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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

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

MILLCREEK AFH INC 

MILLCREEKAFH IV 
16703 36TH AVE WEST 
LYNNWOOD, WA 98037 

RE: MILLCREEK AFH IV License# 717000 

Dear Provider: 

This letter addresses Compliance Determination(s) 33194 (Completion Date 12/04/2023) and 
31789 (Completion Date 11/06/2023). 

The Department completed a follow-up inspection of your Adult Family Home on 12/04/2023 
and found that you have corrected the violations listed in the Complaint report dated 
11/06/2023. Your home is back in compliance as of 10/27/2023 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 388-76-10020-2, WAC 388-76-10225-1-b-ii 

The Department staff who did the on-site verification: 
Spomenka Hodzic, NC.I 

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

Sincerely, 

~I fJ ~7ta 
Renee Bourque, Field Manager 
Region 2, Unit I 
Residential Care Services 



Residential Care Services
Investigation Summary Report

Provider/Facility: MILLCREEK AFH IV
License/Cert.#: 717000

Provider Type: Adult Family Home

Compliance Determination #: 31789 Intake ID: 104096
Investigator: Spomenka Hodzic Region/Unit #: RCS Region 2 / Unit I
Investigation Date(s): 10/27/2023 through 11/06/2023
Complainant Contact Date(s): 11/03/2023

1.The Adult Family Home (AFH) failed to pay electrical bill.
2.The AFH failed to report power disconnection due to nonpayment of the electrical bill to
Department’s hotline.

Allegation(s):

Total residents: 5
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Adult Family Home Environment, Resident Appearance, Resident to
Staff Interaction, Direct.

Observations:

Residents, Staff, Provider, Snohomish PUD.Interviews:

Resident Records, AFH Policies and Procedures, Medications,
Snohomish PUD records.

Record Reviews:

1. Observation showed AFH had five residents in their care. Observation showed electric power
was reconnected in the AFH. In an interview, the Provider reported that they forgot to pay
electric bill. Record review showed that Snohomish Public Utilities Department sent seven
disconnection notices to the Provider in 2023. Please refer to Statement of Deficiency (SOD)
dated 11/3/2023.

2. In an interview, the Provider reported that they did not know that they needed to report to
Department’s hotline an incident such as electric power disconnection that caused interruption
in their ability to provide care and services for the residents. Please refer to SOD dated
11/3/2023.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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RECEIVED 

NOV 212023 

DSHS/ALTSA/RCS 
STATE GTON 

DEPA TMEJ OF SOCIAL AND HEA H SERVICES 
AGING A D LONG-TERM S PP ORT D, IN!STRA TION 

2031'1 52nd Ave W Suite 100 Lynnwood, WA 910~ 

Statem~n! of Defic1en 1-:s 
Plan of Correction 

Co p!iance Oeterminatmn #3 789 
Compts 10n Oata 

Page 1 o 5 Licens!l : I . CREEK AFH INC 1U36/2023 

ou are req ired to . e in co pliance at all times th all he srng laws and re_ula ons .o 
ma, tain your Adult Fam l ome license . 

e depa ,ent . o leted da a colte · o for a t.manoo ced on-site com lain · 1 es ga o 
on 10127/ 0l3 and IOI 712023 ot 

MILLC .E~ AFH IV 
!6703 36TI, AVE WEST 
LY vVOOD. WA 98037 

This document refcren es e folfowmg complaint nu er(s). 10409 

TM following sa pl was selected or revi w du ng the unanno need on-si e v1si · 2 of 5 
c:urr~n residents and O form': estdems. 

i:nt ~taff that rnveso ated the A It Famty Home 

Spo nka Ho · 1c Cl 

From: 
D H , Aging a Lo g-Ter Support Ad nistra on 
Reside tial Care Serw:es Region 2 , nit I 

03 1 52nd ve W, Suite 100 
Lyn ood, WA 98036 

As a result of the on-s e vis1t{s). the epartmen found at you ard- n in compha •:~ 'lv'it ~ 
hcensing laws and regula ons as sta.ed in e c,• cd d ft ien ies in the enclosed re ort. 

