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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
HOME AND COMMUNITY LIVING ADMINISTRATION 

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

MILLCREEK AFH INC 

MILLCREEK AFH IV 
16703 36TH AVE WEST 
LYNNWOOD, WA 98037 

RE: MILLCREEK AFH IV License# 717000 

Dear Provider: 

This letter addresses Compliance Determination(s) 72577 (Completion Date 02/06/2026) and 
72196 (Completion Date 02/03/2026). 

The Department completed a follow-up inspection of your Adult Family Home on 02/06/2026 
and found that you have corrected the violations listed in the Full report dated 02/03/2026. Your 
home is back in compliance as of 01/31/2026 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 388-76-10485-1 , WAC 388-76-10485-3, WAC 388-76-10895-2-a, WAC 388-76-10750-7 

The Department staff who did the on-site verification: 
Farrah Sirous, Long Term Care Surveyor 

If you have any questions, please contact me at (206)914-5042. 

Sincerely, 

~/ fJ "'7(.Ul, 
Renee Bourque, Field Manager 

Region 2, Unit I 
Residential Care Services 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
HOME AND COMMUNITY UVING ADM INIISTRA TION 

2.0'311 -52ndAv,e W; S,uite 10'0, Lynnwood,. WA 98fJ'36 

Statement of Defmenc1es 

Plan of C orredion 

License #. 717000 
MILLCREEK AFH IV 

C omplrn nce Dei ermmat,on # 72196 

Page 1 of 5 Licensee: MILLCREEK .AFH INC 

Completion Date 

02/03/2026 

You are required to be in compliance at all times with all licensing laws and regulations to 
mainta in your Adult Fam1ly Home license . 

The dep,a1rtme11t completed data co llection for the unannounced on-site u ll inspection on 
01/30/2026 of: 
MlllCREEKAFH IV 
16703 36TH AVE WEST 
L YNNWOOO, WA 98037 

The fo llowing sample was selected for review during the unannounced on-site v isit 2 of 5 
current residents and 0 former residents. 

The dep,artment staff tha· inspecte tlhe Adult Family Home: 

Farrah Sirous, Long Term Care Surveyor 

F om: 
DSHS, Home and Cammun[ty Living Administrati on 
Residential Care Services, Region 2 1 Unit I 
203, 11 52nd Ave W, Suite 100 
Lynnwood, WA 98036 
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8tl.l!ttHr.-,ll'flt of De:ficl~ncie1: b.-::;mse 4~ fF'OOC 
MH ... LCRES< AFH IV 

Cr,mp!ii!!f!Clil DeHHmln~t~on # 7:tiit 
Phm ◊t Cc,rr~ctiM 
Pa~2 of5 

C.1.mpletbn O Qtei 

02/03/202€ 

As a rt5:uit of the on-s-ite visit(s), the tlep-artrnert found th.tt )i"(Xi ar.s nat in c-0;rnpl/anc1:1 wjth the 
hi::;tn!$il'l~ fawll and re1lUlllltit)~S a:s stated in the c.:itin:l ~1flc1en{;ies ln the tndi:,·611.:d repQit, 

, i.ind1m1tm1d mat t'.l maI:nt;In an Adult Family .on16 Utarmia. l mu:st be ir1 Cl}mJhian(;e with lilli 
!:he lft'ensil'l!;l faws and.JJ"'!~•..., 

WA.C 3SS-71..tl048S Medication storage. 1'h• .adult family heme nu.1st emure atl pr&fi:1'.lrib~ and 
over•b-CO·lfflNr m•dicJticns are itored: 

P} lti locked storng,e; 

Pl Apprcprbtelv for f.:ath rm~dh::;:atfon, sud•, tis if refr!gerat.~.:in is re-:.:it.4red for :s medi:cation w,d the· 
mll!dk.l;!ltinn ~s kept ii"l ra:frlgerator 1~1 h'!F:J;ed stor;[lg~. 

