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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMIMISTRATION
20311 52nd Ave W, Suite 7100, Lynnwood, WA 98036

Statement of Deficiencies License # 717000 Compliance Determination #72196
Flan of Correction MILLCREEK AFH IV Completion Date
Page 1 ofb Licensee: MILLCREEK AFH ING 02032026

You are required to be in compliance at all imes with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data caollection for the unannaunced on-site full inspection on
01/30/2028 of.

MILLCREEK AFH IV

16703 36TH AVE WEST

LYNNWOOD, WA 58037

The following sample was selected for review during the unannounced on-site visit 2 of §
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Farrah Sirous, Long Term Care Surveyor

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 2 |, Unit |

20311 52nd Ave W, Suite 100

Lynnwood, VWA 98036
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WAC 3887610485 Madication storage. The adult family home must ensure all presoribed and
pverthe-c gurter medications are swored:
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This regiiresent was not met ax evidenced by:
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Statement of Deficiencies License # 717000 Compliance Determination #72196
Flan of Correction MILLCREEK AFH IV Completion Date
Faged ofb Licensee: MILLCREEK AFH INC 02032026

As aresult 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 repart.

! Bownowe 02/03/2026
Residentjal Care Senfjces Date

L e e el R T B T e e T L

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

Provider (or Representative) Date

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

(1) In locked storage;

(3) Appropriately for each medication, such as if refrigeration is required for a medication and the
medication is kept in refrigerator in locked storage.

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to ensure
the medications were kept in locked storage. Additionally, the AFH failed to ensure the medication
box in the fridge was kept locked. These failures placed 5 of & residents (Residents 1, 2, 3,4 and §)
at risk of harm or injury if they accessed and inappropriately toak unlocked and unsecured
medications.

Findings included. .

<AFH fridge=

Observation, on 01/30/2026 at 9:50 AM  showed Residents 1, 2. 3, 4 and & lived in and received
care frarn the AN Thzaoabing finther zhovied Bezidant £ ar halaled indepandanily Fezideniz 707
and 4 arcbilatad with 2iaff azziziane = and Feaident 1 waz hadiidden o iha AT,

Observation of the AFH fridge on 01/30/2026 at 11:08 AM, showed a rectangular medication lock
box in the fridge. Observation of the medication lock box showed the medication box was not locked.
Observation of an unlocked medication box showed insulin (used for blood sugar) pens for
Residents 1and 2.
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Statement of Deficiencies License # 717000 Compliance Determination #72196
Flan of Correction MILLCREEK AFH IV Completion Date
Fage3 of& Licensee: MILLCREEK AFH INC 02032026

In an interview, on 01/30/2026 at 11:10 AM . Staff A, Entity Representative, stated that they might
forget to lock the medication box. Staff B, Resident Manager, tried to lock the medication box, and
they could not lock it. Staff A was observed lacked the medication box befare placing it back in the
AFH fridge.

<AFH medication cabinet>

Observation, an 01/30/2026 at 11:12 AM, showed the AFH staff left the key on the door handle of
the medication starage cabinet in the kitchen (next to the dining area), and the medication storage
cabinets were unlocked.

In an interview, on 01/30/2026 at 11;15 AM, Staff B stated that they might be distracted and forgot to
lock the medication cabinet. Staff B was observed locking the medication storage cabinet and
remaved the key.

<AFH bathroom=

Observation of the AFH bathroom and shawer (located in the hallway), on 01/30/2026 at 11:17 AM,
showed a tube of Calmoseptine ointment (used for skin irmtation), a tube of Vitamin A+D agintment
(used for diaper rash) and a bottle of Ketaconazole shampoa (used for fungal infection). Observation
of the pharmacy generated label showed the Calmoseptine ointment was for Resident 2 and the
Ketoconazole shampoo and the Vitamin A+D had no labels.

In an interview, on 01/30/2026 at 11,20 AM, Staff A stated that they were unaware of the
medications in the bathroom. Observation showed Staff A removed the unlocked Calmoseptine
ointment, Ketoconazole shampoo and the Vitamin A+D ointment from the bathroom.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, MILLCREEK AFH IV is or will be
in compliance with this law and / or regulation on (Date) .

In addition, | will implement a system ta monitar and ensure continued compliance wath
this requirement.

Provider (or Representative) Date

WAC 388-76-10895 Emergency evacuation drills Frequency and participation.

(2) The adult family home must conduct:
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Statement of Deficiencies License # 717000 Compliance Determination # 72196
Flan of Correction MILLCREEK AFH IV Completion Date
Faged of& Licensee: MILLCREEK AFH INC 02032026

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty
days, with each resident participating in at least ane each calendar year,

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to have a
system in place to ensure partial evacuation drills were completed every 60 days. This failure placed
b of 5 residents (Residents 1, 2, 3, 4 and 5) at risk of harm or injury in the event of an emergency
requiring evacuation from the home.

