WO
Carrect eacn Cited deniciency.

o2ng yuuwr plan ta:

JEMRITET LEMAESIEN « cnononily MUMSE FI2I0 Manager
mesidental Lare SemnvICes

megion 4, Unime

FreTerred metnoas!:

erax. (JoU) 99.2-rdod

EmMail 1 ziegion teroail HASAS vea. yuy

upnanal memaoa:

BUU ME T4bI0 Ave, SUlte LUU

Vancauver vva dobigg

INFURMAL LISFUITE BPESOHITION [RUGW U LS

You mMay.

FeqUEST an INTGNMEl LISpUle ReSalutan (1IUR) meeung WITRIN 1U Working days arner tne aate
yuu MECEVE TNIS IETEr Y OU MUST usc an UK Kequest FOorm  1ar eacn Citatan w

enrarcement yuu plan 10 Aspute. YOoU van Make an LI requUast and 1na arecuans un e 1L
WeD payc al NUPS Mvawwy DSOS vva JOVIAITSE/1AT

Frovider Frocess ror Choosing a Fanel or Iraditional LK

TOU mnmy ONY CNOOSE a Fanel I IT yuu arc AISPULING TNree or TeWer Cliatons w
ENTarcement acuans. You rmay CNOOSE a 1FadITional ILK regardiess ar me numoer ar
Cltanaons w enrorcement aclions yuu INTENQ D AISpUTE 1T yuu CNOO0SE a Fanel I all
AoCUMmants supparing youwr JISpUTE MUST De SUDMITIED WITNIN £U0 WOrKINg days altel tne date
you MCCEIVE NS IEWLET FOF Fanel Iz NS powg con W TTOL COMSIOED aony QUCUITIENLE
SUDITILED AMEer Ue £V WOorning aay aeaqune Ul Iraamoenal s you SOOUID SUDITIL
JOCUMETILE SUpparung yuwr UiSFJUI.t? dl 1€d5l aswen UEYs PrOr L0 me aawe or mne i meacung

SENd yuw SUPPOMTING AOCUMENTS 10

smait b b Gasns wvwa yuw, wi
Fax: (JoU) 1 4o-3240
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FHAMNE & MAHIAD FLALE ALULI

U4 ol UL

rages o1

This document was prepared by Residential Care Services for the Locator website.