This requlrtt~ent wa$ nc-t met u e:vhlen~ed bv: 

Bi:lSBd u,n obs;;..r.iatr:~n, r~con:l review and lntervhr-w, the Adult Family Honw {AFH) fa,f!ed to ilnsure 
the m&tb:atiori:, \.'.fflrt'! k~pt in locked ~iJ'l'age. Add!tona!i\t, ~h\'!' .AfH faged t':l: ensure thi!! medc-a!.i::in 
box in the fridge \Nas ~ept t:oc:kerl . Th~se fuil(.lt'~i>'. plar.'.ed 5 of 5_ res,l:l.ents {Re~dents 1, 2,. 3, 4 and 5) 
at risk of: harm or injury ifti)~y aet::e-s!led and inappr-1:iprlaNi!y to!(llt 1Jt1l$CktHi ~nd un~~r.:ured 
rned1ct11ti,Qns. 

<!\FH frid9e> 
Clhserv~t\~n. !ln OU30/2!l2S at 9. 50 AM. stKlw~d Residents ·1, 2, ~{. 4 anci S Hved in :and r~celved 
cmre frvn1 th~ A~H. ObMrv~tion furtluir s~rw.:·e-d Residt ;,t 5 a:rrtmllllted indepenci!inty, Resid~nts '2, $ 
and 4 arnbu,iated v\1Jth staff assi&tonce and Reshlent t w~ti tH.rdfid1tl1 tn thf. AFH. 

Observatbn of t"ie AfH fridge 011 OH30/:W25 .:it 11:.06 AM, S\1i:$W~d a re,:tl!lr:t11..llar me:-dic:atfon l:ock 
box in thf.l fridge .. Ots:eN&ion nHhe med1c1.1tkm lttk ht.ix sht•.,ve<l ti1e rr!;'!tlk::lltion b-ox Vll's.iS n•1t lr..ichecl. 
Ob'!rer-Vath':i..'li vf an u:1lotied met'lic:afon bc."K sn.:.we-d insiliin {used for Nuurl S;jgar) pens for 
R~-si~~~hl hmd 2. 
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Ucense- #. 717000 

MILLCREEK AfH IV 
C ompil:iance Dete rmination # 72196 

Page 2 of 5 Licensee: MILLCREEKAFH INC 

Completion Date 

02AJ3/2026 

As a result of the on-site vis,it(s) , the departmen found frlat you are not in compliance with the 
licensing laws and regulations as stated in the cited deficiencies in the en dosed report_ 

Residential Care Seces Date 

I understand thatto malntain an Adult Family Home license , i must be in compliance with all 
the lfcensing l:aws and regu lations at all times. 

Provider { or Representabve) Date 

WAC 388-76,-10485 Mediication storage. The adultfamHy: home must ensure aH p1rescribed and 
oveMhe-counter med1ications are stored: 

( 1} In locked storage; 

(3) Appropriately for e,ach medicabon , such as if refrigeration is required for a medication and ihe 
medication is kept in refrigerator in locked storage . 

This require:m·ent was not m,et as evidenced by: 

Based on observation , record review and inte,view, the Adult Family Home {AFH) fai1led to ensure 
the me dications were kept tn locked storage. Addition.ally, the AFH failed to ensure the medication 
box in the fri dge was kept locked. These fai lures placed 5 of 5 residents (Residents 1, 2, 3, 4 and 5) 
at risk of harm or injury if they accessed and inappropri ate ly took unlocked arn d unsecured 
me di c.atf:ons. 

Findings included ... 

<AFH fri dge> 
Observation, on 01/30/202'6 at 9:50 AM , showed Residents 1, 2, 3 , 4 and 5 lived in and received 
care from the AFH. Observation further showed Resident 5 ambulated independenUy, Residents 2, 3 
and 4 ambulated wlth staff assistance and Resident 1 was be dndden in the AFH. 