Findings included.

Observation and interview, on 01/30/2026 at 9:50 AM , showed Residents 1. 2, 3, 4 and & lived in
’:nlIIAl e “-i‘”‘-'i (=] X fl'l'f\ illr- “‘*rli “ﬁlVL:l‘-l\“ﬂti.Hl\ flll“l*‘-l -':11'“:‘/5‘-'1 Dn:i'[nni ‘: akr [?Illﬂia"-'l’ i.rnvfr.[n:-.r 'i'-‘-ll”v’
Fezidenls v and A are hulataDwsilth zfall azziztance anel Heaesidant | wn-:_ Sitaff A § nitity
Hepresentanye stared mal Kesiaents 1, £, 4, 4 and » needed assislances aunng e emergency
Evacuanon dril.

Record reviews snowed the |ast emergency evacuanon anil was aocumented on US/us/2Zuzs. | nere
was no record of emergency evacuation drill after 09/08/2025-01/30/2026 (date of inspection) found
in the AFH records.

In an interview, on 01/30/2026 at 2:25 PM, Staff A stated that they would complete a partial
evacuation drill soon.

| hereby certify that | have reviewed this report and have taken or will take active
measures ta carrect this deficiency. By taking this action, MILLCREEK AFH IV is or will be
in campliance with this law and / or regulation an (Date) .

In addition, | 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:

(T) Keep all toxic substances and hazardous materials in locked storage and in their
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This reguirement was not met as avidanced by:

Based an abisepeatios arpd e, The Adudt Famide Homa (AFH) failed tg ansure a8 o
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Statement of Deficiencies License # 717000 Compliance Determination #72196
Flan of Correction MILLCREEK AFH IV Completion Date
Fage& ofb Licensee: MILLCREEK AFH INC 02032026

original containers;

This requirement was not met as evidenced by:

Based on abservation and interview, The Adult Family Home (AFH) failed to ensure all toxic
substances and hazardous materials were stored in locked storage. This failure placed 5 of 5
residents (Residents 1, 2, 3,4 and 5) at risk of harm from exposure to toxic and hazardous
materials.

Findings inciuded...

LUpsenvantan, on U1/aur2ude at 92o0 AM, showed Resigents 1, £, 4,4 and o Iived In and received

care fearn the AL Dohaaorating Tonlher shovied Hesident 5 oarr hulaled indepanrdently Heaidenla 20

and b arehinlatad wiilh 2tall azziziane e and Hesidant | wn-‘:_ in the AFH

Observation, on 01/30/2026 at 11:00 AM, showed the cabinet underneath the kitchen sink had child
proof locks and it was unlocked. Observation showed the AFH stored cleaner/ichemical supplies
unsecured in the cabinet underneath the kitchen sink.

In an interview, an 01/30/2026 at 1103 AM , Staff B, Eesident Manager, stated that they cleaned the
area, and they forgot to lock the cabinets underneath the kitchen sink. Staff A, Enftity Representative,
stated that they would replace the child proof locks with the keys and locks.

| hereby certify that | have reviewed this report and have taken or will take active
measures ta carrect this deficiency. By taking this action, MILLCREEK AFH IV is or will be
in campliance with this law and / or regulation an (Date) .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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STATE OF WASHINGTOMN

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

02/03/2026

MILLCREEK AFH INC
MILLCREEK AFH IV
16703 36TH AVE WEST
LYNNWOOD, WA 88037

RE: MILLCREEK AFH IV # 717000
Oear Provider:

The Department completed a full inspection of your Adult Family Home on 02/03/2026 and
found that yvour home daes not meet the Adult Family Home Licensing requirements.

The Department:
= Wrate the enclosed report; and

= May take licensing enfarcement action based on many deficiency listed on the enclosed
report; and
= May inspect the home to determine if you have corrected all deficiencies, and

= Expects all deficiencies to be corrected within the timeframe accepted by the department.

You Must:
* Begin the process of carrecting the deficiency or deficiencies immediately;

= Caontact the Field Manager far clarifications related to the Statement of Deficiencies (SO0,

= Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’,
o Sign and date the enclosed repart;

o For each deficiency, indicate the date you have or will correct each deficiency,
o Return the Plan/Attestation Statement and repart with signatures to:

Renee Bourque, Field Manager
Residential Care Services
Region 2, Unit |

Preferred methods;
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MILLCREEK AFH IV #717000
02/03/2026
Page 2 of &

eFax: (206) 971-6791

Email: rcsregionZemail@dshs wa.gov
Optional methad:

20311 52nd Ave W, Suite 100
Lynnwaoad, VWA 98036

* Complete correction(s) within 45 calendar days of Last Date of Data Collection (02/03/2028),
no later than 03/20/2026 or sooner if directed by the Depariment, after review of your proposed
carrection dates.