11107/2023 
Oa e 

I un e srn d tha to ma1 tain a Adult Family Hom lie ns.e I muSt e 1n compliance :all 
e hcens1 g laws and regulations a all ,mas.. 
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Sta emenl of De 101encll:ls 
Plan of Corre ct1on 

l.Jcens8 #:. 7t7ob0 Con plia ce Oeterminat1on #31769 
ILLCREEK .AFH IV Compte on Date 

Page of 5 LtttMe~: Ml LCREEK AFH INC 11,06@23 
' 

:a101 Recresen aO) Oa e 

WAC 388-76-10020 Ll~~mse Ability to provide <: are and services. The provider must have the: 

(2) Ab11itv to meet all perso al an busi ess {(nan ,al obliga ons 

This requirement was not met as evidenced by: 

Bas do observat10n , 1nteNrew. and recor r vi w e Adur Fa ~!y o e (AFH ) failed to have a 
systi:m I place to maet th~ AFH f1nanc1at obhgations result.mg m disconnection of the elect i al 
power to the AF . This failure placed i;; o' (Residen 1,2 ,3 & ... ) at ris of d1 inish~d quality o II e 
and abty of ca re . 

Findings incl ecL. 

Observatron . on l 0127/202 at 1 30 P , sh wed that five re ents (Resident 1,2,3/.\ , &5} l tve m 
the AFH . 

In an mtervie , on 10/2712023 a 12. 27 PM . Collateral Contact t(CC ) Snohom.sh Pub ltc Uttl1ties 
E ployee. repo · ed tha AFH had d1s,:onnec on m elec cal power his momln fro 10:38 AM to 
l 1 59 A ,1. due to nonpay nt o the ~lectnc-al blll. CC; reported at late paym e t not, - was firs 
served to Sta F P ov1der, on 09/25/2023' a email and mail The last nonpaymen ar ing no ce , 
plac don e entra ce door ot the FH on 10/201::!0_3, state that the elec c po er would be 
d1sconne t.ed u less the ,u was paid Yv1th1 48 hours. CC I eported tha Staff F had 1sto of la e 

-:: tectrLal bill payments CC t stated hat Staff f would usually pay IJ':te AFH electnc:al bills -avety 
three o four rno ·hs. CC 1 reported that they billed custoffii::ts nthly . 

In an rnte ew. on 10127/2023 ar 1·36 PM , Sa· A R s,d_o ana er. stated that the AF had las 
el>2- tncal power on 10/2712023 tor abou one hour S·aff A stated tha t e did not know 1/</hy ey 
lost power S aff sta ed lha on e ey [ost the power, they called aff F. Staff As ated at tatf F 
came and turnvd on e generator S,a t sta·e th t ey 'I" ere no a 1a e of a no· ce pJa,:ed on the 
entrance door o ,e AFH to, nonpayment of the eledri bilt on I 0/ 0/ O 3. 

In an , te n11 w. o 10/1712023 at l 42 PM , Sta F r ortc-d · at the A H had lost ielectn al power m 
the morning o 0/27120'.:!3, d e to no .pa.~ t of tha elo?c 1c. bill. Staff F stat>?d Hlat they forgot 
pay · e bill. Staff F stated at they ~ame to the A H thin - t-:en mu es and m ed on e 
genera or. Sta f F repo ed at t e genera or was able o provtde a sourcf:' o nergy or the heat111 
Staff F sat d tha ey we e not aware of the 

.t 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

Slatemant o Oaftc1an ills 

Plan ofConedio 

llo~ns,9 #=. 717000 Co · harice De ~rminat1on 3ii89 

llLCREEKAFH IV Completion Date 
Page 3 o 5 Llt!lnsea: Ml LCREEI( .Af H INC 1 ..06/2023 

non-pay en o .. ~ served o the y e Snohomish Pu Ice Ubh es (PUD) a 101201.1023 . Sa: F 
sta e that e1r sta mem ers dr not give them or into m em a out th d1sconnectlon otice 
placed on entra c door of the FH 

In an inteN11: on 10/27/'.:0:;?3 a 1:47 PM, Resident 3 reported ha they wete awa e hat AFH las 
electric o ·e or a out o e hour in tlH mor 1ng. e dent 3 reported t at they cbd not kno wh, th1s 
happened Resi en 3 reported tha· t ey were no aff~.: ed by the loss o he .el,e tric po 1er be,:ause 
it s aytime , an 1 . as n◊t; at cotd. 

on 101271'1023 a 1.55 PM , Re dent 1 r ported that th y were awa e at AFH lost 
10 the morrnn9 or ont to ··o hours. R€sident I repo e · tha ey we,r::: not cold 
sta b ndled lhem p the lanke s a d ey put on an sw a er 

Record ro::Vtew o the Sno o ish P h_ U Ii es Oepartme t (P 0) ill1ng statements s o ed · at 
Staff F had s~ven disconncctio notices .s rved to hem to no payme t of electr1,: bill m year 
2023 

Record review sho ed that noho sh PUO s1::rved d1sconnec ion no c o S aff F on O i 126/2023, 
11 ·m a past due m an amoun o· $9 ::i5 31 

R ord re ew showed that S ohomsh PUD se ed d1sconne, on no ce to S aff Fon 05111/20_3, 
a past 1,1e I an a ount o $940. 73. 

ecord re.Vtew showed tha S ohomsh PUO s rved ,s_o e_ on no ce to Sa Fon 06123/2023 , 
· a past due man a unt of $ 926 .5 . 