Observation of the AFH fridge on 01/30/2026 at 11 :08 AM, showed a rectangular medication toick 
box in the fri dge. Observation of the medication lock box showed lhe medication box was not locked. 
Observation of an unlocked medication box showe insul in (used fo r blood sugar) pens for 
Residents 1 and 2. 
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St~t~mr.nt ?f D@flci~ncie~ 

Phm d Correction 
C,,rrip¼i:rn,~s D,.t,mnin&tii:m #111% 

M!U ... C~EEf< Af"H IV 
Pa$;\!. '3 of 5 Licens:a~; f-MllCfl:EEl'\'.Afl-i IMC 

C(m1platlo:1 D~te 
02/u3QfJW 

In an intervll'.lw, 011 Oi/BD/201-3 m 1 :l: 1tl AM, Sttlff A, Entity Re:pl'$sentative, sl;;1t1.td that th~y rnight 
forget to h:ic~ the metlict1tion b·tx. Staff 8, Re~h:ient Manag~r., me-cl tei t-utl{ &if: medh::.iil~Cll b1:J% .. at'ld 
thev COUid not l::ccl<:: it Staff .A W-itS observ~ci lno::!-::~d th~ mecii<:::mfon b-o:~ before placing it back in th,: 
AFH fridge. 

<AFH medit.;0t,011 c.it;\nft> 
Ob-setvatkm. c,n O·l/SOJ2fl2g at 1 t l :l' AM. 5h(1.1J.ied the A.PH staff l·ift the kev -on th~ do;:ir h~ndi" ;:if 
tl1e meiJ\catia_n storage catin~t in the hitchen (ne¼t to th€ {ijrnflg area), e.r.ct lhiE:: meJkaticn &tor.age 
cabinets Wi:Hf:i wi!o~~ed .. 

111 m'1 int1::Nt€W, qr: 01nono26 at 1 ~: H:; 1->.M , Staff 8 stated that they rnlghl be ifa~tra~ietl and forg!Jt t;) 

leek the n1:ei:ik;.,;tiqn: cabinet. Srnff B W',l& ob :;;erved locking t\e me,itcat1on storasit (ablr.et an,:i: 
rntr1oved the key .. 

~FH bi1thrc<1~11> 
Observatbn oft~ AFH bathn:~orn w'l.d shower (kicated ifl the h:ail1iv~y}. on OH30t2026 i'.lt t t i 7 AM,. 
si1owed a rube or Ca!rntlsep:.tlne oi,1tment {used fol' '$kir. lnitation), a tute d '-/it-ai-nln A:1-D ~1intn",ent 
(~s-%,;:t for .diaper ra-sh} mnd a botti~ of KetocM<.1wie shampdo {used f1t klngai i:hfodbn). O~~eK.-itoh 
c:,f th-<! pharmat.':{ generated label, showed the Calmose-ptme oinbnent v•,ms. for Res\dent 1 and the 
Keto;:;()m,~zoJe shampoo and tt1e Vitl.3min A.+O /1i;)d rw !abi!s. 

In ~r. ITTt~tview. -ori o ·11:3or2 025 at ·1 t W AM, Suitt A sttJtetrniat thty w~re un.lWdl'l!l of t!'111; 
me:dicati<0ri-s 1,n thiii Jbmhroam. O:bs.er,.,ati1.m ahG~ved SttJff A rtl:n1-oved th~ unlocked CalmQsepooe: 
oit1ttmnt, Ket'•Ja1naz.oie ~Mmpou a~~d ti,a Vitamin A-i,D vlntrrient from ti"!e bat!-m:rnrn. 

l h~rehy oirtity ttmt I hav<?. r~V~ls:we,1 this r~p,ort and !'mve taken or wil! taki, a,::trve 
rntN·.u,;urn-s. to corr.'!ld this Jfahdflincy. By ta!~ing ~\s .1cti,:m, MILLCREEI-< AFH IV !-s ~r !Ml! be 
in complian,::~ Weth this laiN and i ar regut.abon on {Date} L-JI. - i -IL . 

WAC 339 ... 7&-..10895 Emergency ev~cuation drills Frequency and partidpation. 

{2) Th~ .adt.)t family hCMt> m._~st M~t:ktct'. 
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Completion Date 

02AJ3/2026 

In an interview, on O 1130/2026 at 11: 10 AM , Staff A , Entity Representative, stated that they might 
forgetto lock the medicauion box . Staff B, Resident Manager, tried to lock the medication box, and 
th ey couM not lock it Staff A was observed locked the medicatfon box before placing it back in the 
AFH fridge . 