« Have your plan appraved by the Department.

Consultation(s):
In addition, the Department provided consultation an the following deficiency or deficiencies not
listed on the enclosed report.

RCW 70.128.250 Required training and continuing education - Food safety training and
testing. The department shall implement, as part of the required training and continuing
education, food safety training and testing integrated into the curriculum that meets the
standards established by the state board of health pursuant to chapter 69.06 RCW. Individual
food handler permits are not required for persons who begin working in an adult family home
after June 30, 2005, and successfully complete the basic and modified-basic caregiver
training, provided they receive information or training regarding safe food handling practices
from the employer prior to providing foed handling or service for the clients. Documentation
that the information or training has been provided to the individual must be kept on file by
the employer. Licensed adult family home providers or employees who held individual food
handler permits prior to June 30, 2005, will be required to maintain continuing education of .5
hours per year in order to maintain food handling and safety training. Licensed adult family
home providers or employees who heold individual food handler permits prior to June 30,
2005, will not be required to renew the permit provided the continuing education requirement
as stated above is met.

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult farmily home must comply with all the requirements established in chapters
70.128 ,70.129, 74 34 RCW, this chapter and other applicable laws and regulations including
chapter 74 39A RCW, and

Review of Washington State Food Warker Card for Staff B, Resident Manager, and Staff D,
Caregiver, showed it had expired on 03/28/2025. This deficiency was corrected during the visit by
Staff A, Entity Representative, and they renewed Staff B and D's food workers.

WAC 388-76-10530 Resident rights Notice of rights and services.

(1) The adult family home must pravide each resident written natice of the resident's rights and
services provided in the home in a language the resident understands and befare the resident is
admitted to the home. The notice must be reviewed at least once
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MILLCREEK AFH IV #717000
02/03/2026
Page 3 of &

every 24 manths from the date of the resident's admissian and must include the following:

{a) Information regarding resident rights, including rights under chapter 70.128 RCW,
(b) A complete description of the services, items, and activities customarily available in the home or
arranged for by the home as permitted by the license;

(c) A complete description of the charges for those services, items, and activities, including charges
for services, items, and activities not covered by the home's per diem rate ar applicable public
benefit programs;

(d) The monthly or per diem rate charged to private pay residents to live in the home;
{e) Rules of the home, which must not vialate resident nghts in chapter 70.129 RCW

(f) How the resident can file a complaint concerning alleged abandonment, abuse, neglect, or
financial exploitation with the state hotline;

(g) If the home will be managing the resident's funds, a description of how the home will protect the
resident's funds; and

The adult family home (AFH) failed to ensure a written Notice of Services (Admission Agreement)
was provided to Resident 2 every 24 months. This deficiency was corrected during the visit on
01/30/2026 and Resident 2 reviewed their Admission Agreement.

You Are Not

= Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this |etter and not listed on the enclosed report.

You May:

» Ask for a informal dispute resolution meeting, according to the attached ‘Informal Dispute
Resolution' instructions, and
+ Ask questions and provide written information to help clarify or dispute the deficiencies.

» Contact me far clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (206)914-5042.

{?in' nlr:iyl.
Ssnaed Be )

Renee Bourque, Field Manager
Region 2, Unit|
Residential Care Services

Enclosure
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MILLCREEK AFH IV # 717000

02/032026
Fage 4 of &
Plan
(Plan of Correction)
You Must:

Return the plan, on the enclosed repart, within 10 calendar days after yaou receive this letter.

Include the fallowing in vour plan for each deficiency:
= The date you have or will carrect each deficiency; and

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

Send yaur plan ta:

Renee Bourgue, Field Manager
Residential Care Services

Region 2, Unitl

Preferred methods:

eFax: (206) 971-6791

Email: rcsregionZemail@dshs wa gov
Optional method:

20311 52nd Ave W, Suite 100
Lynnwood, WA 98036

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. Y ou must use an 'IDR Request Form' for each citation or
enfarcement you plan to dispute. ¥You can make an IDR request and find directions on the |IDR
web page at https./lwww dshs wa gov/altsalidr

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 chaose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supparting your dispute must be submitted within 20 working days after the date
vou receive this letter. Far Panel IDRs the program will not consider any documents
subrmitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meeting.

Send your supporting documents to:
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MILLCREEK AFH IV #717000
02/03/2026
Page 5 of &

Email: RCSIDR@dshs wa gav; ar
Fax; (360) 725-3225
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