Record revJew showed tha Snohomish PUD served tsi: ec on no ce to S a, F on 07/ 11 023 . 
11· th a pas due in an a ount o 174 74 

Re ord review show~d that Snohomish PUD served d1sconnei: on no ce o Saft Fon 09125/2023 
. th a pastdue inaoa ounto 763 .57. 

ecord re el/'. sho\l\ d that o.homish PUD served ,sco ne.: on no ce o s a Fon 1 112/20 3. 
th a past due in an a ount o S 5 5 2 . 

R~ ord review showed th at S ohom sh PUO serv~d 1sconnec on no ce o S aff F on 10/?0/2023 , 
th a past due m an a oun o 7/fJ • 7 

Attestation Statement 
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Plan of Corte ction 
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Co L1cens~ #: 717000 

ILLCREE AFH IV 
Llcansu: Ml LCREEK AFH INC 

3 789 
Comple 10 n Date 

11,06/20 3 

I hereby certify · at I have revtewed thls report and ave ak~n o JI take ad e 
measures o correct this defi_, .ncy . 8 tal-<in 1s actio ILLCI E:EI< AFH IV i s or 'v\flll , e 
in comphance this la~ and I or regula on on (Date} !0 _-2,-I GJ.5 . 

In a d1tion , I II 1mple ent a syste to onrto and ensure con nued ompttance !..h 
ttus require n 

~ 
Provi er (or Repres.en ative) 

WAC 388-76-10225 Reporting requirement. 

( 1} T e ad It amity name mi.1st ensure all stat 

( ) Report the ollow1n o the d partmen y callm the camplamt tol ·ree ho 1ne nu ber: 

(11) Condi ons hat thr-:=a en the rov1de ·so entity represen ative 's ability o co inue o rov1de car:? 
or services to each res, en . an 

This requirement was not met as evidenced by: 

Based n obsc:rvatJ n . intc 1ew. and re ord rtv1 "' he A ur a ily me (AF ) f aili::d to r~port to 

the Departmen s otline that e AFH had lost ele~ ,cal power which d1 nishe err ability to 
con nue o provt e care a d S-= ccs to 5 o 5 r s1dents (Res1dent . 3 , 4 &5). • 1s failure placed 
Resident 1 .2 .. 3 4 . &5 at risk from I a, and un et care n~ s 

Fmdmgs , cl ded ... 

Obseiva on, on 101271 o .. .., at 1 30 P . showed that flve resident<:; (Res1den i .~ .3.4 . S.5) l!Ve In 
the AFH and re mred vanous levels of care an Sef'Vlces 

In an , tervie o 10127/20 3 a :42 PM . a F . rovi r state 
they ad to report ele r1:.a l power d1s.onne lion and i terrup ion o thr.: services an care tor · e 
residents o e: Oep rtme ·s hotline . Staff F repo ed tha ey s ck~ t S aff C. Co-Prov1d!;r and 
that S a I C old them t at they sho ld make a report S aff F stated nat the. ld (:all the 
0 panr .ms hO ine ;mo make th~ repo 

ev1e of r -e De a -;n s Secure Track! g an l?po ng Syste (STAR ) shoWl::: · at AFH 1d 
not make a ,e.port abou loss of the AFH el _tr,cal power to the Department's hotline . as of 
11 /3/2023. 

Attestation Statem an.t 
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SHi1emenl of De ic1encies 

Plan of Correction 
l..Jcensa #l. 717000 Con phance De ermina 10n #3)7t;J9 
LLCRE.EKAfH IV Compl~1ion Date 

Page 5 o 5 Licensee: Ml LCREEK AFH INC 11Al6/2023 

I hereby certify at I have reviewed his report an , avf: ~a ~n Of n t.ak2 acnve 
m_asures to corre this defL!en~ . By ta ing is a tion. ILLCR=E P..F IV 1s orW1l1 e 
m compliance th this law and I or regulation o {Date} IO{ J-=\l ~6 

In addltrn , I \Nill irnple ent a syste 
this roeqwremen . 

I ~ 
•. Provider tor Repre ,an <M'<) 

to monitor and ensure c n nued cornphanc,e ·..vtth 

Date 