<AFH medication cabinet> 
Observation, on O 1/30/2026 at 11: 12 AM, showed the AFH staff left the key on the door handle of 
the medication storage ca inet in the kitchen (next to the dining area), and the medication storage 
cab inets were unlocked _ 

In an interview, on O 1130/2026 at 11: 15 AM , Staff 8 stated that they mi,ght be istracted and forgot to 
lock the medicatfon cabinet Staff B was observed locking the medication storage cab inet and 
removed the key_ 

<AFH bathroom> 
Observation of the AFH bathroom and shower (located fn the hallway), on 01/30/2026 at 1 '1:17 AM , 
showed a rube of Calmoseptine ointment (used for skin irritation) , a tube of -Vitamin A+D ointment 
(used for diaper rash) and a bottle of Ketoconazole shampoo (used for fungal infection). Observation 
of-the pharmacy generated label showed the Calmoseptine ointment was for Resident 2 and the 
Ketoconazole shampoo and lhe Vitamin A+D had no l'abels_ 

In an interview, on 01130/2026 at 11:20 AM , Staff A stated thattheywere unaware oHhe 
medications in the bathroom. Observati on showed Staff A removed the unlocked Calmoseptine 
ointment, Ketoconazole shampoo and the Vitamin A+D ointment from the bathroom. 

I hereby certify that I have reviewed this report and have taken or wi ll take active 
measures to corred this deficiency. By taking this action, MILLCREEK AFH IV is or will be 
in compliance V\llth this law and/ or regulati on on (Oa e) ______ _ 

In additi:on, I wllll impl:ement a system to monitor and ensure continued compliance with 
th is requ irement. 

Provider (or Representative} Date 

WAC 388-76-10895 Em erg ency evacuation drills Frequency and participation. 

(2) The adult family home must conduct: 
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St .. t~m~nt ~f Defici"l>ndes 
Plan 1,-f C:cm-edro1ri • MiLLC~EEK AfH IV 

Gc;mplhm{:.e Det.mnin~titm #71196 
Cmnp!afa.,11 Dolt~ 

Page 4 of5 

(a) PtYlfal Bn-1ergency evacuation drills: which occur durin{} rnndorn staffing shifts at t~ast W~fY Sil',.'!y 
miys. wtth ~a·:h resident paroc.ip~tJng in ~t ia-m"'t ~me eaicn ct111ndar year 

This requ1r•entwu notmetas evidenHd by: 

Based (H~ ob:s:::fvahon, reoord HNiew and i(lteivte\N, tha Aault F.lrruly Home (AFH J f~iled ro have a 
$1/~tem in pl Jct tl'..l '11.lm.:ure fHl~a! evacuatfon dri\!s were cernplefoli iVitY GO days. This railure p\a•:.:ed 
5 of 5 re,sidei'tts {Residents 1, 2, 3, 4 a!'ld 5) l.H risk ~i' h~rn~ !:tr l~'lJU!Y In the f.Vent ,:if er:: erner9~ncy 
rnqL1irin9 ev1cuttthcn fram t¾fJ; ho~. 

Observat~,n an<l- int!!Hvi.e~-'•l, (In IJi t30rl02G .1t 9:5U AM, showed He$kk~r~ts 1, 2, 3, 4 ~rnj 15 lived i!1 
and received care from the /1,FH. Obse1vat;an furth~r 1:ahowed R~£i~ant 5 :nnoulat~d itid~::.MHldin&y, 
R£!sidt::ms 2. 3 and 4 :an-\bUiJtee 'A~tl1 matf ,Bslsrarn::e and Hesi•1H,t 1 was . St~!'f .t;,,. E:h1tv 
Rtpras-:nrat!ve, t.ttat€d thm: Resl{lfnts ·! _ 2. ~. 4 and 5 n~.aded assistances dul'.ing tM-s -i~rgen .. :y • 
ev~l'.:'.uatkw,: drilL 

R.:cord r~views. shQ~\ied me l:am: t?imergaocy evacuation drill Wi':llS Jocumented on f.iStOSt.1025. T!7~rn 
~ n!) r1cotI! ot trnergency evacuation drilt aftier 09!08!20tS:-iH/3tl/2tl2f.f (date of inspec;tton) found 
in the ~\FH r1.1·CTJ.n:ls. • 

In art 1ntervi~w, ,af) o 1/30!2tt113 at 2:2S. PM, &~ff'A st;ated that they ~uld t.'tlmpl~te: 11.i pa~l~I 
ev1:1roathm dl'il! S(i1)~. • 

I n,erf.bt tertify th~t I h~ve reviewi::d th1!:l r'l;tpcnt and ha"~ tlkti'rt urwiil t~ke lili:l/vij 
tY1usurt$ ti1 c.cmect this ,till;)ficitrte.y. Sy· t;akh".g thil.'. i.lC.tiM, MILLCREEK AFH N is M lhiH bli!' 
in cornpl~~mr.:e wiu1 thts li)W and/ or r~~u!ation on (DataJ / .... 31 .. Z-Lr . 

WAC 388--7t-101'f50 $~f1!ty •nd rtu1iAt4tnince. The ~duttt.mily home mu1t; 

(7} r:teep illl toxi:c subm:uni:es and turrnttfaus.; rrmt1ttilllis in le:r.:.k.ed sti.'lr,ige t11rnl in t!1eh' 
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Page 4 of 5 Licensee: MILLCREEKAFH INC 

Completion Date 

02AJ3/2026 

(a} Partial: emergency evacuation drills which occur during random staffing shrfts at least every sixty 
days, vvith each resident partidpating in at least one each calendar year; 

This requirement was not m•et as evide:nced by: 

Based on observation , record rev iew and interview, the Adult Famlly Home (AFH) fa iled to have a 
system in place to ensure partia l evacuation drill s were completed every 60 days. This failure placed 
5 of 5 residents (Residents 1, 2, 3, 4 and 5) at risk of harm or injwy in the event of an emergency 
requ i:rlng evacuat[on from the home. 

Findings included ... 

Observation and interview, on 01/30/2026 at 9:50 AM , showed Residents 1, 2, 3, 4 and 5 lived in 
and received care from the AFH . Observation fu rther showed Resident 5 ambulated independently, 
Residents 2, 3 and 4 ambulated V\rith staff assistance and Re·sident 1 was . Staff A, Entity 
Representative , stated ohat Residents 1 , 2, 3, 4 end 5 needed assistances during the emergency 
evacuation drill. 

Record reviews showed tlhe last emergency evacuation drill' was documented on 09/08/2025. There 
was no record of emer.gency evacuatfon dri ll after 09/08/2025-01 /30/2026 (date of inspecti,on) found 
in the AFH records. 

In an interview, on O 1130/2026 at 2: 25 PM , Staff A stated ~hat they would compl1ete a partia l 
evacuati:on dri ll soon. 

I hereby certify that I have reviewed this report and have taken or wi ll take active 
measures to correct this deficiency. By tak ing this action, MILLCREEK AFH IV is or will be 
in compliance with this law and/ or regulation on (Da e) ______ _ 

In additi:on, I Nilll implement a system to monitor and ensure continued compliance wrnh 
th is requ irement. 

Provider ( or Representative) Date 

WAC 388-76•-10750 Safety and m: aiintenance .. The adu1lt faimHy home must: 

(7} Keep all toxic substances and hazardous materials in locked storage and in their 
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original cont,w1~rs.: 

This. requlre-.n1ent was nt.>t mitt ,u tividtmced by: 

Bi1~,md g,n obsmvatr.{]:n and inte:Mf,,\·, Th~ kit/t Famlly Hr.,n·1s:i (AFH) failed to ensure al! tmf.,C 
t.ub.~f'ltl'!:§ and h::iriH·doL-~ mat.grlats \WH! 11t,::ir:ed b lqck~d. -&t.fii'lge. This fuliure ptaeed 5 cf S 
,~side:nts {Residents 1, 2, 3, 4 and ti.) s,r r!sl-;: 0f hi:.1rrn from iJ.xposure to toxie 8nd hazardau-s 
materials. 

Findings induded ... 

Observation, i:m (dl30WJ2S Jt 9:5{1 AM. shovt~d R~sld~nt'l'.l 1, 2, 3. 4 Zlnd 5: Hvad In ~nd received 
c~r~ from th.e AFH. Obs.ervllltt~rl futthei· s.l'lov<.•eri Reside!'lt 5 ,:irrltw;lateJ \ndependent~y-, i'\➔~$idents 2; S 
and 4 arnbul:ate-d with staff assi&iarwie a.M Resid€flt 1 was  in the AFH. 

Ob'Sel"f~ticm. !H'l Ol/30/202t) i:lt ·ttOO AM, sho~d the cablnitUf!dem"1ath th~ kltch,m $iro-;. had dli!d 
prMt lock~ end it wa,t uniuckied. Observation slltlV,'f.!d the AFH stored dean<.:ir/ci)emb~I ~..ippties 
um~eci;red in the cilciMtUndern~afu the ¼tdleii ~int. 

In an ~1tetv(tw, t.rn O-U:30!20213 ttt ·1 j: a.;i AM , Staff B. Rt$ident M ana{Ji;;>f, stJt~ri that ·(he'{ de~m~d the 
l!m~a, and thl!.Y forgot tr..:l ~ni:k they cabin~ts und,'!:me.st:h t!ie kitche-n s1t1k Sta.., A, Entity Raprtserimth:e, 
t~;,Jfod th~t !hey ,M,1Uil'.i: r~'.J.li!.!U tlH; c~ld PftlJf l~{lts 'If.1th int ,~~y~ and 1~1.tbt 

! her~by c!Jlrtify th;;t I l'·H,v.e· revstw:ad thl!!.i r<ilip~rt ~nd h;w~ fak~ri Qr w~! takii idivt 
1Tl1'i.Hi,Ur.es t~ wrri!u,i. this tieficiency . By tali;in,,;i this action, MILLCREEK AFN IV is or il\~lt be 
In cw11pfaarice w.th tfos law ao:d I Dr r~gutat!on on {,Dot1} I - ?,I-').. ./z__ . 

in ;~dditiM, I wm imt)ttr~ent a $ysteiTi t0 rnz~nltor aM ensi..t:re 1-::orit~!"'lLH:d o:.t1iptl~1,te 1Nith 
tMJ~ riqtJ:\t<:) .. . 
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original conta iners; 

This require,m ent was not m, et as evid,enced by: 

Completion Date 

02AJ3/2026 

Based on observ·ation and in erview, The Adult Family Home (AFH) ailed to ensure all toxic 
substances an hazardous materi al,5 were stored in looked storage . This fa ilure placed 5 of 5 
residents (Residents ·1, 2, 3, 4 and 5) at ri sk of harm from exposure to toxic and hazardous 
materials. 

F'ndings included .. . 

Observation, on 0 1 /30/202'6 at 9:50 AM , showed Residents 1 , 2, 3, 4 and 5 lrved in and received 
care from the AFH. Observation further showed Resident 5 ambulated independenUy, Residents 2 3 
and 4 ambul,ated with staff assistance and Resident 1 was  in the AFH . 

Observation, on 01/30/2026 at 11:00 AM, showed the cabinet underneath the kitchen srnk had chi ld 
proof locks and ii: was unlocked. Observatfon showed ~he AFH stored deaner/chemlcal suppl1ies 
unsecured in the cabinet underneath the kitchen s:tnk. 

In an interview, on 0 1 /3012 026 a 11: 03 AM , Staff 8 , Resident Manager, stated that they cleaned the 
area , and they fo r.got to lock ohe cabinets underneath the kitchen sink. Staff A, Enl:!ity Representative , 
stated that they wou d replace the chi ld proo locks with tlhe keys and locks. 

I hereby certify that I have reviewed this report and have taken or will take active 
measures to correot this deficiency. By taking this action, MILLCREEK AFH IV is or wi ll be 
in compliance witll this law and/ or regulati on on (Da e) ______ _ 

In additi:on, I wlll implement a system to monitor and ensure continued compliance with 
th is requ irement . 

Provider ( or Repre se nta~ive) Date 
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STATE OF WASll-JrlNGTON 

DEPARTMENT OF SOCIAL AND HEAl TH SERVICES 
HOME AIN D COMMUNITY llJVING ADMINISTRATION 

2.0'311.52ndAv,e W, S,uite 10'0, Lynnwood,. WA 98fJ'36-

MlllCRIEEK AFH INC 
Mlll.:CREEK AFH IV 

16703 36TH AVE \1\/EST 
L YNNWOOO, WA 98037 

RE: MILLCREEK AFH IV # 717000 

Dear Provider: 

02/03./2026 

The Department completed a full inspection of your Adult Family Home on 02/03:/2026 and 
found that your home oes not meet the Adult Familiy Home Ucensing requ.irements_ 

The Oe1partm.e·nt 
• Wrote the enclosed report; and 
• May take licensing enforcement action based on many deficiency listed on the endosed 
report; and 
• May inspect ~he home to determine if you have corrected all deficiencies; and 
• Expects al l defic1endes to be corrected vvithin the time~rame accepted by the department. 

You Must: 
• Begin the process of correcting ~he deficiency or de ic1encies fmmed[ately; 
• Contact the Field Manager for d ari•ficattons related to the Statement of Defi ciencies (SOD); 

• \/1/ithin 10 ca lendar days after you receive this letter, COfliP lete and return the enclosed 
'Pllan/Attestation Statement'; 
o Sign and date the- endosed report; 
o For each deficiency, indicate the date you have or will correc -each deficiency; 
o Return tihe Pllan/Attestatfon Statement and report v,.,it!h si·gnatures to: 

Ren ee Bourque , Field Manager 
Residential Care Se,vices 
Region 2 , Unit I 
Preferred methods: 
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eFax: {206) 971-6791 
Email: 1rcsregi,on2email@dshs.wa .gov 
Optional method: 
2031 1 52nd Ave W, Suite 1 00 
Lynnwood , WA 98036 

• Complet e correction(s) within 45 calendar days of Last Date of Data Collecbon ,(02/03/2020), 
no later than 03/20/2026 or sooner if directed by the Department, aft:er review of your proposed 
correction dates. 
• Have your plan approved by the Department. 

Consulita:tion(s): 
In addit1,on, the Department proV11ded consultation on the fo llowfng deficiency or defidencies not 
listed on the enclosed report 

RCW 70.128 .. 250 Required tramniing and continuing education - Food safety training and 
testing. The department shall iim:pllem ent, as pa,rt of the required training and continuing 
education, food safety trainingi and testii1ng i1ntegiraited i1nto the curriculum that ,meets the 
standards established !by the state board of health pursuant to chapter 69.06 RCW. lndi.vidua:I 
food iha!ndmer Jpermiits are not 1requi1red for persons wlho begiin working in an1 adult famlilly home 
after June 30, 2005, and successfully ,co1m1pllete the basic and mod1ified-basic ca1regiver 
trai1nii:ng., 1pr·ovided they receive i1nformatio•n1 or training regarding sa.fe. food handli'ng practice:s 
from the em:plloyer P'l'i0 or to providing food ha.ndling or service for the clients. Documentation 
1:hat tihe info1rm,a,tion or tra.ining has been pr-ovided to ·the individual! nrnI,s't be !kept on file by 
1:he employer. Licensed adult family hom,e iProvide:rs or em:pfoyees who holld indiividual food 
handler perm 1its prfo1r to Jun,e• 30, 200-5, wiH be ire-qui1red t,o mainta1in continuing educati:on of .5 
hou1rs 1pe.r v ear 1in ord,e,r to m:aintai1n food lhandU1ng and safety training. Lie ensed adult family 
home prov1iders or ,employee's who hold individual foo·d handler permits prior to June 30,,, 
2005. will not be required to renew the 1pe:rmit: provided the- co1ntinu ng education requiirement 
as stated ;above is met. 

WAC 388-76-10015 Ucense Adullt famiily home Compliance required. 

(1} The licensed adult family home must comply with al l the requirements established in chapters 
70. 128 , 70.129 , 74.34 RCW, th is chapter and other applicable laws and regulations including 
chap er 74.39A RCW, and 

Review of Washington State Food Worker Cad for Staff B, Resrdent Manager, and Staff D, 
Caregiver, showed it had expired on 03/2812025 . This deficiency was corrected during the visit by 
Sl:aff A , Entity Representa ive , and they renewed Staff B and D's food workers. 

WAC 388-76-10530 Residen1t' rights Notice of rights and servi,c,es. 

(1} The adult family home must provide each resident written noti ce of the resident's rights and 
services provided in the home in a language the resident understands and before tihe resident is 
admitted to the home. T~e noti ce must be reviewed at least once 
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every 24 months from the date of the resident's admission and mus!: incliude the fol lowing: 

(a} Information regarding resident rights, ind uding ri ghts under chapter 70 .129 RCW; 

(b} A complete descrip ion of the services, items, and actiivities customarily available f n the home or 
arranged or by the home as perm"tted by the license; 

(c) A complete description of the charges for t!hose services, items, and activities, including charges 
for services, items, and activities not c,overed by the home's per diem rate or appl icab le publ ic 
benefit programs; 

(d} The mon~hly ,or per diem rate charged to private pay residents to live in the home; 

(e) Rules ofthe home, which must notvrolate residentnghts 1n chapter 70 .129 RCW; 

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

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

The adult family home (AFH) fai led to ensure a mtten Notice of Services (Admission Agreement) 
was provided to Resident 2 every 24 mon~hs. This deficiency was corrected during frl e visit on 
01/30/2028 and Resident :2 reviewed their Admission Agreement. 

You .Are Not: 
• Required to submit a plan of correction for the consultation defici1ency or defic-enc1ies stated in 
th is letter and not listed on th e enclosed eport . 

You May: 
• Ask for a informal dispute resolution meeting, according to frle attached 'Informal Dispute 

Reso lution' instructions; and 
• Ask quesaons and provide written info rmation to help clarify or dispu e the deficiencies. 

• Contad me fo r d arif1cat[on of the defi ciency or deficiencies found . 

If You Have A1ny Ques.tions.: 

• Pie ase contact me at (206)914-5042. 

Sincerely, 

~:o::.;r::nager 
Region 2, Unit I 
Residential Care Servi ces 

Enclosure 
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Plan 
(Plan of Conect·on)1 

You Must: 
Return the pl1an , on the enclosed report, within 10 calendar days ailter you receive this lette r_ 

Include the followjng in your plan for each deficiency: 
• The date you have or will correct each deficiency; and 
• Provide a signature and date certifying that you have on vill take corrective measures to 
correct each cited de 1ciency_ 

Send your plan to: 
Renee Bourque, Field Manager 
Residential Care Servf ces 
Region 2, Uni I 
Preferred methods: 
eF ax: (206,) 971 -8791 
Email: rcsregion2emarl@dshs_wa_gov 
Opbonal method: 
203 11 52nd Ave W, Sutte 100 
Lynnwood , WA '98036 

INFORMA.L DISPUTE. RESOLUllON [RCW 70.128] 

You May: 
Request an Info rmal Di,spute Resoluti.on (IDR} meeting withiin 10 working days after the date 
you receive this letter. You must use an 'IID'R:. Request Form' fo r each citation or 
enforcement you plan to dispute. You can make an IDR request and ·find directions on the IDR 
web page at: https://www_dshswa _gov/altsa/idr 

Provider IProces s fo:r Choosing a Panel or Traditional' IDR: 

You may only choose a Panel IOR , you are dfsputiing 'three 01r fewer dtal:!ions or 
enforcement actions_ You may choose a Tra.ditiona.l lDR regardless of the numbe1r of 
citations or enfo rcement achons you intend to dispute. If you choose a !Panell IOR, all 
documents supportfn g your dispute must be submitted within 201 worjking days after the date 
you receive this letter. For Panel IDRs the program win not consider any ocuments 
submitted after the 20 wo1rkii1ng day deadlin,e,_ For 'Tradmtio1na.l lORs you should submit: 
documents supporting your dispute at least s,even days prior to ~he date of the IDR meeting. 

Send your supporting documents to: 
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Email: RCSIDR@dshs_wa.gov; or 
Fax: (360) 725-3225 




